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NATIONAL Derensp Epucation Act, CHILDREN’s BUREAU AND 
Lrprary SERVICES 


WITNESS 


MRS. RICHARD G. RADUE, NATIONAL CONGRESS OF PARENTS AND 
TEACHERS 


Mr. Denton. The committee will come to order. Mrs. Radue, we 
are glad to have you with us, You may proceed with your statement. 

Mrs. Rapur. I am Mrs. Richard G. Radue, chairman of the Wash- 
ington Legislative Committee of the National Congress of Parents 
and ‘Teachers. 

It is always a pleasure and a privilege to appear before this com- 
mittee to put on record my organization’s support of programs which 
are sound and prudent investments in human resources. 

The National Congress of Parents and Teachers is a voluntary 
organization with a membership of more than 11 million. It is made 
up of men and women who are trying to rear their own children as 
well as they can and who are also trying to create in their communi- 
ties the conditions under which all children will flourish. They are 
taxpayers in each of the 50 States, and they know that they must 
balance their own budgets in order to pay their taxes. Our members 
have learned that economy, in the best sense of the word, means the 
most productive use of money, and that investment in and develop- 
ment of human resources pay high dividends. 

In the budget before you there are several specific programs for 
which we should like to speak. 


NATIONAL DEFENSE EDUCATION ACT 


Members of Congress from both sides of the aisle worked together 
to enact the National Defense Education Act. This bill is an ex- 
pression of the Congress wish to strengthen and enrich our school 
system in a time of urgent need. It has proved even more popular 
than its supporters anticipated. Applications under all the programs 
have exceeded the estimates by 100 percent. 

The Congress expects the job to be done in 4 years. But if inade- 
quate appropriations curtail the act’s effectiveness in any single year, 
to that extent the intent of the Congress in passing the act is not met. 
We urge, Mr. Chairman, the appropriation of an amount sufficient 
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to insure the fullest nationwide benefits from a program whose en- 
actment by the Congress has impressed the whole country. 


LIBRARY SERVICES ACT 


We urge your support for another short-term program for which 
time is running out—the Library Services Act. To date, States re- 
port tremendous stimulus to the development and improvement of 
library service. Largely because of the interest aroused and needs 
shown by the State plans for the use of the grants, State legislatures 
have increase State appropriations. Over 30 States have sufficient 
funds available to match for allotments under the full $7,500,000, 

They have used the funds to buy books, to add librarians to the 
extension agency staffs, to provide inservice library training. They 
are organizing county and multicounty libraries, to cut cataloging and 
processing costs by consolidation. They have bought bookmobiles, 
to get the books out into the country, to the people. And they con- 
stantly report significant increases in the circulation of books and in 
requests for more books. 

This program is a clear example of the Federal Government help- 
ing people to help themselves. But only 2 years remain under the 
present act, and there are still approximately 25 million rural Amer- 
icans without adequate library service. We urge, Mr. Chairman, the 
full appropriation of $7,500,000 for the Library Services Act. 


GRANTS TO THE STATES FOR MATERNAL AND CHILD HEALTH AND WELFARE 


Last summer the Congress recognized the,need for expanding the 
three grant programs under the Children’s Bureau for the improve- 
ment of health and welfare services for mothers and children. To 
quote H. Rept. 2288: 


With respect to the maternal and child health program, many well-baby 
clinics are overcrowded, only a beginning has been made in providing adequate 
health services for mentally retarded children, and there is a need for expan- 
sion of services in rural areas where resources are still inadequate for pro- 
moting the health of mothers and children. 

In the crippled children’s program, urgent need exists for expanding programs 
for surgical treatment of children with congenital heart lesions to prevent the 
needless loss of life among children with this condition. Services for children 
with speech and hearing disorders are grossly inadequate—only one child in 
four of the speech-handicapped children is receiving necessary diagnostic or 
remedial assistance. Many other children with orthopedic and other types of 
handicap are also helped through this program. 

Great need exists in the child welfare program of expanding provisions for 
foster care so as to afford better care and protection for children who must be 
cared for away from their own homes and families. Only half of the counties 
in the country have the services of a public child welfare worker in the face of 
nationwide increase in juvenile delinquency and increased neglect and abuse 
of children. 


We believe that the way these programs have developed proves their 
soundness. In the last 22 years all States have daveloyen programs 
of child health and child welfare services which have been steadily 
extended to be available to children wherever they live. They have 
been helpful, through emphasis on staff training activities, in improv- 
ing the standards and quality of services to children. They have 


helped to equalize among the States the financial burden of providing 
health and welfare services. 
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We believe clear evidence of their value to the States is shown by the 
strong State and local financial support. For example, in 1940, 52 
ercent of the funds for maternal and child health services came from 
tate and local funds. In 1958, 76 percent came from State and local 
funds and 24 percent from Federal funds. 

For crippled children’s services, total planned expenditures in 1940 
were $9.3 million, of which $5.6 million, or 60 percent, came from 
State and local funds. By 1958 the total amount had increased to 
$54 million, of which $39 million, or 72 percent, came from State and 
local funds, and $15 million, or 28 percent, from Federal funds. 

The picture is similar for child welfare services. In 1940, State and 
local public welfare agencies spent an estimated $45 million for these 
services, including $35 million for the support of children in foster 
care. Of this total, $1.5 million was from Federal funds. In 1957, 
an estimated $159 million was spent for child welfare, including $113 
million for foster care, almost all of which came from State and 
local funds. The remaining $46 million was spent for personnel, 
training and administration, of which $38.7 million, or 84 percent, 
came from State and local funds and $7.3 million, or 16 percent, from 
Federal funds. 

In spite of these efforts, today the States report needs which they 
cannot, meet. We believe that they could use for the direct benefit of 
children the full amounts authorized for these programs. In answer 
to a questionnaire by the American Public Health Association, 27 
States reported that they need $2,750,000 for additional maternal and 
child health services for the coming year. Six hundred thousand dol- 
lars of this was to provide new or expanded services for children with 
mental retardation. Nearly $270,000 was for premature babies. 
Funds would be used for more well-baby clinics, to provide more pre- 
natal care, and for more polio immunization. We can remember re- 
gretfully that 50 percent of the cases of paralytic polio last year oc- 
curred in children under 5. 

In the same questionnaire, 28 States report a need for $3,500,000 in 
additional funds for crippled children’s services. Of this almost 
$1 million was requested for cardiac patients by 10 States. 

Our organization supported the legislation raising the authorization 
for these three grants because we believe with the Congress that— 

The unprecedented increase in the child population, the rising costs of care and 
services, the development of new techniques and measures for helping children, 
and the great inequality of the basic child-health and child-welfare services are 


factors which combine to produce an urgent need for increased Federal funds 
for all three of these programs. 


We urge, Mr. Chairman, the full amount authorized: 


WHITE HOUSE CONFERENCE ON CHILDREN AND YOUTH 


Parent-teacher associations throughout the country are preparing 
for the 1960 White House Conference on Children and Youth. Our 
people are increasingly concerned by the mounting difficulties of edu- 
cation, of coping with juvenile delinquency, of evolving a positive 
national policy of preparing children to meet the problems they will 
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inherit. This conference provides an opportunity for people from 
every part of our society and for the representatives of the young peo- 
ple themselves to come together to diagnose their difficulties and 
cooperatively develop action programs which they can then take back 
to their own communities. We understand that $1 million to finance 
the Conference will come from non-Federal funds. We urge your 
support of the request for $200,000 to provide Conference staff, because 
we believe that this is a conference designed to help people help them- 
selves in one of the most significant undertakings in which they can 
engage. 
Mr. Denton. Thank you very much. 


Water Potiution Controt, VocarionaL Epucation, AND Liprary 
SERVICES 


WITNESSES 


REUBEN JOHNSON, COORDINATOR DIVISION OF LEGISLATIVE 
SERVICES, NATIONAL FARMERS UNION 

LEWIS J. JOHNSON, EXECUTIVE SECRETARY, ARKANSAS FARMERS 
UNION 


Mr. Denton. Mr. Reuben Johnson is next. Will you proceed, 
please ? 

Mr. Revsen Jonnson. Before we present our testimony and I 
introduce the witness of our organization, Mr. Chairman, I would 
like to say for the record that we appreciate the support. this sub- 
committee has given to programs of interest to the members of the 
National Farmers Union. 

Congressman Denton, you know our president in Indiana, Mr. John 
Raber. He at one time appeared before this committee. 

T think you will recall his appearance here. 

Mr. Denton. Yes, indeed. I know your national president, too. 

Mr. Revsen Jounson. We appreciate the opportunity to appear 
here again and especially I want to thank you for the past support 
that you have given to programs in which we have an interest. 

I would like to rec ognize Congressman Fred Marshall, too, because 
he is a very important member, not only of this subcommittee, but of 
the full committee and serves on the Subcommittee on Agricultural 
Appropriations. He has been a true and sincere friend of the farm 
people and we appreciate the opportunity to visit with him in his 
capacity on this committee. 

Mr. Marsnauy. Thank you. 

Mr. Revesen Jonnson. I would like to introduce to you now, Mr. 
Chairman, the witness of the National Farmers Union. We are 
privileged to have with us here this week Mr. Lewis J. Johnson. He 
will present our testimony here before this subcommittee. 

Mr. Johnson is executive secretary of the Arkansas Farmers Union. 

Mr. Lewis J. Jonson. Thank you, Mr. Chairman. I am very 
happy to be here. 

Mr. Denton. We are pleased to have you. 

Mr. Lewis J. Jounson. Mr. Chairman, we would like to recom- 
mend to your committee that the full appropriation of the George- 
Barden Act, $29,667,880, be granted. 
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This, of course, includes the full amount for agriculture, trade and 
industry, and distributive education. 

In title II of the George-Barden Act, we would like to call your 
attention to practical nurses and nursing. The administration is rec- 
ommending a reduction in that fund this year and we think that it 
would be ill advised at this time to reduce that program as these prac- 
tical nurses as they receive this training, will release our technically 
trained nurses for technical duties, so we need this program. Weneed 
the full amount of $4 million for the practical nurses’ program. 

We would like to cover the vocational area schools, and, of course, 
we would like to ask for the full $7 million for this part of the 
program. 

We have just finished building in Arkansas one vocational area 
school and our legislature has approved four more to be built in the 
near future. 

I would like to point out at this time that there is one thing about 
this program, or the act, that I would like to call to your attention. 
Senator Bush put an amendment onto this act and the language of it 
is too restrictive for us. 

We could use the full $15 million if it was not for the restrictive 
provision. 

We certainly would like to recommend on the rural library services 
that we be given the full $714 million. You will note that in 1956-57 
we used $2,050,000; 1957 and 1958 we used $5 million; 1958-59; $6 
million, so for 1959-60 we are recommending the $714 million, because 
we do not believe that we should stop the program now before it has 
reached its completion. 

There is one other thing, Mr. Chairman, and it will take me just 
about a minute and I would like to ask you a question, if I may: 
On the “Health and sanitation,” I believe the administration has pro- 
posed to reduce the amount of grants-in-aid to the States. 

Mr. Denton. Which one do you mean? Do you mean the one un- 
der “Water pollution control” ¢ 

Mr. Jounson. I was thinking of the one where the Federal Gov- 
ernment aids the cities to put in a new sewage treatment plant. 

Mr. Denon. The administration wants to cut it over 50 percent. 

Mr. Jonnson. If I may say one word in regard to that. I serve on 
the State Water Pollution Commission in Arkansas and I believe this 
past year we approved over a million dollars of grants-in-aid for the 
cities in Arkansas. 

We have a tremendous amount of applications right now in hand. 

As you see, as our rural people have moved into the small towns 
and our urban areas, you have a serious problem in health and sani- 
tation and sewage disposal, so we would certainly recommend that 
the full amount be allowed this coming year and that the appropria- 
tion not be cut. 

Thank you a lot for the privilege of appearing before you. 

Mr, Denron. Thank you very much. 
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Water PotiuTIoN ConrTrROL 
WITNESS 


ROBERT M. PAUL, EXECUTIVE SECRETARY, SPORT FISHING IN- 
STITUTE 


Mr. Denton. The next witness is Mr. Robert M. Paul, of the Sport 
Fishing Institute. 

Mr. Pact. Thank you, Mr. Chairman. 

Mr. Chairman, I am Robert Paul, executive secretary of the Sport 
Fishing Institute. In the interest ‘of time, I am going to be very 
brief. At this point I might say I also have a st: itement here from 
Mr. Penfold, conservation director of the Izaak Walton League of 
America. He asked me to submit this for him, both for his con- 
venience and to save the time of your committee, He was scheduled 
to appear later on this morning. 

Mr. Denton. Fine. 

(The statement referred to follows :) 


THE IzaAaK WALTON LEAGUE OF AMERICA, INC., 
Washington, D.C., April 13, 1959. 
Hon. JoHn E. Focarry, 
Chairman Subcommittee, Labor, Health, Education and Welfare, 
Committee on Appropriations, U.S. House of Representatives, 
Washington, D.C. 

Dear Mr. Focarty: The Izaak Walton League of America wishes to em- 
phasize again its support of fiscal year 1960 appropriations to the Department 
of Health, Education, and Welfare to implement fully the Federal water pollu- 
tion control program authorized by Public Law 660 of the 84th Congress. 

We are pleased to note that the President’s budget recommends funds for 
all items, but one, in the same amount as fiscal year 1959. We are deeply dis- 
appointed and gravely concerned, however, that the budget recommendations 
for continuation of section 6 of Public Law 660 calls for a slash from $45 
million to $20 million. Section 6 is that essential part of the program which 
authorizes cash grants to municipalities for the construction of sewage treat- 
ment facilities—up to 30 percent of the cost, not to exceed $250,000. 

Mr. Chairman, this program has been working very effectively. It has 
stimulated pollution abatement progress all over the country. It has helped 
strengthen State pollution agencies and achieved a degree of cooperation and 
team work between Federal, State, and local governmental units which is almost 
unique in its effectiveness. It has developed a momentum which we believe 
in a matter of a few years will put the Nation on top of its municipal pollution 
problem for the first time. 

A drastic reduction in the construction grants program can only result in a 
great loss of headway, if the impetus is not lost entirely. 

From July 1, 1959 to June 30, 1960—that is, during fiscal year 1960, the popu- 
lation of the United States will increase by some 3 million people. May I point 
out that the budget recommendation of $20 millions will help communities 
to finance sewage treatment facilities to handle less than half that increase 
in population. 

Clean usable water supplies are becoming the Nation’s single greatest limiting 
factor. If we are to have clean water and meet the needs of greater popula- 
tions, expanding industry, agriculture and water related recreation, we must 
increase rather than decrease programs to put our water resource in fit condi- 
tion for use. 

Sincerely, 


J. W. Penroxtp, Conservation Director, IWLA. 


Mr. Pavu. Mr. Chairman and members of the committee, my name 
is Robert M. Paul. I am executive secretary of the Sport Fishing 
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Institute, located in Washington, D.C. The Sport Fishing Institute 
is a private, nonprofit scientific and educational fish conservation 
agency staffed by professional conservationists. It draws its chief 
financial support from a broad representation of manufacturers and 
associations of manufacturers in the outdoor recreational industrigs 
dependent directly or indirectly upon the sport fishery resource. 

Our membership includes 170 manufacturers of fishing tackle, out- 
board boats, motors, sporting goods, and chemical, metal, and paper 
products that are used in some way by the 25 million or more Ameri- 
cans who look to sport fishing as their chief recreational outlet for 
increasing leisure time use. 

The institute is nationally recognized in fish conservation matters 
as the spokesman for a large part of the important sport fishin 
industry. The latter comprises a $2 billion segment of the nationa 
economy, created to serve demands by sport fishermen for needed 
goods and services. 

In addition, a large portion of the 25 million people who fish for 
sport look to the Sport Fishing Institute for national guidance in 
fish conservation matters. We serve as technical consultants to Gov- 
ernment conservation agencies for fisheries problems. 

Our sole objective is a simple one. It is to improve sport fishing 
to the fullest extent possible through encouraging rapid development 
and application of sound fish conservation practices. Or, as often 
phrased, our objective is “to shorten the time between bites” for the 
average angler. Our interest in an adequate District of Columbia 
program is simple—fishing is not possible without clean water. 

The Sport Fishing Institute appreciates the opportunity of sub- 
mitting this statement in support of PHS and the similar bills which 
have been introduced to expand and strengthen the Water Pollution 
Control Act of 1956. 

Our interest in at least one phase of this budget is simple. Sport 
fishing is not possible without clean water in this day and age of 
increasing competitive use depending upon an adequate water pollu- 
tion control program at the local, State, and Federal elevl, depending 
where the responsibilities are. 

We feel that the responsibilities at the Federal level are clear under 
Public Law 660; a research program was initiated and one phase of 
this program that is so much in question is the Federal grants to cities 
and communities. 

We have consistently supported the appropriation of all funds 
authorized under Public Law 660. We will continue to do that. 

We are aggrieved this year that the program has been suggested 
to be cut from $45 to $20 million. 

I think that the record is clear, the funds are being used, they are 
being used wisely. 

Our experience around the country indicates that this has been an 
excellent program. It is not a Federal program in the sense that the 
Federal Government is determining who gets the money and how 
much, but it is very much left in the hands of the States. 

Our experience indicates the formulas under which the States 
allocate the limited funds they have available are good. The funds 
are going to the communities that need them, that can least afford 
to go ahead on their own. 
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More important, we think the funds are going where the water 
polluti ion problems are. We certainly would urge that the committee 
give careful consideration to restoring the funds, at least up to last 
year’s level, $45 million. 

In conclusion, I wish to call the committee’s attention to a reso- 
lution which was passed by the board of directors of our institute. 

Most of our directors are manufacturers and we think that this 
resolution expresses the feeling of the many industrial groups who 
are more concerned with clean water than they are possibly with the 
costs of pollution control. 

The resolution is very brief. It says, “Whereas the increase of 
pollution in our lakes, bays, and oceans poses a great threat to con- 
servation of vital water resources, the future recreation of fishing in 
the United States, as well as the general health and well-being of 
Americans everywhere, and whereas the record of the past 2 years 
has shown us — that the present Federal water pollution control 
program serves as an effective stimulant to the construction of proper 
sewerage tres oa facilities. Therefore, be it resolved that the 
board of directors of the Sport Fishing Institute urges the President 
of the United States, the Governors, Congress, to implement the 
provisions of Public Law 660 of the 84th Congress, especially to 
expedite to the fullest extent those features of Public Law 660 pro- 
viding for Federal grants-in-aid for pollution research and to assist 
municipalities in the construction of sewerage treatment works. 

Mr. Denton. Thank you very much. 

I personally am glad that there is so much interest in this appro- 
priation, living on the Ohio River. 

Mr. Pavt. I think there will be other witnesses, Mr. Chairman, who 
will talk in greater detail about the specific effec ts of this program. 

I can say that I just recently moved in from California and I think 
I can truthfully say that we were a State that originally opposed 
Public Law 660, the grants provision. 

I was heading up the industrial waste control program of the De- 
partment of Fish and Game, but our experience has indicated that 
the funds have been wisely used and from our standpoint they have 
been used in the smaller communities, particularly in the recreation 
areas, who have a small permanent population, but have to provide 
sewerage treatment for a tremendous number of visitors. 

If you ever go to a vacation area, I think you can see the good im- 
pact of this Federal program in the last couple of years. 

Mr. Denton. You do not need to talk to me about the value of that 
program. 

Mr. Paut. That is the best news I have heard yet. 

This is the first time I have had an opportunity to appear before 
your committee. I want to thank you for the opportunity. If we 

‘an be of assistance to you or any of the other members, please be 
sure to call on us. 
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Mitx aNp Foon Sanrration, Water Potiorion Conrron AND AIR 
PoLtLutTION CoNnTROL 


WITNESS 


ROBERT M. BROWN, MARYLAND STATE SANITARY ENGINEER, 
REPRESENTING THE CONFERENCE OF STATE SANITARY ENGI- 
NEERS 


Mr. Denton. Mr. Robert Brown is next. Do you have a statement? 

Mr. Brown. Yes, Mr. Chairman. I have some material I want to 
file with the committee and a statement and some verbal remarks I 
will make in doing so. 

I am Robert M. Brown, chief of the Bureau of Environmental Hy- 
giene of the Maryland State Department of Health. 

I am a full member of the Conference of State Sanitary Engineers 
from Maryland. 

I am here today to pinchhit for Mr. Arthur M. Beck, of Alabama, 
who is chairman of our conference. 

The Conference of State Sanitary Engineers is made up of the 
people from the State health departments who are responsible for 
those activities and controlling the environment as it has an effect 
upon health. 

The conference has continually been interested in the programs of 
the Public Health Service in this important program area, not un- 
selfishly because these programs have a rather considerable impact 
upon activities as they are conducted by the States. 

We work in substantial collaboration with the PHS in the several 
States, depending to a very substantial degree upon the PHS for as- 
sistance in evaluation of our programs, certification of certain pro- 
grams that involve interstate matters for research training and expert 
technical assistance. 

I want to confine my remarks to three program areas which are of 
considerable importance to the State sanitary engineering programs. 

The first has to do with milk, food and shellfish sanitation activities. 
In this area we have involved programs concerned with interstate 
shipment of shellfish, of milk, and new areas are developing in the 
technology of frozen foods; there is a considerable need, and you may 
have noted in the local press the conflict that is raging concerning 
milk shippers in the Washington, D.C., Montgomery and Prince 
Georges Crnintian Md., area in the interstate shipment of milk. 

We believe that the program of the Public Health Service to assist 
the States with regard to the interstate shipment of milk and shell- 
fish should be strengthened. 

I should like to—— 

Mr. Denton. The change in the law would have to go to another 
committee. This is not the legislative committee. 

Mr. Brown. No, sir. I am not referring to the pending bill on in- 
terstate shipment of milk but rather the ability 

Mr. Denton. You are talking about the present law ? 

Mr. Brown. That is right, and the ability of the PHS to discharge 
its present responsibilities in the certification of interstate milk ship- 
pers. 
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I should like to submit the statement of the position of the execu- 
tive board, Conference of State Sanitary Engineers, relating to the 
need for increased budgetary support for Public Health Service milk, 
food, and shellfish sanitation activities. 

In doing so, may I point out that in this statement reference is 
made to continuing at least the support of these programs at the 
present level for the fiscal 1960 year. 

(The statement referred to follows :) 


STATEMENT OF POSITION OF EXECUTIVE BOARD, CONFERENCE OF STATE SANITARY 
ENGINEERS, RELATING TO NEED FOR INCREASED BUDGETARY SUPPORT FOR PUBLIO 
HeattH Service MILK, Foop, AND SHELLFISH SANITATION ACTIVITIES 


Milk, food, and shellfish sanitation activities are important components of the 
total environmental health programs of State and local health agencies. Fora 
long period of years, State and local health authorities have looked to the Public 
Health Service to provide them with leadership, technical assistance, and train- 
ing in these activities. This type of assistance, in support of State and local 
programs, is necessary since the majority of the States lack the resources to 
conduct research, investigate the public-health significance of new processes, 
products, and equipment, and to develop the technical methods and procedures 
essential to the conduct of effective milk, food, and shellfish sanitation programs, 

The States have also requested the Service to participate with them in cooper- 
ative programs for the certification of the sanitary quality of milk and shellfish 
shipped interstate. The Service has undertaken to do this. These cooperative 
State-Public Health Service certification programs have proven to be effective 
in providing consumer protection. They have also provided a basis for the es- 
tablishment of uniform standards and application in both shipping and receiving 
States, and have been helpful to industry in both the interstate and intrastate 
sale of high-quality products. 

A gradual reduction in Public Health Service technical assistance and services 
to the States has been noted over the past few years. This curtailment has 
been especially noticeable in the services rendered through regional offices, and 
the States have been greatly concerned over the failure of the Service to provide 
the degree of help needed to meet complex problems. Currently, practically no 
assistance is provided the States in the area of food sanitation; less than the 
required number of spot checks and annual State shellfish sanitation program 
evaluations are being made: there are insufficient spot checks to insure uni- 
formity of the interstate milk shipper program; and program guides are not 
being kept up to date. 

Equally important is the failure of the Service to maintain consultant services 
adequately staffed to cope with emerging problems such as the increasing poten- 
tial of bacteriological and radiological pollution in shellfish-growing areas; para- 
lytic shellfish poisoning ; and the rapidly expanding food-vending operations. 

It has come to the attention of the executive board of the Conference of State 
Sanitary Engineers that milk, food, and shellfish activities of the Servicé may be 
even further curtailed in fiscal year 1960. It is our understanding that no in- 
crease in funds has been provided the milk and food program to cover the recent 
raise in commissioned officers’ pay, and that supplemental funds currently made 
available from other sources to bolster research are to be withdrawn. We also 
understand that this will necessitate reducing the current level of operations to 
such an extent that the only solution may be to drop a major segment of the 
program and to further curtail regional consultant services to the States. Such 
action would be a serious blow to State and local health agencies who 
depend upon the Public Health Service for technical assistance, scientific data, 
and recommended procedures and standards in the conduct of their programs. 
If, by administrative decision, Service participation in the cooperative interstate 
milk or interstate shellfish certification activities was withdrawn, longstanding 
programs on which health agencies depend for public protection would be de 
stroyed overnight. The executive board of the Conference of State Sanitary 
Engineers is alarmed over these possibilities. 

After careful consideration of the extreme seriousness of this situation, the 
executive board of the Conference of State Sanitary Engineers, in session on 
February 3, 1959, strongly urges the Surgeon General and the Secretary, Depart- 
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ment of Health, Education, and Welfare, to make every effort possible to provide 
sufficient funds for the milk and food program, DSES, so that for fiscal year 
1960 the food service sanitation activities can be strengthened, and milk and 
shellfish sanitation activities can at least be continued at the present level of 
operations. 

rirhe executive board urges further that definite steps be taken to increase the 
appropriations available for milk, food, and shellfish activities in fiscal year 
1961 in order to enable the Public Health Service to again fulfill its traditional 
responsibilities for providing assistance to States in this area of environmental 
sanitation. 


Mr. Brown. There appears to be substantial need for increasing 
this beyond this level of support in order that responsibilities can be 
properly taken care of. ’ 

The second of the program areas has to do with the air pollution 
control program. Late last year the Surgeon General of the PHS 
convened a National Conference on Air Pollution. This Conference 
made significant and far-reaching recommendations concerning the 
need for research in air pollution control, the reinforcement of State 
programs, and the development of technical assistance and training 
activities to permit the States to be more effective in carrying out their 
activities, 

The Conference of State Sanitary Engineers participated in this 
conference and earnestly believed that the program for this activity 
should be strengthened. 

I should like to submit the statement of the position of the execu- 
tive board of the Conference of State Sanitary Engineers on air pollu- 
tion control programs. 

(The statement referred to follows :) 


STATEMENT OF PosITION OF EXECUTIVE Boarp, CONFERENCE OF STATE SANITARY 
ENGINEERS, ON AIR POLLUTION CONTROL PROGRAMS 


I. PROPOSED LEGISLATION FOR EXTENSION AND IMPROVEMENT OF PUBLIC LAW 84-159, 
AIR POLLUTION RESEARCH AND TECHNICAL ASSISTANCE 


Air pollution is a problem of current and growing significance and concern in 
many States and communities throughout the United States. The Public Health 
Service’s air pollution program provides essential support in the development 
of technical information and control procedures for dealing with this problem. 
The activities of the Service are providing needed information about the ex- 
tent of air pollution in the United States, health and other effects of air pollu- 
tants, and practical means for measuring and controlling air pollution. The 
Service also is providing essential assistance to the States in the development 
and operation of air pollution control programs and the training of technical 
personnel needed in such activities. There is a continuing need for Federal air 
pollution research and technical assistance activities and support of the control 
and responsibilties of States and local communities in this field. The Confer- 
ence of State Sanitary Engineers therefore favors the permanent extension and 
strengthening of the program authorization included in Public Law 84-159. 

For these purposes, the conference endorses the provisions of 8. 441 and H.R. 
3183, as introduced in the 86th Congress. These bills would permanently extend 
the authority of the Public Health Service to carry on the air pollution research 
and technical assistance program. The removal of the time and monetary ceil- 
ing limitations on annual appropriations would provide better assurance of the 
continuing availability of essential assistance to States and loeal communities in 
controlling air pollution. The existing act would also be amended to make clear 
the authority of the Service to provide financial assistance to States and locali- 
ties in investigations and surveys of their specific air pollution problems. In ad- 
dition, a new section of the bill would declare the intent of Congress that Federal 
establishments and organizations observe good practices and cooperate with 
State and local authorities in controlling air pollution, 
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II, NATIONAL GOALS FOR AIR POLLUTION RESEARCH 


The Conference of State Sanitary Engineers congratulates the Public Health 
Service on its sponsorship of the recent National Conference on Air Pollution, 
which effectively called to the attention of the public and industrial leaders and 
professional personnel the urgent need for the expansion of research on the 
extent, effects, and control of air pollution. The conference endorses the further 
specific development of these research needs into a 10-year national program 
which would delineate funds required, and outline the respective responsibilities 
of various levels of Government and industry and other private groups in its ac- 
complishment. 


III. FINANCIAL ASSISTANCE FOR AIR POLLUTION EVALUATION PROGRAMS 


The Conference of State Sanitary Engineers urges the Public Health Service 
to initiate, at as early a date as feasible, financial grants-in-aid to the States for 
the establishment and operation of air pollution evaluation programs, as rec- 
ommended by the Conference of State and Territorial Health Officers with the 
Surgeon General. The air pollution committee of the conference is authorized and 
requested to collaborate with the Public Health Service in the development of 
the specific requirements of States and local communities for such grants. 


Mr. Brown. Of very great interest to the State sanitary engineers is 
the water control program of the PHS. 

I have three general statements of the conference on this subject, 
one dealing with the water quality management research, grants for 
water pollution control programs, and grants for municipal sewerage 
works construction. 

Mr. Denton. Do you want to file those? 

Mr. Brown. Yes, sir. 

(The statements referred to follows:) 


STATEMENT OF POSITION OF EXECUTIVE BOARD, CONFERENCE OF STATE SANITARY 
ENGINEERS, RELATIVE TO FEDERAL WATER POLLUTION RESEARCH 


The United States is undergoing a very rapid and changing population and 
economic growth, and no letup in this expansion is in sight. As a result, water 
use is increasing at enormous rates for all purposes, but particularly for public 
and industrial supplies, irrigation, fish and wildlife propagation, and recreation. 

The total amount of water withdrawn for use from the Nation’s freshwater 
lakes and streams in 1957 was 270 billion gallons daily, an increase of 100 
billion, or 59 percent, since 1950 alone. It is generally estimated that by 1980 
fresh-water resource use will have soared to 600 billion gallons per day, more 
than double today’s already enormous rate. 

Recent studies show that not more than 600 billion gallons per day of the 
water that falls on the United States can be kept available in lakes, streams, 
and impoundments before it runs back into the ocean. Since this 600 billion 
is equal to the expected use in 1980, it becomes quite evident that nationally the 
gap between water needed and water available is closing rapidly. 

It is becoming increasingly imperative that effective water quality manage- 
ment be employed if all needed water uses can continue to be served by this 
essential but limited natural resource. A major segment of such management 
will require effective water pollution control so that the same water can be 
used over and over as it passes downstream. 

Present knowledge on water quality management is not adequate and there 
is an existing large backlog of needed water pollution research. Predicted 
population and industrial growth threatens to further increase this backlog. 
The gap between what is known and what must be known to assure effective 
water quality management can be closed only by adequately supported research, 

Current water pollution research support is grossly inadequate to meet either 
present water quality management needs, or those predicted. For the past 
20 years, while the major problems of today were developing, expenditures for 
water supply and water pollution research averaged less than $1 million per 
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year. In 1958 it was less than $5 million from all sources, private and gov- 
ernmental. By contrast, about $10 billion was spent for all other research in 
1958, almost all for research and development by industry. The support for 
water pollution research has been niggardly in relation to its importance in 
safeguarding an essential natural resource on which the Nation’s continued 
progress depends. 

Fully aware of the grave need to greatly accelerate water quality manage- 
ment research, the executive board of the Conference of State Sanitary Engi- 
neers, in session on February 3, 1959, strongly recommends that the full amounts 
requested for fiscal year 1960 for research activities under Public Law 660 
be appropriated, and that the level of support be doubled within 2 years and 
increased thereafter as needs require. 


STATEMENT OF POSITION OF EXECUTIVE BOARD, CONFERENCE OF STATE SANITARY 
ENGINEERS, ON FEDERAL GRANTS FOR WATER POLLUTION CONTROL PROGRAMS 


Water pollution problems resulting from unprecedented population and in- 
dustrial growth in the United States are placing heavy burdens on State water 
pollution control programs. Predicted demands on the Nation’s water resources 
show that there must be an effective national pollution control effort if water 
needs are to be met. To achieve the national effort, all of the individual States 
must have adequate water pollution control programs. 

Some States have been able to cope with the increasing numbers of new and 
complex problems, but others need to extend and improve programs. Federal 
grants have proven to have their intended stimulatory effect on State water 
pollution control programs. In the 2 full years completed under Public Law 660, 
the Federal Water Pollution Control Act, State appropriations have increased 
10 percent and good progress in program expansion and improvement has been 
made. 

The reduction or termination of Federal water pollution control program 
grants would seriously affect State programs and, in turn, the national program. 
This happended in 1953, when the Federal program grant appropriation was 
suddenly discontinued. For this reason, and because the grant program is 
achieving its purpose, the executive board of the Conference of State Sanitary 
Engineers, in session on February 3, 1959, recommends that the full authoriza- 
tion for water pollution control program grants under Public Law 660 be ap- 
propriated for fiscal year 1960. 


STATEMENT OF POSITION OF EXECUTIVE BOARD, CONFERENCE OF STATE SANITARY 
ENGINEERS RELATING TO FEDERAL GRANTS FOR CONSTRUCTION OF MUNICIPAL 
SEWAGE TREATMENT WORKS 


Sewage treatment works construction has never kept up with needs except 
during 1983-39 when Federal public works funds were available. Since that 
time such construction has fallen steadily behind, and by 1956, when Public 
Law 660 was passed, a huge backlog amounting to nearly $2 billion had been 
allowed to accumulate. 

Federal grants to municipalities under Public Law 660 have stimulated in- 
creased construction of sewage treatment works. This stimulation in 1958 
resulted in an alltime record for sewage treatment works contract awards of 
$400 million, an increase of 80 percent over the 5-year pregrant period of 
1952-56. The increase in contract awards during both 1957 and 1958 over the 
1952-56 annual average was about equal to the value of contract awards for 
projects receiving Federal grants. 

The reduction or discontinuance of Federal construction grant funds would 
seriously retard the national program to control water pollution from munici- 
pal wastes. This slowdown would come at a time when our expanding national 
economy and defense needs demands ever-increasing quantities of higher quality 
water for municipal, industrial, and other purposes. 

The executive board of the Conference of State Sanitary Engineers in session 
on February 3, 1959, expresses its emphatic support for the appropriation for 
fiscal year 1960 of the full authorization for construction grants under Public 
Law 660. 
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STATEMENT OF POSITION OF EXECUTIVE BOARD, CONFERENCE OF STATE SANITARY 
ENGINEERS RELATING TO INCREASING AMOUNT OF FUNDS UNDER PuBLIC Law 
660 AND ESTABLISHMENT OF AN OFFICE OF WATER POLLUTION ConTROL (H.R. 
3610, 86TH ConG., Ist SEss.) 


The executive board has already noted in its statement of position relating 
to Federal construction grants, the progress that is being achieved in the con- 
struction of sewage treatment facilities. The amendments proposed in section 
1 of H.R. 3610 would (1) increase the total appropriation authorization to $1 
billion, (2) increase the maximum grant to 30 percent of the estimated cost or 
$500,000, (3) permit each of the municipalities constructing joint projects to 
be eligible for grants, and (4) permit reallocation of unobligated funds. These 
amendments would greatly accelerate further progress in construction of sewage 
treatment works and contribute substantially to the national water pollution 
control effort. 

The executive board fully endorses the amendments proposed in section 1 of 
H.R. 3610. 

Section 2 of this bill would establish within the Department of Health, Edu- 
eation, and Welfare an Office of Water Pollution Control, headed by a Commis- 
sioner under the supervision of the Secretary of Health, Education, and Wel- 
fare. This would remove from the Public Health Service and the Surgeon Gen- 
eral the responsibilities and supervision provided under Public Law 660. 

Experience has shown that the Public Health Service has administered the 
provisions of Public Law 660 with unusual efficiency, particularly the construc- 
tion grants, and that the traditional local-State-Federal teamwork approach 
of the Public Health Service is the most effective way of controlling the na- 
tional water pollution problem. 

The executive board is opposed to any proposals or amendments which would 
move the administrative responsibility for the program from the Public Health 
Service to any other position within the Department of Health, Education, and 
Welfare. 


Mr. Brown. I would like to comment, Mr. Chairman, in doing this 
if I might from the standpoint of my position in Maryland that we 
in our State, assuming the adoption of Public Law 660, to constitute 
adoption of national policy for a period of at least 10 years, proceeded 
immediately to gear ourselves to discharge not only our responsibili- 
ties under Public Law 660, but our State responsibilities. 

In this connection, Maryland was the first of any one of the States, 
and I believe is still one of only two or three which went ahead with 
the development of a State m: itching grant program. 

This was geared directly with the Public Law 660 program and 
the bond issue which was floated and is available provides for equal 
and matching grants to be given by Maryland to those communities 
which qualify under Public Law 660. 

This extends the effect of this law in our State quite considerably. 
If the Federal program is cut back, or if it is discontinued, it will 
automatically cut back or discontinue our own program because of 
the manner in which it was drawn. We consequently are interested 
in seeing the continuance of this program, and if at all possible, the 
expansion of it, because it means that more work can be done in this 
area of considerable need. 

Mr. Denton. Thank you very much. 
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Water PoLLUTION CoNTROL 
WITNESS 
CHARLES H. CALLISON, CONSERVATION DIRECTOR 


Mr. Denton. Mr. Charles H. Callison. We will be happy to hear 
your statement, Mr. Callison, 

Mr. Cauuison. My name is Charles H. Callison, and I am conserva- 
tion director of the National Wildlife F ederation, which is a national 
organization made up of State conservation le: agues and sportsmen’s 
associations. 

We have affiliates in 49 States and the District of Columbia. These 
affiliates are composed of more than 2 million individual sportsmen- 
conservationists. 

The National Wildlife Federation, Mr. Chairman, respectfully rec- 
ommends that the budget item for Federal sewage treatment plant 
construction grants (page 613) be increased to $45 million for fiscal 
year 1960, which would be the same amount voted by Congress for 
1958 and 1959. While agreeing publicly that the water pollution 
problem is indeed critical ‘and no less so than in recent years, the ad- 
ministration has, nevertheless, proposed in its 1960 budget to cripple 
the program by reducing the sewage treatment grants program to $20 
million with no prospect of State or other funds to take up the slack. 

There is little need here to document the case for water pollution 
control. The use of public streams as foul and filthy open sewers is 
a national disgrace of which all members of the subcommittee are 
aware. It is pertine ent, however, to briefly outline progress being ac- 
complished in pollution abatement as a result of the construction 
grants program. 

Since authorized by the Federal Water Pollution Control Act in 
1956, the grants program has stimulated the construction of 1,337 
projects, Of this total, 578 are under construction and 356 are com- 
pleted. The construction grants program has affected, in a beneficial 
manner, all States and Territories. Two-thirds of all communities re- 
ceiving construction grants have populations of less than 5,000 people. 
Almost 90 percent of the approv ed projects will serve communities 
with populations less than 25,000 people. Construction grants made 
through 1958 total $113.7 million. In contrast, an additional $481 
million of local funds were raised to more than quadruple Federal 
funds for these projects. Eighty percent of the approved projects 
provide new facilities for communities previously discharging raw 
or inadequately treated sewage into surface waters. These facilities 
ultimately will serve 31.7 million people. Total cost of sewage treat- 
ment under the construction grants program will be about 25 cents 
per capita per month. 

Mr. Chairman, it is assumed that the recommended reduction, to- 
gether with a proposal to turn the construction grants program over 
to the States after the 1960 fiscal year, results from a plan developed 
by the Joint Federal-State Action Committee. Under this plan, the 
sewage treatment works construction grants and vocational education 
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programs would be turned over to the States. To finance these pro- 
grams, the Federal Government would relinquish a portion of the ex- 
cise tax upon local telephone service to allow States to levy upon it. 
The National Wildlife Federation believes this plan is not practical 
for these reasons: 

1. Few, if any, States would be likely to levy a tax upon telephone 
service for this purpose in view of pressures exerted upon legislatures. 

Mr. Denton. Of course, you understand that is legislation and we 
do not deal with it. 

Mr. Catuison. I know, but it is on the basis of that proposal that 
they recommend the program be cut back to $20 million. 

2. Even if some States did levy upon telephone service, there would 
be efforts to divert funds to purposes other than sewage treatment 
plant construction and vocational education. 

3. Proposed taxes upon telephone service would not provide ade- 
quate money, even through a complicated allocation plan proposed by 
the Joint Action Committee, to stimulate needed sewage treatment 
plant construction after division of these same revenues for vocational 
education, as is also proposed. 

4. There is utterly no relationship between telephone service and 
sewage pollution or sewage treatment. 

The Water Pollution Control Advisory Board, appointed by the 
President, has gone on record as unanimously opposing the Joint 
Action Committee plan. The same group endorses an expansion, not 
a decrease, of the construction grants program. 

The annual construction of municipal sewage treatment works rose 
to $400 million in 1958. The annual average expenditure from 1952 
through 1956, or prior to initiation of the grants program, was only 
$222 million, thus proving local communities could not or would not 
do the job on their own initiative or strictly with their own resources. 
It is estimated that the annual average construction should be main- 
tained at the $575 million level for the next 8 years if needs are to 
be met. 

In summation, the National Wildlife Federation urges the subcom- 
mittee to restore the construction grants appropriation to $45 million. 
Pojlution now not only endangers public health but damages or ruins 
surface waters for valuable industrial, agricultural and recreational 
uses. 

Thank you for the opportunity of presenting our views. 

Mr. Denton. Thank you very much. 

Mr. Catutson. Thank you very much, Mr. Chairman. 


Water Potiutrion ConTrRoL 
WITNESS 


MILTON P. ADAMS, EXECUTIVE SECRETARY, MICHIGAN WATER 
RESOURCES COMMISSION 


Mr. Denton. Mr. Adams, I believe you are next. 

Mr. Apams. Gentlemen, my name is Milton P. Adams, of Lansing, 
Mich. As executive secretary of Michigan’s Water Resources Com- 
mission, one of my principal duties has to do with water pollution 
control, both municipal and industrial. As a State administrator, it 
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was necessary for me to participate both in Senate and House com- 
mittee hearings in 1955-56 following which Public Law 660 was 
enacted. 

This act seeks to attain its objective of controlling water pollution 
in the Nation through creation of what has become a successful work- 
ing relationship between Federal, State, and interstate agencies. It 
is the first time in history when effective nationwide progress has been 
made toward cutting back an ever-growing problem which uncon- 
trolled will certainly throttle our future national development. The 
chief of the water supply and water pollution control program within 
the Public Health Service is our acting Federal contact and partner. 
Needless to say, his participation and that of his staff is controlled in 
large measure by congressional appropriations. 

The Federal contribution to this joint effort as now authorized, 
consists of necessary financial assistance to the States (sec. 5) and to 
municipalities (sec. 6). It also provides leadership, counseling, and 
research results necessary to the solution of certain problems as well. 
Finally, a helping hand 1s provided toward the solution of such inter- 
state problems that are not within the power or disposition of certain 
of the States to undertake. 

It is only through effective joint a ies in this field that 
waters once used can be made to serve the Nation’s needs, over and over 
again. We have no other choice. Water resources are relatively fixed 
in amount. They consist of the surplus of annual precipitation over 
natural or artificial losses. Our joint efforts must succeed if the water 
resources of the Nation are to serve its ever-growing population and 
industries, its recreation, fishing, wildlife, agriculture, and many 
other needs. 

My first mission here today is to discuss the appropriation with 
which you would implement section 6 of that act for fiscal 1960. It is 
my understanding the President has recommended that the annual 
sum so far appropriated for construction grants be reduced more than 
60 percent for fiscal 1960. Twenty million dollars is recommended 
against the current appropriation of $45 million. In the event the 
administration’s recommendation is enacted, the allotment for Michi- 
gan’s municipalities would be cut from $1,394,000 to $562,000. 

I attach as exhibit 1, the record of eligible Michigan applications 
filed and priority certifications made by our commission as required 
by Public Law 660 for the first 3 years of the 10-year authorized pro- 
gram. It will be noted that about one-third of the eligible applicants 
have received grants, under your present appropriation level. A 
mounting bac klog of projects is accumulating therefore, despite the 
best efforts of our staff and commission to push our program ahead. 

The reduced amount will only increase the rate of backlog accumula- 
tion—work that should be under construction. It would mean for us, 
3 to 4 projects for fiscal 1960 instead of the 12 to 17 federally aided 
projects we have had each year to date. 

It is further understood that even this $20 million line item may be 
eliminated entirely for the last 6 years of the construction grant au- 
thorization in the event an unrealistic and highly improbable con- 
tingency should occur. Further reference will be made to the Federal- 
State action committee’s proposal later. This can mean nothing less 
to the States and their municipalities than outright withdrawal of 
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necessary Federal support of its share of the 10-year partnership 
agreement which we feel section 6 created. 

Under such conditions is it prudent or necessary at this time by 
the attrition process of cutting back or withholding necessary funds 
to cause this important facet of the joint Federal-State-municipal 
effort to fail? We in Michigan think not, and I am joined in this 
opinion by an overwhelming majority opinion of State admnistrators 
as well as the Federal Water Pollution Control Advisory Board of 
which I am currently a member. We met here in Washington for 
consideration of this and other problems last December. 

We say this construction grant program should at the least be main- 
tained at not less than its presently authorized maximum for the full 
10-year period by congressional appropriation for the following 
rez ee 

. According to the February 12, 1959, issue of Engineering News 
baie (p. 24), the average n: tional level of sew age disposal ¢ accom- 
plishment before Federal grants (1952-56) stood at $222 million. 
With Federal grants the annual accomplishment now approaches 
$400 million. The States estimate a $600 million annual level for the 
next 8 years must be reached to provide new plants, additions to ex- 
isting facilities and to overcome obsolescence. That necessary objec- 
tive cannot be reached without continuation of the Federal construc- 
tion grant stimulus. It should be increased if at all possible. Cer- 
tainly reduction from its present level during the next 7 to 10 years 
should not even be contemplated. 

2. With more than 5 local Government dollars raised and expended 
to date for each Federal dollar now made available, what better way 
is there to sustain employment and business activity in these times 
while reclaiming water resources for future constructive use and de- 
velopment? You have it in your power, of course, by denying the 
necessary funds to turn this problem back to the States and cities. 
But be not surprised in that event if this problem presently returns in 
more aggravated form and far more expensive for the Federal share 
of its solution than is the case today. 

3. The whittling-down or eliminating of this $45 million annual 
siipbabetisane would do irreparable injury to current municipal prog- 
ress in this field. City administrations would have the ever-persua- 
sive argument before State control agencies that “Congress will 
change ‘its mind next year and provide funds” or “Give us another 
year or two to see if Congress won’t help finance our plant.” 

4. Serious consideration is being given at this time, as you know, 
in the Congress through H.R. 3610, to expand rather than contract or 
eliminate the grant provisions of section 6 of Public Law 660. 

Also attached to this statement as exhibit IT, is a summary of my 
poll of the States of last November and December. Some of the ques- 
tions asked and answered should be worthy of your consideration now 
in dealing with the prospective appropri: itions for program and con- 
struction grants. Please examine the answers to questions 1 to 6, 
and No. 8 

Finally, as exhibit IIT, I attach a copy of the report of the De- 
cember 15-16, 1958, meeting of the Water Pollution Control Advisory 
Board dated February 11,1959. Your attention is particularly called 
to pages 4 and 5 of this report dealing with the Board’s disposition 
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of the proposal of the Joint Federal-State Action Committee to sub- 
stitute the proceeds of proposed State telephone excise taxes for fed- 
erally-appropriated construction grants. The Board found it nec- 
essary unanimously to reject that committee’s proposal as not feasible, 
despite the knowledge and understanding on the part of each mem- 
hen! that the plan reportedly had adtaintetration tiuesine: Reasons 
for that action are given on pages 4 and 5. 

May I now have a minute or two on program grants (sec. 5). For 
the past 2 years, $3 million per year has been made available for dis- 
tribution to the States ak interstate agencies. From exhibit IT, 
question 8, you will note that State and interstate administrators voted 
4914 to 314 in favor of continuance of Federal program grants to 
States and interstate agencies. 

You will also note from paragraph 3, bottom of page 6 of exhibit ITI 
that the Advisory Board is convinced that Congress should be re- 
quested to extend these grants from their present authorized termina- 
tion date of June 30, 1961, to June 30, 1970. 

These formula-divided funds for the States have had a record of 
greatly strengthening and supplementing State and interstate control 
efforts. Some local research and necessary extra recordkeeping and 
office expense is also defrayed by these funds. Some of the funds in 
our State have been used to equip ourselves for collecting and analyzin 
water samples for presence of radiation or nuclear wastes—a new nal 
challenging problem that requires much background information. 

We hope nothing will stand in the way of your recommendation of 
a $3 million appropriation for fiseal 1960 for continuation of author- 

ized program grants. 

A Surgeon General's Conference with State and Interstate Water 
Pollution Control Administrators was held in Washington, February 
19-21, 1958. It dealt among other things, with appropriations. A 
few paragraphs from the summary of proceedings should be in this 
record: 

Fifty-seven State and interstate water pollution control administrators met in 
Washington on February 19-21, 1958, with the Surgeon General and Public 
Health Service staff to review and discuss all aspects of the cooperative Federal- 
State program being carried out under the provisions of the Federal Water Pollu- 
tion Control Act of 1956. This conference, the first of its kind, held with this 
group on national basis, was arranged as a result of interest expressed by a 
number of State and interstate administrators, and the agenda was developed on 
the basis of suggestions from the entire group. 

In the brief opening session, Federal officials provided background on the 
pollution problem and stressed the importance of close Federal-State working 
relationships in carrying out the current program and planning future activities. 
The viewpoint of American cities regarding the pollution problem and the action 
necessary for its control was presented by the chairman of the American Munici- 
pal Association’s Committee on Water Pollution. 

The remaining sessions of the 3-day meeting were devoted to discussion of 
program operatons and related matters under each of the major authorizations 
of the Federal act: Construction grants; program grants; interstate enforce- 
ment; research; and basic data. There were brief discussions also, of the 
economic considerations of pollution control and of pollution from Federal 
installations. 

At an executive session on the final day of the meeting, the State and inter- 
state water pollution control administrators adopted resolutions recommending 
(1) that the Surgeon General review program grants experience, looking toward 
the most effective use of such funds for purposes set forth by the Congress; 
(2) that high priority be given for construction of sewage-treatment facilities 
in any Federal-aid program of public works; and (3) that the total level of 
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water-pollution research be doubled by 1960 and increased thereafter as the 
Situation dictates. 

Paragraphs 5 and 6 on page 7 and paragraph 7 on page 8 of exhibit 
III set forth our advisory board’s concern of lack of adequate funds 
available to the water supply and water pollution control program. 

Returning now to the specific recommendation before you, the small 
increase of $49,000 contained in the President’s budget for fiscal 1960 
as released in Secretary Flemming’s statement of January 29, 1959, 
would not seem to do justice to the needs of the water supply and 
water pollution control program at this time. 

Much could be said in behalf of strengthening the research arm 
of the program effort if time permitted. “The current $1,112,000 for 
direct and contract research and research grants could well be doubled 
for fiscal 1960 if answers necessary to the solution of many problems 
are to be forthcoming. 

The advisory board has urged that adequate funds be made available 
to further enhance public awareness efforts. Expensive problems 
remain to be solved. The public must constantly be reminded of its 
responsibility in that connection. Interstate enforcement develop- 
ments of last week in the Sioux City, Iowa, reach of the Missouri River 
is the most recent one. 

It is gratifying to hear that during last week, Secretary Flemming 
and Surgeon General Burney have ts taken ste ps to elevate “one floor” 
at least within the Public Health Service organization, the wate 
supply and water pollution control program. With this recognition 
must necessarily come further responsibilities, the cost of which may 
not as yet have been estimated and budgeted. More aggressive plan 
ning activity is one. 

Another is an interagency program in which the Public Health 
Service has the opportunity, qualifications, and responsibility in the 
sanitation and water conservation field to help develop acceptable 
plans for the years ahead. I have reason to believe more active 
participation by the Service would be welcomed by the big Federal 
construction agencies. 

No provision is found in this year’s budget for continuation of the 
Arkansas-Red River water conservation studies. Heaven knows they 
need more and better water down there. Solution of their problem 
requires Public Health Service assistance. We have none to spare 
for them out of the Great Lakes. The Chicago diversion is bad 
enough. If H.R. 1 becomes law, the Secretary of Health, Education, 
and Welfare is going to have a million-dollar job to do for Chie: ago 
and the Great. Lakes States. 

In conclusion, therefore, may I respectfully recommend for fiscal 
1960: 

An appropriation of not less than $45 million for construction 
grants. 

An appropriation of $3 million for program grants to State and 
inte rst ite agencies. 

3. Further study on your part of the needs of the water supply and 
water pollution control program. Last week’s elevation to division 
status of the program which affects all of us in the Nation will avail 
little if not accompanied by the necessary supporting funds. 





——————__— 





a 
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While departmental hearings have been held, there is still time to 
ascertain the financial needs of the several activities within the Public 
Health Service so necessary to the use, protection, and conservation 
of water qualities. We of the States hope this will yet be done—and 
your appropriation recommendations will prove adequate. No more 
important investment in the Nation’s future can be made. 

Mr. Denton. Thank you, Mr. Adams. We will place these exhibits 
in the record at this point. 

Mr. Avams. Thank you, Mr. Chairman. 

(The exhibits referred to follow :) 





Exuipit I. State or MIcHIGAN WATER RESOURCES COMMISSION 
Summary of applications for and recipients of Federal grants under Public Law 660, 
July 31, 1956 to June 30, 1959 
FISCAL 1957 





| | 
Applicant | Grantre- | Grant re- || 4 pplicant Grant re- | Grant re- 
quested | ceived quested | ceived 
| ' 
- | eterno 
1. Corunna $73,567.10 | $49,604.82 || 21. Muskegon | $250, 000. 00 | 
2. St. Clair 157,159.50 | 157,159.50 || 22. Bronson |} 96,726.00 } 
3. Roscommon. - 40,309.80 | 38,505.00 || 23. Iron Mountain ..-| 85,205.25 |_. 
4, Dundee 111,270.00 | 105,649.62 || 24. Kingsford 45, 880. 27 | 
Grand Rapids 250, 000.00 | 149, 713. 21 25. Imlay City-- |} 97,785.00 | 
6. Lronwood | 188,700.00 | 188, 700.00 || 26 Howell | 90, 000. 00 
7. Elberta 25,200.00 | 25,200.00 || 27. Almont-._-. 55, 635. 90 ‘ 
8. L’Anse | 73,789.50 | 73, 655. 62 || 28. Cadillac... 195, 600. 00 x 
9. Flushing | 136,646.00 | 126,333.65 || 29. Parma 47,000. 00 | $ 
10. Portland 101, 406. 00 100, 993. 44 || 30. Steplténson - 23, 551. O8 
ll. Ontonagon... | 78, 631.91 | 78, 631.91 || 31. Memphis 45, 000. 00 
12. Marlette | 87, 600. 00 87,600.00 || 32. Roscommon Town- | 
13. Lape 211, 000. 00 82, 223. 61 ship 75, 000. 00 
14. Traverse City 225, 000. 00 | 33. Decatur 75, 000. 00 
15. Mount Pleasant | 177,900. 00 34. Delhi Township 153, 000. 00 
16. Coloma | 33, 000. 00 | 35. Lathrup Village . 42, 539. 84 | 
17, Stambangh | 58,047.90 36. Marine City 159, 687. 81 
18. Brighton | 73,517.04 | 37. Perry 
19. Ypsilanti | 250, 000. 00 | — 
20. Chesaning | 75,431. 85 | } Total. 3, 965, 787.75 |$1 263,970.38 
| | 
1 Residual grant, 11 percent of eligible project. 
FISCAL 1958 
1. Brighton. -_. $66, 432. 68 $66, 432.68 || 22. Oakland County | 
2. Almont 44,356.97 | 43,056.45 || DPW (Evergreen | | 
3. Mount Pleasant... 138, 678. 22 131, 792. 08 interceptor) -- | $250, 000. 00 
4, Stambangh 58, 047. 90 58, 047.90 || 23. North Evergreen 
5. Iron River | 59, 827. 50 59, 827. 50 || Sewage Disposal j 
6. Imlay City 95, 626, 22 92, 238. 41 Authority 204, 255. 21 
7. Manistique 234, 000. 00 212, 330. 54 24. Parma 48, 675. 00 
8. Saugatuck 32,217.00 | 32,217.00 || 25. Cadillac | 208, 110. 00 | 
9. Traverse City 225, 000. 00 153, 246.00 || 26. Linden 78, 420. 00 
10. Fowlet 10, 800. 00 10, 800.00 || 27. South Lyon } 112, 500. 00 
11. Coloma 44, 700. 00 34, 963.65 || 28. Chelsea | 69,850. 00 
12, Dearborn 90, 000. 00 90, 000.00 || 29. Roscommon Town- | 
13. Muskegon 250, 000. 00 250, 000. 00 ship } 59,055.00 } 
14. Bronson 71, 769. 72 67, 638.34 || 30. Delhi Township | 79,320. 00 
15. Chesaning 75, 998, 85 55, 456. 94 31. Oakland County 
16. Evart 20, 789. 00 20, 789. 00 DPW (Farming- 
17. Mason 138, 708. 90 1 89, 770. 05 ton interceptor) | 250, 000. 00 
18. New Baltimore 219, 450. 00 32. Concord ; 10,548.00 
19. Capac... 101, 609, 40 |— - 
20. Lathrup Village... 35, 850. 00 Total 3, 446, 697. 57 |$1,468,606.54 
21. Perry 82, 650. 00 } 


| 


Residual grant, 19.5 percent of eligible project 
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Summary of applications for and recipients of Federal grants under Public Law 660, 
July 31, 1956 to June 30, 1959—Continued 


FISCAL 1959 











| l 
Applicant | Grant re- Grant re- Applicant | Grant re- | Grant re- 
quested | ceived quested | ceived 
| 
eid a teiialeaeprentemene ese -| —--— 7 ae arent icra 
1, Mnnising $130, 500.00 | $130,500.00 | 19. Ypsilanti ; ene $250, 000. 00 | 
2. East China Town- | | 20. Lathryp Village. -__.. 35, 850. 00 | 
; | 26, 985. 60 24,513.00 | 21. Linden 78, 420. 00 | 
3. Warren eo 250, 000. 00 97,710.00 | 22. Oakland Covnty 
4. Grant 34, 200. 00 30, 660, 00 DPW (Evergreen) 250, 000. 00 | 
5. Detroit (pumping | | 23. Center Lin 171, 951. 00 | . 
station) 250, 000. 00 250, 000.00 | 24. Pontiac | 250, 000. 00 
6. Howell___- | 97,500.00 | 97,500.00 | 25. Cadillac | 197,820.00 | S 
7. Escanaba 78, 375. 00 58, 200.00 | 26. Rochester 76, 800. 00 | 
8 North Evergreen | 27. Jackson 250, 000. 00 | 
Sewage Disposal 28. Ricimond 3, 900. 00 | 
Anthority—.—- } 50, 000.00 | 250,000.00 | 29. Springfield ol } 250,000.00 |. 
9. Savlt Ste. Marie 000. 00 250, 000.00 | 30. Tawas City | 36,420.00 | . 
10. Fremont... 58, 500. 00 58, 500.00 | 31. Alma 51, 810.00 | .- 
11. Detroit (interceptor) 250, 000. 00 185, 239.79 | 32. Lawton.. ...| 58,500.00 | 
12. New Baltimore 219, 600. 00 33. Delhi Township. | 86,400.00 | 
13. Capac-. 99, 687. 90 34. Bridgeport Town- | 
14. Sontheast Oakland ship se 145, 989. 00 - o 
County sewage 35. South Lyon 89, 699. 40 
Disposal system. - 250. 000. 00 36. Chelsea 67, 200.00 |_. 
15. Milk River Drain- 37. Bne'vanan 65, 535. 00 | 
aze District 250, 000. 00 38. Oakland County | 
16. Detroit (STP expan- DPW 250, 000. 00 | 
sion : 250, 000. 00 — 
17. Kinesford ah. otal 5, 572,197. 60 '$1,432,822.79 


18. Iron Mountain... j 


1 Residual grant, 12.2 percent of eligible project 


Note.—Number applications, 107; number anvplicants, 76. 
Source: Prepared Mar. 12, 1959, Arthur N. Corcoran. 


Exuisir II. SUMMARY OF RESULTS OF POLL, FOR DECEMBER 1958 MEETING OF 
FEDERAL WATER POLLUTION CONTROL ADVISORY BOARD 


MUNICIPAL SEWAGE DISPOSAL CONSTRUCTION GRANTS 


1. Are current Federal allocations resulting in stimulation of sewage plant 
construction within your jurisdiction? Yes, 43. No, 9. 

2. Do you favor doubling the authorization of construction grant allocations 
through reintroduction and enactment of the Blatnik bill (H.R. 11714, 85th 
Cong.) oritsequivalent? Yes,38. No, 13. 

3. Do you favor elimination of further Federal construction grants by repeal 
of section 6, Public Law 660? Yes,2%. No,4814. 

4. Do you favor repeal of section 6 with future sewage disposal construction 
grants to become an exclusive State function financed out of proceeds of a 
State excise tax on local phone services as per Joint Federal-State Action Com- 
mittee recommendations? Yes,2. No, 48. 

5. If your answer to (4) is “Yes,” do you think your legislature would enact 
such a taxin1959? Yes,1. No, 12. 

6. If your answer to (5) is “Yes,’’ do you think your legislature would appro- 
priate from the proceeds of such a tax funds in an amount equal to or greater 
than you are now receiving for sewage disposal construction grants? Yes, 1. 
No, 10. 

OTHER MATTER 


7. Do you favor creation of a new position of Assistant Secretary of Water 
Pollution Control within the Department of Health, Education, and Welfare 
as per H.R. 13539 (Blatnik, 85th Cong.) or its equivalent? Yes, 16. No, 28. 

8. Do you favor continuance of Federal program grants to States and inter- 
state agencies (sec. 5, Public Law 660)? Yes, 49%. No, 344. 

9. Are you satisfied with progress to date toward solution of interstate water 
pollution control problems in which the Public Health Service has participated? 
Yes, 44. No, 1. 
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10. Since industry cannot qualify for grants but its taxes assist in provid- 
ing grants to cities, States, and PHS, would you favor amendment of the inter- 
nal revenue laws to permit industry an accelerated amortization rate for such 
capital investment as is necessary to meet State or interstate water pollution 
control objectives?) Yes,51. No, 3. 


Exurseir III 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, 
PuBLIC HEALTH SERVICE, 
WATER POLLUTION CoNnTROL ADVISORY BOARD, 
Washington, D.C., February 11, 1959. 
The SuRGEON GENERAL, 
Public Health Service, 
Washington, D.C. 

DEAR Dr. BurRNEY: The fifth meeting of the Water Pollution Control Advisory 
Board was held in Washington on December 15 and 16, 1958. The purpose of 
this meeting was to discharge the responsibilities prescribed under the terms 
of the Federal Water Pollution Control Act for reviewing the policy and pro- 
gram of the Public Health Service and making recommendations to the Surgeon 
General. 

Several important matters affecting certain phases of the water supply and 
water pollution control program have developed since our last meeting. Being 
fully aware of this situation, we devoted our time and energies to considering 
all of the issues possible during the 2 days we met. 

Having in mind the policy of the Congress, as stated in Public Law 660, “to 
recognize, preserve, and protect the primary responsibilities and rights of the 
States in preventing and controlling water pollution * * *,” the Board gave 
careful consideration in its deliberations to the results of a survey of the 
States, conducted by one of the Board members, Mr. Milton P. Adams. A ques- 
tionnaire was sent to all State and interstate water pollution control adminis- 
trators and State sanitary engineers to ascertain their opinions on the effective- 
ness of the Federal program, or what changes they believed should be made. 

Answers were received from all States, four of the six interstate agencies, 
Alaska, Hawaii, and the District of Columbia. Replies to the survey were 
incorporated in a 14-page memorandum dated December 12, 1958, addressed to 
the Chairman, members of the Board, and staff of the Public Health Service. 

The Board found this memorandum of great interest and of much value in 
certain of its deliberations. The members directed that it be accepted and 
made a part of the official minutes of the meeting. 

“Summary of results of poll” (p. 5 of the memo) is reproduced here as part 
of this report. The number of affirmative and negative answers received has 
been placed after each of the 10 specific questions as asked. 


MUNICIPAL SEWAGE DISPOSAL CONSTRUCTION GRANTS 


1. Are current Federal allocations resulting in stimulation of sewage plant 
construction within your jurisdiction? Yes, 43. No, 9. 

2. Do you favor doubling the authorization of construction grant allocations 
through reintroduction and enactment of the Blatnik bill (H.R. 11714, 85th 
Cong.) or its equivalent? Yes, 38. No. 13. 

3. Do you favor elimination of further Federal construction grants by repeal 
of section 6, Public Law 660? Yes, 214.’ No, 4814.7 

4. Do you favor repeal of section 6 with future sewage disposal construction 
grants to become an exclusive State function financed out of proceeds of a State 
excise tax on local telephone services as per Federal-State Action Committee 
recommendations? Yes, 2. No. 48. 

5. If your answer to (4) is “Yes,” do you think your legislature would enact 
such a tax in 1959? Yes,1. No, 12. 





1In jurisdictions where the responsibility for water pollution control is divided as 
between a State water pollution control agency and a State health department or its 
Sanitary engineer, one-half vote was assigned to each. In some cases, the two agencies 
voted differently. A one-half vote was also registered where the administrator of one 
State voted both ‘‘Yes” and ‘“‘No”’ on a question. 
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OTHER MATTERS 


6. If your answer to (5) is “Yes,” do you think your legislature would 
appropriate from the proceeds of such a tax, funds in an amount equal to or 
greater than you are now receiving for sewage disposal construction grants? 
Yes, 1. No, 10. 

7. Do you favor creation of a new position of Assistant Secretary of Water 
Pollution Control within the Department of Health, Education, and Welfare 
as per H.R. 13839 (Blatnik), 85th Congress, or its equivalent? Yes, 16. No, 28. 

8. Do you favor continuance of Federal program grants to States and inter- 
state agenices (sec. 5, Public Law 660)? Yes, 49%.’ No, 3%.’ 

9. Are you satisfied with progress to date toward solution of interstate water 
pollution control problems in which the Public Health Service has participated ? 
Yes, 44. No, 1. 

10. Since industry cannot qualify for grants, but its taxes assist in providing 
grants to cities, States, and the Public Health Service, would you favor amend- 
ments of the internal revenue laws to permit industry an accelerated amortiza- 
tion rate for such capital investments as are necessary to meet State or inter- 
state water pollution control objectives? Yes, 51. No, 3. 

This report covers those items of major concern to us, and which, we believe, 
need your immediate attention. 


RECOM MENDATIONS 


The Board submits to you its recommendations on the following: 

1. The proposal of the Joint Federal-State Action Committee of Sep- 
tember 9, 1958, that Congress on its part amend the Internal Revenue Code 
to provide a tax credit to the States against the local telephone service 
tax for a 5-year period, and the States on their part enact and collect a 
3-percent excise tax on local phone service. This credit would equal 30 
percent of the Federal tax, or 3 percentage points of the present 10 percent 
tax conditioned, of course, on each State’s enacting a 3-percent phone service 
tax satisfactory to the Federal Treasury. In addition, the Committee 
proposed that Congress authorize the Treasury to distribute the revenue 
equivalent of 1 percent tax on local telephone service to certain low-income 
States. The combined tax credit and revenue distribution to the States 
would equal 40 percent of the Federal revenues now derived from the local 
telephone service tax, if, as, and when each State had met the Federal 
requirements. Whether the proceeds of the 3-percent State excise tax on 
phone service, if enacted, would ever be made available for sewage disposal 
construction grants to take the place of Federal funds now authorized, 
rests within each State legislature, and, of course, is not subject to the 
will either of Congress or the Federal Treasury. Present grants for voca- 
tional education and sewage treatment projects and the related Federal 
responsibility for administration, would become an unfunded State obli- 
gation if and as a new system goes into effect. The Treasury’s distribution 
of these revenues would be discontinued at the end of 5 years with the 
States assuming full financial responsibility for the two programs 

The Board rejected the Committee’s proposal as not feasible, despite the 
knowledge and understanding on the part of each member that the current plan 
reportedly had administration blessing. Here are some of the reasons discussed 
leading up to their unanimous action : 

(a) The telephone companies have already alerted their customers to 
seek repeal of the entire 10-percent Federal excise tax on local phone 
service as an unfair tax on them. 

(b) The plan described above still fails to meet requirements of the reso- 
lution adopted at the Governors’ conference at Miami, Fla., last May. 

(c) The plan further leaves the States within the control or even dicta- 
tion of some Federal official. 

(ad) There would be an unnecessary loss and dissipation of $60 million of 
Federal revenue annually, even if every State enacted a federally approved 
3 percent State excise tax on phone service (see Dr. Flemming’s press state- 
ment of October 6, 1958, released Oct. 10.) 

See footnote 1, p. 23. 
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(e) Our members are convinced that few, if any, State legislatures could 
be prevailed upon to enact a 3-percent State excise tax on local phone service 
because of the following reasons: 

(1) Adverse lobbying pressure against such a new tax. 

(2) The fact that phone service is not a measure of sewage disposal 
or vocational benefits and cannot be sold as such. 

(3) Legislators from such cities as Pittsburgh, New York, Chicago, 
Cincinnati, Cleveland, Milwaukee, and a host of smaller places where 
sewage treatment has been provided, without the aid of Federal grants, 
could hardly be expected to support such local excise tax legislation for 
the benefits sought, or as a substitute for present Federal funds. 

We believe that the construction grants program is operating effectively at the 
present time and should, if anything, be increased. If an increase is impossible, 
then we recommend that it be continued at its present level of operation. 

2. The bills introduced in the 85th Congress to amend the Federal Water 
Pollution Control Act, H.R. 13420, H.R. 13839, and S. 4321, which we under- 
stand will be reintroduced in the 86th Congress. In general, these bills pro- 
posed to amend Public Law 660 to: (1) increase the maximum grant limit 
on an individual project to $500,000; (2) permit municipalities to join 
together to build joint treatment facilities with the amount of grant allo- 
cable to each community as if it were a separate project; (8) increase to 
$100 million for construction grants for each annual appropraition; (4) 
permit reallocation of unused allotments; and (5) establish an Assistant 
Secretary of Health, Education, and Welfare for the administration of the 
Water Pollution Control Act and transfer all functions and responsibilities 
for water pollution control from the Surgeon General to the Assistant 
Secretary. 

Though the Board approved of doubling the limitation on individual grants, 
and the provision for reallocation of unused construction grant funds, we re- 
solved that the annual budget be increased only to the level necessary for meet- 
ing the State’s construction grants needs. 

We unanimously opposed the provisions of H.R. 13839 and S. 4321 establishing 
an Assistant Secretary for the water pollution control program. However, we 
are deeply concerned with the present low status of this program within the 
Public Health Service. We strongly recommend that you take immediate action 
to elevate the program’s status in order to offset the congressional sentiment 
for removing the water pollution control responsibilities from the Service. 

3. The impact which the expiration of program grants (sec. 5, Public Law 
660) on June 30, 1961, will have upon the State and interstate agencies in 
their efforts to control pollution. 

In view of the overwhelming number of State administrators who favor con- 
tinuing the Federal program grants, the Board firmly believes that Congress 
should be requested to extend these grants to June 30, 1970. 

4. The need for an accelerated tax amortization rate on the construction 
of industrial waste treatment facilities. 

Since industry cannot qualify under Public Law 660 for grants to aid in the 
construction of such treatment works, the Board favors amending the internal 
revenue laws to provide an incentive for building these necessary treatment 
plants. Thus, industry can fulfill its role in the effort to abate and control 
water pollution. 

5. Public awareness activities by the Public Health Service to educate and 
inform the various publics on the serious pollution threat to this Nation’s 
water resources. 

The Board is still deeply concerned with this lack of public knowledge, 
though we commend the water supply and water pollution control program for 
its accomplishments with a limited budget. We therefore reaffirm our previous 
recommendation that more definite steps be taken to formulate an organized 
public awareness program that will not only inform the people, but make them 
acutely aware of this problem. 

We urge that adequate funds be requested to conduct such a program effec- 
tively and that the Surgeon General and his staff utilize national radio and 
television networks to further enlighten the general public, and consider calling 
i national conference on water pollution similar to the recent National Air 
Pollution Conference held in Washington. 

6. The budget resources and needs of the water supply and water pollu- 
tion control program. 
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The presentation by the chief of the program confirmed our prior impressions 
and opinions that his program accomplishes a great deal with very limited 
resources. There is need, however, for even greater accomplishment. The 
Board therefore urges that immediate consideration be given to requesting a 
budget increase so that the program will be more effective. 

7. The activities of the Interstate Enforcement Section in carrying out 
its responsibilities under the Federal Water Pollution Control Act. 

The Board is eminently satisfied with the activities and progress to date. 
We strongly support the Service’s efforts to protect this Nation’s vital water 
resources against pollution through its vigorous application of the letter and 
spirit of the act’s interstate enforcement provisions. 

In addition to the above items, the Board also considered: (1) pollution con- 
trol from Federal installations; (2) working relationships, Corps of Engineers- 
Public Health Service, title III, Public Law 85-500; and (3) Model Water Use 
Act—State legislation. 
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The Board wishes to express its appreciation to the chief of the water supply 
and water pollution control program, his staff and the Executive Secretary of 
the Board for their cooperation and assistance in arranging the meeting. Their 
efforts played no small part in making our time in Washington well spent. 

We also extend our sincere thanks to Secretary Flemming for meeting with 
the Board and expressing his views on the vital water pollution problem. In 
presenting him to the Board at our concluding session, as the Acting Chairman, 
I stated we had passed a number of resolutions, some of which he might not 
like when they came to him in final form, but that we had given to you and 
to him the benefit of our best judgment for the furtherance and improvement 
of this tremendously important water pollution control program. 

In his turn Dr. Flemming not only expressed his deep interest in the work of 
our Board but welcomed frank recommendations and assured those present 
that appropriate reactions would be forthcoming to the Board—either one of 
approval, one of partial approval, or one of disapproval, with reasons therefor. 

It was a pleasure to lunch with you and the Deputy Surgeon General and 
discuss some of the problems confronting this program. Some members ex- 
presssed to me the hope that they might count on a larger share of your time 
at future meetings. 

This report, already too long, fails to do justice to the 325-page transcript of 
the 2-day proceedings, which Mr. Ayers and I have reviewed. It can at best 
cover the major items—the official minutes must do the rest. Of the five meet- 
ings it has been my privilege to attend, this will stand out as the one containing 
subject matter most pertinent to the discharge of our duties to you under Public 
Law 660. Presentation and discussion assignments for each agenda item were 
well arranged and capably performed. No issues were dodged of which I am 
aware. All actions taken were by unanimous vote by the members present. An 
unusually full and frank member participation on each issue leading up to the 
action taken is evidenced by the transcript. Freshmen members of the Board 
held their own with their older classmen right from the start and throughout the 
meeting. 

We are locking forward to seeing you again in the spring. 

Sincerely yours, 
MILTON P. ADAMS, 
Acting Chairman, Water Pollution Control Advisory Board. 
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F. Duckworth, Dr. Harold M. Erickson, Seth Gordon, Fred C. Heinz, Anton 
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Water Potiturion Conrrou 
WITNESS 


Cc. R. GUTERMUTH, VICE PRESIDENT, WILDLIFE MANAGEMENT 
INSTITUTE 


HOWARD ZAHNISER, EXECUTIVE SECRETARY AND EDITOR, THE 
WILDERNESS SOCIETY 


Mr. Denron. Mr. Gutermuth, you may proceed. 

Mr. Zauniser. Mr. Chairman, 1 am Howard Zahniser. May I 
identify myself with Mr. Gutermuth, and his statement may well suf- 
fice for both of us. This will save the time of the committee. 

Mr. Denton. Very well. We appreciate your consideration. 

Mr. Gurermuti. Mr. Denton, I am a native Hoosier. I was in the 
Indiana Department of Conservation for more than a decade. 

Mr. Denvon. When were you there ¢ 

Mr. Gurermutru. I left in 1945. 

Mr. Denron. Do you have a statement ? 

Mr. Gurermutu. Yes, sir. I will not read it. I just want to com- 
ment on some of the highlights. 

(The prepared statement of Mr. Gutermuth follows :) 


STATEMENT OF C. R. GuTERMUTH 


Mr. Chairman, I am C. R. Gutermuth, vice president of the Wildlife Manage- 
ment Institute. The institute’s program has been continuous since 1911—it is 
one of the older national conservatiou organizations in this country. 

Mr. Chairman, the conservationists were shocked by the Bureau of the Budget’s 
request that the successful Federal grants program for the construction of waste 
treatment works (Budget doc., p. 613) be reduced by $25 million. They read 
in disbelief the Budget Bureau’s advocacy that the grants program, authorized 
by the 1956 Water Pollution Control Act, should be turned over to the States 
along the lines proposed in the Federal-State Joint Action Committee’s much 
criticized report. 

People in all parts of the country are asking why the Budget Bureau and the 
Joint Action Committee are ignoring the fact that the grants-in-assistance pro- 
gram has stimulated a 35 to 40 percent increase in new waste treatment plant 
construction. Communities under 125,000 population, which heretofore have 
been unable to finance needed sewage treatment projects, and obtain State 
assistance, now find that the modest Federal grants offered for State-approved 
projects enable them to attack their pollution problems. Larger communities 
also are accelerating construction, and the good that has been accomplished 
since enactment of the 1956 act has exceeded all expectations. 

The Joint Action Committee’s suggestion—and the Budget Bureau's con- 
currence—that the construction grants be shifted to the States along with part 
of the Federal telephone tax as an inducement of sorts to take over has been 
criticized in Congress and across the Nation. We want to make it clear, however, 
that the parallel action of the Joint Action Committee and the Bureau of the 
Budget, is not supported by the President’s own Water Pollution Control Advisory 
Board. That group of national water experts recently termed the proposed shift 
“not feasible, despite the knowledge and understanding on the part of each 
member that the current plan reportedly had administration blessing.” 

Commenting specifically on the Joint Action Committee's recommendation, the 
House Government Operations Committee (H. Rept. 2533, 85th Cong.) said, in 
part: “The transfer of Federal grant programs is no panacea for the weakness 
of State and local government. If the intent of such a proposal is to increase 
State responsibility, this approach alone would neither foster responsibility nor 
alter the conditions which earlier inhibited State action. * * * Responsibility 
cannot be created by a transfer of programs and tax sources.” 
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The continuance of the telephone tax at either Federal or State levels has few 
adherents. Many telephone companies are campaigning actively to abolish that 
temporary wartime tax, and telephone users are asking why they are being 
singled out to bear the cost of pollution control facilities to clean up the mess 
created by all the people. 

The Joint Action Committee’s plan gives no assurance that the States would 
spend the money for construction grants even if they got that tax revenue. 
New York, Pennsylvania, California, Michigan, and Massachusetts, to name a few 
States, are searching for other sourees of funds to pay increasing costs of gov- 
ernment. It wou!d be virtually impossible, in face of the States’ past record 
of inaction in water pollution control, to get them to invest additional money for 
that purpose. 

In a recent poll conducted by the Water Pollution Control Advisory Board, 
State health officers and sanitary engineers replied that the grants program is 
is stiumulating sewage plant construction. The State officials favor doubling 
the construction grants, oppose further elimination of the construction grants, 
and endorse accelerated amortization rates for industry for capital improve- 
ments to meet State and interstate water pollution control objectives. Those 
State experts corroborate the record of experience that $100 million is needed 
annually for construction grants. Th President’s Board also urged that the 
annual construction grants budget be increased “to the level necessary for meet- 
ing the States’ construction grants needs.” 

Despite the urgent need for more pollution control, the Bureau of the Budget 
said, when recommending that the construction grants program be slashed by 
56 percent: “* * * it is anticipated that no funds will be included in the 1961 
budget for sewage treatment works grants, should this recommendation (the 
Joint Action Committee’s plan) be accepted as practicable by the Congress.” 

Mr. Chairman, conservationists do not believe that the Congress passed the 
Federal Water Polltitien Control Act in 1956 only to have it eviscerated«when 
3 years of the 10-year program expired. The people do not want that to happen. 

The record shows that the grants program is one in which the Federal Gov- 
ernment should have been participating many years earlier. The people are 
getting tired of having their water supplies befouled and rendered unusable by 
pollution. Their vigorous support of the grants program during the past 3 
years shows that they are willing to pay the bill to get the job done. It is 
for this reason, Mr. Chairman, that we ask this committee to reject the Bureau 
of the Budget’s so-called practical suggestion and restore the full amount of the 
$50 million appropriation for grants. Abundant, clean water is the Nation’s 
No. 1 need. 

I wish to conclude on one other brief item, Mr. Chairman. We are convinced 
that the public support for the water pollution control program would be mueh 
more impressive if the people were able to find the individual items and funds 
requested for water supply and water pollution control activities in the Presi 
dent’s 1,000-page budget. Even persons skilled in reviewing the yearly budgets 
eannot locate the scattered items covering this important work. The budget 
allotments are in different places, under different headings, and you always 
have some doubt as to the total appropriation, and whether the money is being 
parceled out to the right branch in HEW. 

We believe that the water supply and water pollution control program is 
large enough and important enough for budgeting under its own heading in 
HEW. This would enable interested persons to view the program and watch 
its trends from year to year. I have included for the consideration of the 
committee, Mr. Chairman, a suggested draft of how the water supply and water 
pollution control functions could be drawn together as a single budget item. 
This includes under one heading all functions presently scattered in several 
places in the budget, with the exception of grants for waste treatment works 
construction, which already is a line item. 

We urge this committee, Mr. Chairman, to increase the Budget Bureau's 
request to the full $50 million that is authorized in the 1956 act for continuation 
of the grants program. We further urge that the committee give serious con- 
sideration to this recommendation that the appropriations for the water supply 
and water pollution control functions of the Public Health Service be brought 
together under one budget heading that the taxpayers can find. 

(Specimen draft showing how a separate item for water supply and water 
pollution control might appear in the Department of Health, Education, and 
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Welfare Appropriation Act and in the budget of the U.S. Government for the 
fiscal year 1961:) 


WATER SUPPLY AND WATER POLLUTION CONTROL 


For expenses necessary to carry out the provisions of sections 301 and 311 
of the Public Health Service Act, as they relate to water purification and supply, 
and to carry out the purposes of the Water Pollution Control Act (33 U.S.C. 
466—466d, 466f-466k) including $2,700,000 for grants to States and $300,000 for 
grants to interstate agencies; $..___-_-...... to remain available only until 
June 30, 1961 (Department of Health, Education, and Welfare Appropriation 
Act, 1961). 

Appropriated 1960, ......—-.-.- Estimate 1961, 


Program and financing 


1959 actual | 1960 estimate | 1961 estimate 


Program by activities: | 
1. Grants for water pollution control: | | 
(a) State control programs . . . | | 
(6) Interstate water pollution control agencies ‘ > fae dectebd aves steuvEdakocosnte 
2. Direct operations: | 
(a) Research ek : : (Sasa eee ihe 
(6) Basic data collection and analysis 
(c) Technical assistance asin aiid 
(d) Comprehensive water pollution control pro- 
grams. : oa al 
(e) Enforcement of interstate water pollution con- 
trol chee ctchite — 
({) Administration of grants for waste treatment 
works eonstruction 
3. 1959 program obligated in 1959__- 





Total obligations 
Financing 
Comparative transfers to other accounts. ............-.---- ome abe 
1959 appropriation available in 1958_._..........-...---.-- | 
Unobligated balance no longer available 





New obligational authority- . 


1. Grants.—Expansion and improvement of State and interstate agency water 
pollution control programs are supported throughout the country. Funds are 
allotted according to specifications provided in the Water Pollution Control Act 
(33 U.S.C. 466c). 

2. Direct operations.—(a) Research: Basic laboratory and field research is 
conducted in the biochemistry and physical biology of aquatic organisms; and 
the chemistry and physics of substances dissolved or suspended in water. Ap- 
plied laboratory and field research investigates the detection, identification, 
evaluation, and treatment of matter found in water; the stabilization of aqueous 
wastes; and the purification of water. Through publication, seminars, and other 
scientific gatherings, and through continuous liaison with official and private 
agencies, a continuing effort is made to stimulate growth of research in the 
fields mentioned above. 

(b) Basie data collection and analysis: Information is collected with the aid 
of State and local agencies, analyzed and published on needs and facilities for 
waste stabilization and municipal and industrial water supply; and on trends 
in water pollution reflected by the quality of the water itself at selected locations 
in the major drainage basins of the country. 

(c) Technical assistance: The program offers (1) scientific, engineering, and 
administrative consultation, demonstrations and field assistance to State, local, 
and Federal agencies on unusual problems in pollution control and water supply 
practice; (2) legislative reference service to State agencies; and (3) cooperative 
public information and training services to help State agencies obtain publie co- 
operation and improve waste treatment and water supply operations. 

(d) Comprehensive water pollution control programs: Objectives of water pol- 
lution control are stated in broad terms for the drainage basins of the country 
and their major subdivisions, with consideration for all anticipated uses of the 
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water in each basin. More detailed studies, resulting in specific engineering rec- 
ommendations for water pollution control and municipal and industrial water 
supply are undertaken in cooperation with State agencies and with Federal 
agencies that are concerned with water resource development. 

(e) Enforcement of interstate water pollution control: The Water Pollution 
Control Act provides for abatement of pollution that endangers the health or 
welfare of persons in a State other than that in which the pollution originates, 
The Public Health Service maintains reconnaissance in areas where such pollu- 
tion may occur, and works with States to help them solve interstate pollution be- 
fore formal proceedings become necessary. In most formal proceedings, the first 
stage conferences of those concerned agree upon satisfactory schedules of abate 
ment. 

(f) Administration of grants for waste treatment works construction: Grants 
for waste treatment works construction, from funds appropriated under that 
title, and authorized by the Water Pollution Control Act are administered by the 
Public Health Service. Most of the administrative work is performed by re- 
gional office staffs in close cooperation with the State water pollution control 
agencies and the applicant municipalities. 


Mr. Gurermutn. I want to call attention to the fact that there is 
a bill before the House Public Works Committee to double this grants 
program. 

I would like to have submitted for consideration an item from the 
Lincoln Journal on February 10, which says: “Sewage Plant Work 
in Jeopardy.” The State sanitary director says the sewage treatment 
consrtuction work in February will come toa halt. 

Mr. Denon. We will make that part of the record. 

(The newspaper item referred to follows:) 


[Lincoln (Nebr.) Journal, Feb. 10, 1959] 
SEWAGE PLANT WorK IN JEOPARDY 
FILIPI SAYS IKE’S PROPOSED CUT THREATENS ENTIRE PROGRAM 


State Sanitation Director T. A. Filipi said he is “sure that most of the sew- 
age treatment plant construction in the State will stop” because of the Presi- 
dent’s recommendation that Federal funds for plant construction be cut 60 
percent. 

Filipi said the State water pollution control counicil will have to meet soon 
to decide on the State’s position in face of the eut. He said the council will 
have to decide whether to continue to pressure communities to build sewage 
treatment plants. 

President Eisenhower’s budget recommendation will cut Nebraska’s 1960 
Share from $685,000 to $275,000. The money is matched with local money on 
a 30-percent Federal, 70-percent local basis 

Filipi said he thought the cut would not stop small communities from con- 
structing plants but would stop the larger cities. 

The sanitation director said he had already received five applications for 
1960 Federal aid funds. 

OVER RECOMMENDATIONS 


He said the applications from Nebraska City, Bellevue, Hickman, Sargent, 
and eastern Sarpy County ask for $386,865 in Federal money, some $100,000 
more than the President’s recommendation. 

The five projects are for $1,718,036 in sewage plant construction. 


CRIMP IN WHOLE PLAN 


Filipi said the proposed cut will put a crimp in the whole Nebraska program. 
He said the council had hoped to have the States cleaned up by 1968. Public 
Law 660, under which the Federal aid is given, is due to last through 1967. 

Filipi said at present the council is aiming at cleaning up the Missouri River 
first, then starting on the upper reaches of the Platte in western Nebraska. He 
cited Scottsbluff and Gering as targets. 


; 
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Mr. GutermutH. We feel this same thing is true elsewhere. This 
is mentioned briefly in the statement, that the House Government 
Operations Committee reported that this so-called change to the 
telephone tax is no panacea for this thing. We feel it would be 
fundamentally wrong to have this thing attached to the telephone 
tax. In the first place, there is a great clamoring for removal of the 
telephone tax. We do not think this important work should be 
attached to anything. 

Mr. Denvon. That is substantive legislation and this committee 
cannot do anything about that. 

Mr. Gutermutu. I had a long talk with Secretary Flemming about 
this. He assured us in our talk way back in the early part of the 
year that this budget would request sufficient funds to keep this pro- 
gram going until Congress had an opportunity to consider this pro- 
posal. They turned right around and asked for this $25 million 
reduction. 

I have subsequently written to him and asked how under that kind 
of a plan can he go ahead with this commitment he made to us that 
they were going to continue this program during the interim. 

We hope that will be given very careful consideration, all these 
facts, by this committee. 

In closing I want to make this comment. I have submitted a sug- 
gested plan of financing. Mr. Denton, we are very much disturbed 
by the way in which this appropriation is carried in the President’s 
budget and in HEW. I have so written to Chairman Fogarty. 

[ have discussed the matter with Secretary Flemming and have writ- 
ten him about it. In this thousand-page President’s budget the aver- 
age person simply cannot find this appropriation. It is spread out over 
a number of items, it is scattered in such a way that you cannot find 
out the amount of money that is actually being appropriated for 
this work. 

This is a big program and it is an important program to the people. 
I cannot think of anything that is more important to our people than 
clean water. We need it for industry, we need it for people, we need 
it for public health, we need it for everything. Still, when you look 
into this appropriation, the words “water pollution control” are not 
even in the index. Unless you are pretty much of an expert, you can- 
not find this appropriation. We contend that this program merits 
a line item in the budget so that you can find it, so that you know 
how much money is going a this program, and so that you can gage 
the thing from year to year. Until that is done, we think we have about 
two strikes against us io aed with. 

More than that, we are not sure and you have no way of being 
sure, that the amount of money handed to HEW in these various 
scattered categories is actually going into this program. Conse- 
quently, we are coming up here, and attached to my statement is a 
specimen of how we think this might well be worked into the budget 
as a line item. We would like to have the committee give serious 
consideration to that. Thank you very much. 

Mr. Denon. Thank you, Mr. Gutermuth. 


39355—59——_3 
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Warer-PoLLtutTion ConTROL 


WITNESS 


ELLIS S. TISDALE, EXECUTIVE DIRECTOR, INTERSTATE COMMIS- 
SION ON THE POTOMAC RIVER BASIN 


Mr. Denton. Mr. Tisdale, we are glad to hear from you again. 

Mr. Tispare. Thisis a very short statement, sir. 

The Potomac River is very much in the public eye these days. The 
Interstate Commission on the Potomac River Basin is now, thanks to 
the financial help by the Public Health Service grant, able to work 
more effectively to hasten the day when we here in the Nation’s Capital 
will have aclean Potomac River. 

The Federal grant has assisted the Potomac River Commission in 
three ways: 

(1) Expansion of staff and “awareness” program. 

(2) Consultant Wolman has charted the “clean Potomac” schedule 
for the metropolitan area and outlined a broader scope of future Com- 
mission activities for basinwide water conservation. 

(3) Consultant Levin has given a recipe for measuring water quality 
more effectively. 

The budget of the Interstate Commission on the Potomac River 
Basin has been approximately $30,000 a year until the Federal grant 
program in 1957. Approximately $28,000 in 1958 and in 1959, respec- 
tively, was given to supplement this amount, thus practically doubling 
the Commission’s budget. 

An experienced water and soil conservationist and a secretary were 
added to the staff. A broader “awareness” program was launched in 
1957 with the cooperation of the press, radio, and television leaders 
of Washington, D.C. On last Saturday, April 11, at 4:30 p.m., the 
99d 30-minute program of “Our Beautiful Potomac” series was given 
by the National Broadcasting Co. “Teamwork on the Potomac, page 
36 (copy enclosed) tells more in detail the happenings of the last 
2 years made possible by the Federal grant. On page 38 of the pub- 
lication are given the cities and counties in the Potomac Basin bene- 
fiting from the sewage-treatment contract awards. 

In an even more fundamental way, this Federal program grant. has 
been helpful. Our Commission was able to retain eminent consultant 
services of Abel Wolman in 1958 to chart a sanitary engineering 
analysis, and future program for a “Clean Potomac” in the Ww ashing- 
ton Metropolitan Area. Then in 1959, he delivered a report (copy 
enclosed) upon “Future Activities and Compact Revision of the Inter- 
state Commission on the Potomac River Basin.” The Commission is 
now moving ahead to revise its compact, and enlarge the scope of its 
activities to include not only water pollution control, but Water Re- 
sources Conservation in the Potomac Basin. 

These added funds, approximately $28,000 this year, have enabled 
the Commission to employ a consulting engineer, Mr. Gilbert. Levin to 
advise on a water quality, sampling, and testing program, adequate to 
deal with the increasing water demands by c ities, industry, recreation, 
and agriculture. Mr. Levin’s report is referred to in the att: ached 


mimeographed report of Activities of the Commission—January 1, 
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1958 to December 31, 1958—which shows how these increased activities 
have resulted from the Federal aid. 

It is abundantly clear that the financial aid to the Interstate Com- 
mission on the Potomac River Basin has stimulated the “Clean 
Potomac” program, brought about greater public awareness of the 
need to control water pollution and enabled the Commission to retain 
competent consultants to guide the Commission in enlarging the scope 
of its work to conserve the water resources of the entire Potomac 
River Basin. 

Mr. Denton. Thank you, Mr. Tisdale. I know you have a big 
problem in ‘the Potomac Valley. There is a lot more to be done. 

Mr. Tispate. We have just started. 

Mr. Denon. I am very pleased that you are doing something right 
on our doorstep that we can all see, which shows the value of this 
program. 

Mr. Tispatx. I believe this year the District, of Columbia goes into 
operation in the next month or so with its plant. We will see a tre- 
mendous improvement in the Potomac in this area this year. We are 
making a start. 


MiixK AND Foop SantraTIon ACTIVITIES 
WITNESS 


DAVID H. WALLACE, DIRECTOR, THE OYSTER INSTITUTE OF 
NORTH AMERICA 


Mr. Denton. Mr. Wallace, you may proceed. 

Mr. Watiace. My name is David H. Wallace, 6 Mayo Avenue, Bay 
Ridge, Annapolis, Md. I am employed as the director of the Oyster 
Institute of North America. This is a trade association made up of 
oyster and clam producers, packers and canners in almost every coastal 
State. We have more than 200 firms in our organization and 5 affili- 
ated local associations, representing about 90 percent of all oysters 
produced and at least 75 percent of the clam production. 

We are appearing here to request further appropriations in two 
items in the Public Health Service budget. 

(1) Shellfish certification program: In 1925, at the request of State 
and local authorities and the oyster industry to the Public Health 
Service, a cooperative shellfish certification program was set up to 
insure a product of high sanitary quality. The States accepted the 
responsibility for sanitary water surveys, plant inspection, and other 
enforcement activities at the local level. The Public Health Service 
agreed to establish the minimum sanitary requirements for packing and 
processing as well as for sanitary water quality. They further agreed 
to circulate regularly a list of interstate shippers to whom the State 
had issued certification permits. One of their responsibilities was the 
annual inspection of a representative number of shellfish processing 
plants in each State, so as to insure uniformity on a national basis. 

This program has been phenomenonally successful. Responsibility 
has been retained at the State level, with surveillance and coordination 
by the Federal Government. By far the major costs have been and 
continue to be borne by the States. Even though shellfish are pro- 
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duced in some 22 States the funds currently available to the Public 
Health Service for their part of the program are about $110,000. 

In terms of surveillance by PHS, this buys coverage far below that 

rovided 20 years ago. In fact, during the present year the Service 
aa been able to review the program and j inspect in less than half of the 
States involved in the program. Shortages of funds have even neces- 
sitated cutting the publication of certified lists of shippers in half, 
They are now being circulated monthly instead of every 2 weeks, 
When we have complained to the Milk and Food Branch, we have been 
advised that activities may have to be curtailed still further, since 
funds are just not prov ided for the work. 

The situation has deteriorated to the point where the industry views 
this retrenchment on the part of the Government almost as a breach 
of good faith. This joint cooperative program involving State-Federal- 
industry participants has been cited many times as the model of mini- 
mum Government participation with maximum authority in the States. 
The milk certification program is largely patterned after it. Over 
33 years it has been so successful that Americans eat shellfish raw at 
any time without wondering or worrying whether or not they are safe 
to consume. Not a single major disease outbreak has occurred over 
that period as contrasted to constant troubles prior to 1925. Are we 
to permit this condition to become prevalent again, because an addi- 
tional $100,000 cannot be found in the Treasury of the United States 
for this work so that it can be done adequately ? 9 

I have just returned from a trip to Japan. On the first day in Tokyo, 
the Japanese newspaper carried a notice from the metropolitan health 
department warning the population not to eat uncooked oysters. The 
Japanese have no overall sanitation program. Unless additional funds 
of about $100, 000 are provided we could have the same kind of notices 
appearing in the newspapers in Washington, D.C., Chicago, Los 
Angeles, or any other city in the United States. Obv iously this would 
mean disaster to our industry. 

My lament here may sound artificial and some may interpret it as 
an expression of baseless fears. We do not believe the seriousness of 
this situation has been exaggerated one bit, nor the consequences which 
can be expected if the program collapses. Shellfish sales were brought 
to a virtual standstill in 1925 when a disease outbreak in Chicago was 
attributed by their health department to polluted shellfish. Many 
of our present firms found their business gone when this disaster hap- 
pened. They do not want it to occur again. 

We are easing back very close to that danger now. The program of 
12 States has not been reviewed or checked ‘by PHS this year. They 
would not know whether or not these States are maintaining their 
standards in water or plant inspection. One outbreak is all that is 
necessary to ruin our people. 

We hasten to add that this expression of our feeling is not and should 
not be interpreted as a criticism of the personnel of the milk and food 

rogram, Division of Sanitary Engineering Services, U.S. Public 
Fie alth Service, who are responsible for this work. Inour opinion, they 
have done an outstanding job in carrying out their function in this 
program with a mere trickle of funds. In fact, in our experience with 


EE 





od 





30 


government we know of no agency which has been able to accomplish 
so much with so little. 

But even their ingenuity can be stretched only so far. And when 
their band snaps it 1s our industry that will be stung. We appeal to 
your committee for an additional appropriation of $100,000 for shell- 
fish sanitation in the milk and food program and additional help. in 
the milk certification part of thesamesubagency. We understand that 
the only reason our little program is alive at all is that the division 
allocated some help to shellfish from the milk sanitation. 

Our people feel almost like beggars appealing for a small hand- 
out. In these days of massive appropriations of tens of millions of 
dollars for new health projects, the request for $100,000 for a 33-year- 
old project which has not even grown seems almost picayune. We 
urge your committee to recognize our vital concern In this project 
and provide sufficient funds to insure its continuation on a sound 
basis. 

. Constr uction grants program: Another item of vital concern to 
our industry is the program to provide funds on a matching basis 
for the construction of adequate sewerage throughout the co ountry. 
The gains made already in new facilities have m: ade possible the uti- 
lization of areas, which had been restricted to the taking of shellfish 
under the sanitation program. Since there are hundreds of thou- 
sands of acres of restricted areas throughout the country, and the 
population pressures are ever increasing in tidewater, the need for 
such a program is expanding instead of contracting. The reduction 
by the executive budget of this item from $50 million to $20 million 
borders on irresponsibility. The States have not shown the willing- 
ness or the determination to stimulate construction of disposal facili- 
ties. They have allowed waste disposal to encroach more and more 
on our public clean waters. And yet clean waters are one of the 
greatest natural resources we have on which to build our future. 

We strongly urge your committee to restore this fund to the level 
appropriated in previous years of $50 million. Actually, the pro- 
gram has not weakened the States. It has not endangered their 
rights. It has actually enabled them to act in some cases where no 
action was possible on a local basis. 

Mr. Denton. Mr. Fogarty, the chairman of this committee, was 
interested in your testimony. When the Public Health Service was 
before the committee, he referred to your testimony of last year. 

He could not be here because of an important engagement in Rhode 
Island, but I wanted to let you know ies is very “interested in your 
program. 

Mr. Watuace. Thank you, sir. I am glad to hear that. 

I also have a clipping from the Japanese paper, Mainichi, dated 
Wednesday, March 18, 1959, released ao the Metropolitan Health 


Bureau, warning the Japanese against eating uncooked oysters. 

Mr. Denton. Would you like to have that ‘clipping included in the 
record ? 

Mr. Wauuace. Yes, sir. I will have a copy of it made and sent to 
you, since this is my only copy. 

Mr. Denton. Very well. 
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(The information follows :) 


CoLiTis GERMS FounpD IN RAw OYSTERS 


The Metropolitan Health Bureau sounded a warning Tuesday against eating 
uncooked oysters. 

Investigations conducted for the past 2 months revealed that colitis germs 
were detected on 50 percent of oysters on sale at markets and some 90 percent 
of those being sold at fish shops, according to the bureau. 

Health officials strongly warned dealers in producing areas to take more cau- 
tion in handling oysters and at the same time advised Tokyo residents to stop 
eating raw oysters. 


InpriAN Heautu Activities 
WITNESS 


MRS. HELEN L. PETERSON, EXECUTIVE DIRECTOR, NATIONAL 
CONGRESS OF AMERICAN INDIANS 


Mr. Denton. Mrs. Peterson, we are glad to have you with us. You 
may proceed. 

Mrs. Pererson. Mr. Chairman, my name is Mrs. Helen I. Peterson. 
IT am an enrolled member of the Oglala Sioux Tribe, Pine Ridge 
Reservation, S. Dak., and executive director of the National Congress 
of American Indians, with headquarters at 530 Dupont Circle Build- 
ing, Washington, D.C. This organization is the only national Amer- 

‘an Indian organization with voting membership limited to legally 
recognized Indians, and with membership officially by tribal groups 
as well as by individuals. Of about 100 tribal organizations with sig- 

nificant land holdings and/or populations, most are member tribes of 
the National Congress of American Indians with the remainder of 
them cooperating in activities and sharing in decisions in one way or 
another. 

In the words of our resolution No. 5, passed at our annual conven- 
tion at Missoulia, Mont., September 15-19, 1958, our organization “im- 
plores” the Congress of the United States to appropriate $50 million 
for the Indian health program for fiscal year 1960, and I respectfully 
ask this subcommittee to mark up the bill to that figure. Also I 
respectfully ask that the full text of our resolution No. 5 be made a 
part of the record of this hearing. 

Over 31% years have passed since the U.S. Public Health Service 
assumed responsibility for the health of some 347,500 Indians in 24 
States and 37,500 Indians, Aleuts, and Eskimos in the new State of 
Alaska. As your committee knows, the Division of Indian Health 
Was organized within the Public Health Service to administer the 
program, 

While our org ranization receives some compl: Lints—some justified 
and some not—we have been much encouraged by many improvements 
in Indian health services. For example, recent reports released from 
the Division of Indian Health reveal that since 1954 the TB death 
rate among Indians, excluding Alaska natives, dropped 40 percent in 
the 4 years ending with 1957. Among the Alaska natives, the decline 
has been even more dramatic, the — rate having dropped 63 per- 
cent in this period. Not many years ago tuberculosis was the leading 
cause of death among Indians; it now ranks in eighth place. How- 
ever, despite this encouraging progress, the Indian death rate from 
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tuberculosis is still about four times higher than the rate for the gen- 
eral population. 

During the same period 1954-57, the infant death rate decreased 12 
percent, ‘from 64.6 to 57.0 per 1,000 live births. It is still a fact that 
23 percent of all Indian deaths in the United States occur among in- 
fants, compared with only 7 percent for the general population. 

From 1954 to 1957, the death rate from gastroenteric diseases has 
been cut 26 percent—from 50.4 to 37.3 deaths per 100,000 population. 
This death rate among Indians is nine times greater than that for 
the total population of the United States. 

Between July 1955 and July 1957, there have been more comprehen- 
sive health services for the American Indians, and we are pleased to 
notice that Indian employees are being used to advantage in key posi- 
tions. Indian sanitarian aids and Indian community workers in 
health serve an important role in helping Indian people to recognize 
their own health problems and to work cooperatively with the Public 
Health Service in bringing about improvements where cooperation 
is essential. 

As a national all-Indian organiz: ition, we are pleased to notice that 
major improvements and additions in Indian health facilities are 
beginning to appear. In the near future construction will begin on 
four new hospitals. Sells, Ariz. ; Shiprock and Gallup, N. Mex. x.; and 
Kotzebue, Ataske. Five will be completely remodeled to provide 
better and safer service and major alterations are being made in a 
number of others. The field health or preventive phase of the pro- 
gram is being materially strengthened with new health centers and 
clinies being provided at 15 locations. 

While there has been some progress toward the development of 
staff housing, we are told by Public Health Service officials that the 
continued shortage of suitable housing still poses a major obstacle in 
recruiting and retaining health personnel in many areas. The isola- 
tion of the apie of Indian reservations demands that special 
housing programs be developed for the retention of vitally needed 
staff. 

An important measure of the Indians’ increasing acceptance and 
use of health services is their utilization of facilities in the last 3 
years. The following increases are for the period July 1955 to July 
1958: Admissions to all hospitals (including contract hospité ls) 
have increased 41 percent; the average general patient load is 39 per- 
cent higher; births in Public Health Service- operated hospitals have 
increased by 18 percent. Curative and preventive outpatient visits 
are 62 percent higher; and field health centers, school health centers, 
and dental clinics all reflect increased usage during the same period 
of time. 

We ask the Congress to be reminded, however, that the health needs 
of American Indians and Alaska natives still overshadow the im- 
provements that have been made to date. Expanded and intensified 
services by the Division of Indian Health are still critically needed. 

‘he fact that the average age at time of death for Indians is 39, com- 
pared with 61 for the population as a whole points out the disparity 
between the health status of Indians and their non-Indian neighbors. 
To bring these figures into closer balance will require greatly in- 
creased appropriations. It will be an expensive job for most Indians 
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are geographically isolated and are on the lowest rung of the economic 
ladder. 

We submit, however, that to delay increasing the appropriations 
substantially only perpetuates the Indians’ inability to work and 
the resultant poverty, thus the delay is, in reality, false economy. 
While the Indian health problem may be considered geographic ally 
centered the solution to this problem which embarrasses the Nation 
is necessarily of national concern not only to the Congress of the 
United States but also to the American public. 

We understand that the Division of Indian Health originally esti- 
mated its budget needs at $48 million for the fiscal year 1960. The 
Bureau of the Budget subsequently reduced this figure to $43,500,000, 
The National Congress of American Indians, by official action, is 
asking $50 million for Indian health program services for the 1960 
fiscal year and we do so on the following basis: 

In the comprehensive survey report submitted to the Congress in 
1957, at the request of the congress, the USPHS recommended that 
it would need appropriations of from $60 million to $65 million 
within a period of 5 to 10 years in order to do an adequate job in the 
Indian health programing. The appropriation for fiscal 1957 was 
$38,775,000. On the assumption that the more quickly adequate 
programs are available, and the more quickly Indian health can be 
brought up to the standards of the general population, the more 
quickly real economy will be effected, we prorated the lowest figure 
(of $60 million) over the least number of years (5) and arrived at the 
figure of $51,510,000 for Indian health program for fiscal 1960. We 
rounded this off at $50 million as the amount of our request to your 
distinguished committee and we do earnestly plead for that figure 
in your markup of the appropriations bill. On this basis alone, we 
feel our $50 million request is sound. But there is another reason: 
the Division’s $48 million preliminary estimate did not include ap- 
proximately $2 million in mandatory salary increases the Division 
will be forced to pay in fiscal 1960. Again necessary staffing will have 
to be cut back or delayed because of this factor unless you markup 
the appropriation. 

In view of what is still a deplorable state of Indian health, in view 
of the fact that needless illness and death is still found in undue pro- 
yortion among American Indian people, and in view of real progress 
by the Division of Indian Health and its ability to do an effective 
job, we strongly urge this subcommittee to markup Indian health 
program to $50 million and also to review construction fund figures 
with PHS officials in order to arrive at a reasonable and adequate 
amount for the forthcoming fiscal year (the 1960 construction request 
was reduced from $10 million to $3,087 boey 

We appreciate very much the courtesy of your committee staff to 
us both last year and this. And we thank you for hearing us. 
(The resolution referred to follows :) 


RESOLUTION No. 5 


Wheras the average age at death for Indians is 39, compared with 61 for the 
general population; 

Whereas 22 percent of the Indian deaths in the United States occurred among 
infants under 1 year of age, compared with 7 percent of the deaths for the infants 
under 1 year of age in the general population ; 
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Whereas infectious diseases still account for at least one-fifth of all Indian 

aths ; 
ir rieentete deaths due to tuberculosis, gastroenteritis, influenza, and pneumonia 
are still 3 to 6 times greater than in the general population: Be it 

Resolved, That the Congress of the United States be and it is hereby implored 
to review the statistics concerning the health status of the Indians and follow 
the recommendations which appear in the report entitled, “Health Services for 
American Indians,” which is based on the survey requested by the 84th Congress, 
1st session, House Committee on Appropriations. This report states that to see 
them improve the health status of these citizens within a 5- to 10-year period 
from the date of the survey, an appropriation of between $60 million and $65 
million a year would be needed ; it is further 

Resolved, That the Congress of the United States be requested to appropriate 
for the fiscal year 1960 $50 million in order to permit a continuing increase in 
the services and improvement in the health status of American Indians and 
Alaskan natives to raise their health level to that enjoyed by other American 
citizens. 

Mr. Denton. We thank you, Mrs. Peterson. I expect you know my 
colleague, Mr. Marshall, has done yeoman service in seeing that this 
Public Health program is as effective as possible. We are proud of 
the work you and the Public Health Service have done in getting the 
show on the road, so to speak. Perhaps Mr. Marshall has questions. 

Mr. MarsHatt. I thank you for your kind remarks. Mrs. Peterson 
is very dedicated in her work and has a very full and complete under- 
standing of the problems that the Indians have, not only in health 
but in other matters. 

Mr. Denton. I know Mrs. Peterson from another committee. 

Mr. Marsuat. It is a privilege for us to have Mrs. Peterson before 
the committee. I have been privileged a number of times to have con- 
versation with her. She has discussed with me a number of problems 
she feels should be given attention. Certainly it is a field where a lot 
of work needs to be done. 

I think all members of this committee and, I think by far the ma- 
jority of the Members of Congress, are sympathetic toward the needs. 
It is a problem sometimes of knowing just how to get it done in the 
most effective and efficient manner. 

Is there anything you might wish to add to what you have said ? 

Mrs. Peterson. Mr. Chairman, I would like to say the Indians feel 
they not only have a real friend in Congressman Marshall, but it is a 
great joy to have a Member of Congress so well informed and so 
reasonable and so well backgrounded as Congressman Marshall is 
when he goes over these requests. 

We are extremely grateful to Congressman Marshall and to your 
committee. We do not ask for additional funds, first, unless there 
is a real and demonstrable need and, second, unless we think the 
funds can be spent in the most efficient way possible. 

That is why I wanted you to see our bulletin so that you will know 
in voluntary organizational ways and in cooperation with other 
health agencies we want to try to spread the funds Congress does ap- 
propriate so that it does the most possible good. 

[ cannot say enough in appreciation and praise of Congressman 
Marshall’s very careful studies. It is a great comfort and a great 
encouragement. 

We are also well aware of the diligent inquiry that Congressman 
Laird has made into the complicated and difficult problems surround- 
ing Menominee termination in Wisconsin. We appreciate his patient 
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and effective work, in behalf of the Menominees in particular and 
American Indians in general. 

Mr. Larrp. Thank you Mrs. Peterson. I can assure you this whole 
area is being given careful study by our committee. 

Mrs. Pererson. Thank you, sir. 


MiLK AND Foop SANITATION ACTIVITIES 
WITNESS 
ERNEST B. KELLOGG, SECRETARY, MILK INDUSTRY FOUNDATION 


Mr. Denton. Mr. Kellogg, you may file your statement for the 
record and then highlight it. 
(The prepared statement of Mr. Kellogg follows :) 


My name is Ernest B. Kellogg. I am secretary of the Milk Industry Founda- 
tion, 1145 19th Street NW., Washington, D.C. The Milk Industry Foundation 
is an international voluntary association of fluid milk processors with members 
in every State and Territory of the Union. 

I wish to thank the committee for the opportunity of appearing before it to 
make this statement on the appropriation for the milk, food, and shellfish 
program of the U.S. Public Health Service. 

Milk, by its very nature, is a products that is used in some form or other 
by every person in this country. It is, therefore, vitally important to the Ameri- 
ean public that milk and milk products be maintained at the highest possible 
standard of sanitation and nutrition. For more than 50 years the Public Health 
Service has conducted research on the relationship of milk and dairy products 
to disease in order to make available to States, municipalities, and industry 
data on which control measures could be based. In the past 30 years the Public 
Health Service has had an active program of working with both States and 
industry in the establishment and maintenance of effective sanitation programs. 
The fiuid milk industry has cooperated wholeheartedly with the U.S. Public 
Health Service in their work to assure the American public a wholesome, 
sanitary product. 

The last 10 to 12 years, with their outstanding advances in the technology 
of milk production and processing, have placed added burdens on the Public 
Health Service. It has been necessary for the States to investigate many new 
processes and procedures brought about by advances in technology to determine 
their effectiveness in protecting dairy products. The Public Health Service 
has carried out its responsibilities with thoroughness and with a helpfulness 
that has meant much to the consuming public and the industry. 

The milk sanitation program of the U.S. Public Health Service serves the 
public in three major areas, but certainly not in these areas alone: 


1. BASIC RESEARCH 


Milk, being a highly perishable food, must be guarded carefully lest it con- 
tribute to disease. Local and State health departments have come to count on 
the U.S. Public Health Service to determine and define any health hazards 
that may be connected even remotely with milk and to keep up with the latest 
technological developments. This can be done only through basic research in 
biology, chemistry, medicine, and bacteriology. That this program has been 
highly successful to date is evidenced by the fact that the incidence of milk- 
borne disease has been reduced practically to the vanishing point. The public 
sometimes forgets the meticulous care and constant surveillance necessary to 
maintain this record. Unfortunately in recent years, Public Health Service 
research has not kept pace with the needs, and so the leadership standing of 
the Service is jeopardized 


2. PUBLIC HEALTH SERVICE LEADERSHIP IN MILK SANITATION 


In the last 30 years the Public Health Service has consolidated the best think- 
ing and experience of leading milk sanitarians into a model milk ordinance 
and code. This ordinance has found wide acceptance, first in States with little 
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experience in effective sanitary control of milk, and in more recent years in 
many States and cities with long experience in milk sanitation. Its suggested 
ordinance now serves as the basis of the regulations of 36 States and has been 
adopted by more than 1,900 local jurisdictions. The Public Health Service has 
also developed for the guidance of States and municipalities recommended stand- 
ards for frozen desserts and for dry milks used in grade A milk products, 

The dairy industry is essentially a local industry, and sanitary control is 
most effective if on a local level. However, local and State health authorities 
look to a central source for guidance ss new concepts and methods of milk 
handling are developed. The Public Health Service serves this need and 
thus, with a comparatively small, efficient staff, it exercises a constructive 
leadership that helps to keep our widespread control agencies uniform and up 
to date. 

8. INTERSTATE MILK SHIPMENTS 


With the growing demand for milk, and the constant improvement in supplies, 
there has developed an increasing need for a system of assuring the safety of 
milk that moves long distances. Many local health departments have sent 
their inspectcrs hundreds of miles to other milksheds to assure themselves of 
the quality of milk coming into their jurisdictions. 

In 1951, at a conference of State and local health officers, a plan was recom- 
mended to replace the numerous duplicate inspections with a system of certifica- 
tion by the Public Health Service of a State’s inspection system, and the 
publication of the ratings. 

As might be expected, this voluntary program started slowly. In 1952, 225 
shippers in 23 States were rated and their ratings published for the benefit of 
milk companies and health officers in areas needing milk supplies. That this 
program has been effective is indicated by the estimate for 1957 that more than 
2 billion pounds of milk were shipped from rated plants to markets needing 
additional milk. As of last week, 695 plants were certified. They were located 
in 36 States and purchased their milk from over 100,000 dairy farms. 

We in the fresh milk industry are alarmed over the prospects for this activity. 
In the intervening years, Government salaries and travel allowances have in- 
creased so much that less personnel are available today than in 1952. This can 
only result in fewer Federal checks on State and local inspections. Complaints 
are now being heard over the inadequacy of the Federal part in this joint under- 
taking. If not corrected promptly, the result will be a breakdown in confidence, 
and a clamor for a substitute program or renewed demands for direct Federal 
inspection. Inaction can only result in a return to chaotic multiple inspections. 
Among the numerous objections to a system of Federal inspection of milk plants 
and dairy farms would be the colossal cost, which is estimated at $8 million.to 
$10 million per year for such a Federal bureaucracy. 

The impressive thing to us, Mr. Chairman, is the competency of the Public 
Health Service personnel who have been able to carry on their Work as well as 
they have with such limited funds with which to work. 

The dairy industry has become increasingly concerned’ over the need for 
Public Health Service action and the very apparent limitations imposed upon. it 
by a budget which, for all intents and purposes has been static over the past 5 
years. 

So concerned did the industry become that on November 6, 1958, representa- 
tives of all sections of the industry called on Secretary of Health, Education, 
and Welfare, Dr. Arthur S. Flemming. A recap of the presentation made by 
this group was written by Mr. Charles M. Fistere, secretary of the Dairy Th- 
dustry Committee. With the chairman’s permission, I would like to make this 
recap a part of the record although I shall not read it at this time: 

At this conference with the Secretary we were advised that the pontieniary 
budget for the milk, food, and shellfish activities of the Public Health Service 
contained a realistic request. Subsequently we were disappointed to learn that 
the Bureau of the Budget had rejected the Secretary’s recommendation. 

A lesser amount is not enough to maintain the present essential services of 
the Public Health Service. In addition, the preliminary figure is needed to 
rectify the deficiencies in the voluntary interstate milk shipments program and 
provide for the conduct of badly needed research projects. .These essential serv- 
ices cannot be maintained, much less geared to 1960 needs, by an appropriation 
which is actually less in terms of buying power than it was 5 years ago. 
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As our special committee told Secretary Flemming, we are aware and ap- 
prove of the administration’s determination to hold the line on spending, but 
we believe that the Congress will recognize the necessity for financial support 
for vital services such as the Public Health Service milk, food, and shellfish 
activities for the maintenance of the public health. In the long run, the modest 
appropriation of adequate funds now, will, we are convinced, lessen the pres- 
sures upon Congress for more costly programs involving direct Federal in- 
spection. 

It is our recommendation and request to the committee, Mr. Chairman, that 
the milk, food, and shellfish program budget be restored to the original budget 
request of the Secretary. This amount is urgently needed. 

I thank you for the opportunity to appear before this committee and express 
these most sincere views on behalf of the fluid milk industry. 

Mr. Ketiocce. Mr. Chairman, it is interesting to have heard the 
oyster testimony because it is quite a similar thing with which we are 
concerned. 

I think the heart of this situation is that we have a government of 
checks and balances, and local health departments and State health 
departments need checks as much as anyone else. The U.S. Public 
Health Service serves the purpose of providing a check, many times 
voluntary, on the State and local health departments in whom the 
primary responsibility for milk control rests. 

It is a matter of protection of public health because milk is a very 
perishable food. It harbors bacteria, harmful as well as helpful ones, 
just as well as it sustains life for humans. This is a very ticklish 
product to deal with, and we have to protect it all the way from the 
cow’s udder to the doorstep and afterward. 

That is where the health departments enter. It requires expert 
understanding of sanitation that is not too widely understood on the 
local level until local officials are taught. The Public Health Serv- 
ice, I think, has done a magnificent job of taking the essential prin- 
ciples of health and sanitation from many milk ordinances, and com- 
bining these principles into a model ordinance for local adoption. 
We have been working with Public Health Service for many years. 
Its ordinance has been widely accepted to the point where 1,900 local 
jurisdictions now use it and 36 States have adopted it as the basis of 
their milk control work. 

All these local jurisdictions have adopted the Public Health Serv- 
ice ordinance almost in total and they look to the Public Health 
Service for leadership in new developments, in methods, in equip- 
ment, and in interpretations. The Public Health Service provides 
the leadership. If the Public Health Service does not have the 
funds to adequately evaluate these new things, the States and locals 
in many areas are at loose ends. 

Mr. Lamp. Your statement is very true, except here in the District 
of Columbia they do not pay much attention to it. 

Mr. Ketxoce. The acceptance of this is on a voluntary basis. I 
can name several places that do not accept it, but the District of 
Columbia accepts quite a bit of it, at that. 

Mr. Denton. This is grade A milk? 

Mr. Ketxoac. Yes, it is called grade A milk under the Public 
Health Service terminology. In New England it is not called that. 
It is the same principle. The District of Columbia accepts the same 
equipment which the Public Health Service with other organizations 
is approving for their sanitary features. I have not heard of the Dis- 
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trict of Columbia objecting to the type of equipment that has been 
approved. Sometimes health departments do, but very few. 

Mr. Larrp. I was talking about the code you referred to that has 
been accepted by 36 States. The District of Columbia is not included 
in that list. 

Mr. Ketioce. No, and it is not a State; 1,900 loca] jurisdictions. 
There are more than 1,900 jurisdictions also, but 1,900 have accepted 
it in total or in principal part. 

Mr. Latrp. Do you think they all should? 

Mr. Keiioaa. I am a great believer in education as against com- 
pulsion. 

Mr. Lairp. Has your group done any education on the Board of 
District Commissioners in the District of Columbia ? 

Mr. Kettioaa. No. 

Mr. Lairp. Do you not think you have the responsibility to do 
something there? 

Mr. Keiioce. We have provided quite a bit of information to local 
members through our own procedures on the principles of sanitation. 
They are attempting to do some of that now. Chestnut Farms and 
Thompson’s Dairy have asked for that privilege. I think we have an 
indirect part in it in that way. 

This interstate milk shipment Program, the third point in my 
statement is a quite important one because that program was started 
at the suggestion of a number of States in 1951. In 1952, 225 shippers 
in 23 States had been inspected. This is a voluntary program, you 
might say, in which the Public Health Service certifies the thorough- 
ness of the local inspection service in producing areas. The areas 
that need and want to import milk can import that milk with confi- 
dence because a certification is provided as to the quality of the 
inspection in those areas. 

IXvery quarter the Public Health Service issues a list of plants by 
areas that have been inspected with a sanitation rating. This has 
greatly reduced multiple inspections by distant health departments. 
We can see it going further, provided the Public Health Service has 
enough funds to carry on this work. That is really the heart of our 
problem, that the Public Health Service does not have enough 
funds to do its part of its work as it should. The checking of State 
and local inspections is not as frequent as needed, which means the 
importing areas are beginning to co confidence in the quality of 
inspection of the milk. It will show up in the quality of the milk 
itself as it arrives at the market where consumed. 

If his thing falls down through lack of inspecting forces, we can 
expect several alternatives. We can expect that we might return 
to the multiple inspections. One can expect demands for a Federal 
substitute for local inspections, which would set up a bureaucracy 
of Federal inspectors at a cost of probably $8 to $10 million a year. 
I do not think any of us wants that sort of thing. We are asking 
for modest funds in adequate amount to do this job on this volun- 
tary basis and help the system grow. It will grow if we can build 
confidence in it. 

We have presented this problem to Secretary Flemming and it is 
our understanding that his original budget was adequate, but it has 
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been reduced since. We are only asking for the funds that the food, 
milk, and shellfish programs really need. 

Mr. Denton. Thank you very much. The committee you are 
talking to is interested in the dairy industry. 


Mitk AND Foop SAnrratTion ACTIVITIES 
WITNESS 


JOHN MARSHALL, EXECUTIVE VICE PRESIDENT, NATIONAL ASSO- 
CIATION OF DAIRY EQUIPMENT MANUFACTURERS 


Mr. Denron. Mr. Marshall, you may proceed. Do you have a 
prepared statement ? 

Mr. Joun Marsnatt. I have a very short prepared statement. 

My name is John Marshall. I am executive vice president of the 
National Association of Dairy Equipment Manufacturers, with offices 
at 1012 14th Street NW., Washington, D.C. 

This is the only national association of manufacturers of dairy 
plant processing machinery and equipment. There are 42 member 
companies who produce approximately 85 percent of the Nation’s 
annual supply of such equipment. This equipment is used in all type 
of dairy processing plants including milk plants and ice-cream manu- 
facturing plants, milk drying plants, butter and cheese manufactur- 
ing plants. Our members also produce thousands of farm bulk milk 
tanks and other dairy equipment used on dairy farms throughout 
these United States. These refrigerated bulk milk tanks are a rela- 
tively recent and growing development in this country and are now 
installed on some 125,000 dair y farms throughout the country, thereby 
replacing the old well-known 10-gallon milk cans. 

The National Association of Dairy Equipment Manufacturers ap- 

reciates this opportunity of appearing before the subcommittee to 
join with other dairy industry organizations in requesting a modest 
increase in funds for the milk, food, and shellfish program of the 
U.S. Public Health Service. Our organization endorses in full the 
statement which has just been presented by Mr. Ernest Kellogg of the 
Milk Industry Foundation. 

Safeguards in the sanitary design and performance of dairy equip- 
ment, is one of the component elements involved in maintaining the 
Nation’s supply of safe milk. 

The Public Health Service activity in this field accounts for our 
interest in this appropriation. 

The agency’s program as it relates to dairy equipment pursues two 
essential courses. First, the States and municipalities depend upon 
Public Health Service for technical assistance in determinations relat- 
ing to the sanitary design and performance of dairy equipment. 

Secondly, the public interest is also served by the important role 
which the Public Health Service plays in reducing the diverse and 
often conflicting local requirements in this field. 

An outstanding example of the cooperative role which the Public 


Health Service plays is in connection with the industry-Government 


cooperative activity known as the 3A sanitary standards program. 
This program, a joint activity of State and local health officers through 
the International Association of Milk and Food Sanitarians, the af- 
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fected industries through their Dairy Industry Committee, and the 
U.S. Public Health Service, is responsible for the development of uni- 
form standards for the sanitary design and construction of dairy equip- 
ment which is meeting with wide acceptance by States and cities. The 
program, by encouraging uniformity, has for its purpose the reduc- 
tion of a myriad of local regulations specifying features of dairy equip- 
ment design which are conflicting, costly, and often unnecessary as pub- 
lic health measures. 

Undoubtedly some of you people have read of the recent troubles here 
in Washington where they are trying to use so-called public health 
measures as tariff barriers in effect. 

For many years the Public Health Service has also provided advice 
to the State and industry in regard to pasteurization safeguards. This 
advice of course has been based upon research. However, acceptance of 
new, high-temperature processes has been delayed because of the lack 
of funds necessary to carry out needed basic research upon which to 
evaluate these new high-temperature processes. The demands of the 
public for milk at lower prices stimulates the industry to the develop- 
ment of new processing techniques and equipment to meet this de- 
mand, thus adding to the burden of the Public Health Service. 

During the pom 5 years there has been a decline in the research, 
investigative, and standards development activities of the milk, food, 
and shellfish program of the Public Health Service which we under- 
stand has resulted from the limitations placed on their annual operat- 
ing budget. If this cooperative activity which has been so helpful 
in advancing high standards is permitted to languish, as it certainly 
will unless adequately financed, there can be only two possible results: 
(1) the thousands of local and State agencies who now depend on the 
Public Health Service for guidance on technical milk sanitation mat- 
ters will go their own conflicting and diversified ways, or (2) the Fed- 
eral Government will have to step in and impose direct controls which 
would require a Federal expenditure of a magnitude far beyond the 
modest increase in funds for this Public Health Service activity 
which we are asking the subcommittee to consider. 

Our association believes that an increase of from $350,000 to 
$400,000 is needed to maintain the U.S. Public Health Service, milk, 
food, and shellfish sanitation at an adequate level. Unless this modest 
increase is granted, we know there will be a further decline in services 
which we consider to be essential to both protection of the health of 
the milk-consuming public and the welfare of the dairy industries 
involved. 

Thank you for the opportunity to appear before this committee to 
acquaint you with the views of the National Association of Dairy 
Equipment Manufacturers. 

Mr. Denton. Are there any questions ? 

Mr. Larrp. I wanted to tell Mr. Marshall that during the hearings 
at which the Public Health Service testified I went into this whole 
matter in some detail. I have had considerable correspondence from 
people within my State of Wisconsin about this appropriation item, 
and I think we developed a pretty good record at the time the Public 
Health Service was before us. 

Mr. Joun Marsnaty. I am pleased to know that, because as you 
well know, I recognize Wisconsin is the most important dairy State, 
followed by Minnesot: a, and this is important. 
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I have one other paper here. Mr. Fistere, secretary of the Dairy 
Industry Committee, who went to see Secretary Flemming last fall 
about this serious matter, is not too well and he asked me ‘to deliver 
this letter to the committee. I would ask that this letter be made 
a part of the record. 

Mr. Denton. Very well. 

(The letter referred to follows :) 

DAtryY INDUSTRY COMMITTER, 
: Washington, D.C., April 10, 1959. 

Hon. JoHN E. Focarry, 
Chairman, Labor-HEW Subcommittee, Committee on Appropriations, 
House of Representatives. 

Dear Mr. Fogarty: The accomplishments of the Public Health Service in the 
field of milk sanitation over the past 30 years constitute one of the most im- 
pressive yet least heralded records of any Federal agency of comparable size 
and supporting appropriation, within our knowledge. 

The Dairy Industry Committee, composed of official representatives of the 
following constituent associations: 


American Butter Institute Milk Industry Foundation 

National Cheese Institute Dairy Industries Supply Association 
American Dry Milk Institute International Association of Ice Cream 
Evaporated Milk Association Manufacturers 


National Creameries Association 


desires to record with your committee two convictions: 

(1) That the American consuming public and the dairy industry have 
benefited beyond dollar measure by the activities of this devoted agency 
in the field of milk and food sanitation. 

(2) We are convinced through our intimate knowledge of the conduct 
of the agency’s programs that this valuable service to the public is in 
jeopardy by reason of static appropriations which now are inadequate 
to meet present responsibilities due to increased costs, to say nothing of 
vitally needed research. 

Witnesses representing the Milk Industry Foundation and the National Asso- 
ciation of Dairy Equipment Manufacturers have been accorded, I understand, 
the privilege of furnishing your committee the details of these matters. 

The concern of the Dairy Industry Committee in regard to this matter was 
made manifest to Secretary Flemming at a conference in his office last Novem- 
ber. Unfortunately, his recommendations to the Bureau of the Budget were 
apparently rejected. 

On behalf of the constituent members of the Dairy Industry Committee, I 
have been instructed to urge your committee to make available for the milk, 
food, and shellfish work of the Public Health Service the needed increase in 
appropriation of approximately $375,000. 


Respectfully yours, 
CHARLES M. FISTERE, General Counsel, 


Crry Worker’s Faminry Bupeetr 
WITNESS 


RUSS NIXON, WASHINGTON REPRESENTATIVE, UNITED ELECTRI- 
CAL, RADIO & MACHINE WORKERS OF AMERICA 


Mr. Denton. Mr. Nixon, do you have a prepared statement ? 

Mr. Nixon. Yes, sir. 

Mr. Denton. You may proceed. 

Mr. Nixon. The purpose of this statement, on behalf of the 150,000 
workers in the United Electrical, Radio & Machine Workers of 
America (UE), is simply to urge the House Appropriations Sub- 
committee on the Department of Labor to continue its strong support 
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of the reissuance by the Bureau of Labor Statistics of the “City 
Worker’s Family Budget.” 

This extremely valuable budget estimate was originally developed 
at the direction of this subcommittee in 1945 and first issued for 1947. 
It was reissued for 1949, 1950, and 1951. Since then, it has been 
dropped. 

The report of this subcommittee in 1958 stated : 

The committee was impressed with testimony it received concerning the need 
for repricing the “City Worker’s Family Budget.” This appears to the com- 
mittee to be of sufficient importance that it should be accomplished with the 
funds recommended in the bill. 

Nonetheless, the “City Worker’s Family Budget” has not yet been 
reissued, although it is understood that progress toward its prepara- 
tion, together with a “Budget for Elderly Couples,” has been made in 
the past year. In view of ‘the unfortunate and inexplicable termina- 
tion of this statistical research in 1951 and the failure up. to the present 
time to issue the budget anew, it is urgent that this subcommittee re- 
state in clear terms its insistence that the Department of Labor, Bureau 
of Labor Statistics, make available as soon as possible its estimated 
“City Worker’s Family Budget.” 

This subcommittee based its original 1945 direction to BLS for the 
preparation of this budget on the need to find out what it costs a 
worker’s family to live in the large cities of the United States. That 
this is crucial information of central importance to any rational sy- 
stem of knowledge and understanding about our economy and its 
working people should be starkly obvious. One wonders why it took 
so long. for the Department to undertake this study in the first place, 
and it is shocking that, once started, this research should have been 
stopped. We have vast mountains of detailed statistics and facts about 
all sorts of things, we know intimately the family life of pigs, cows, 
fish, and horses, but we have been niggardly regarding the facts of 
living for the worker and his family. The “City Worker’s Family 
Budget” would help to correct this lack. 

It should be emphasized that this budget is of great use and value 
to large and varied groups. As will be outlined below, the budget 
estimate will be an invaluable aid to many branches of the adminis- 
tration and of Congress in consideration of numerous public policies. 
Professional economists and statisticians will find this information 
of considerable and growing importance as they address themselves 
to many economic problems. Employers have made wide use of the 
“City Worker’s Family Budget,” various business services have re- 
produced these data for their business clients, and the BLS reports 
that most inquiries they receive for this information comes from em- 
ployers. Labor unions are united in placing great emphasis on the 
need for the “City Workers’s Family Budget.” ‘Indicative of this, and 
backing this particular statement by the UE, is the following resolu- 
tion adopted by the 1957 Convention of the United Electrical, Radio 
& Machine Workers of America (UE), in San Francisco: 

Winning a decent living wage on an annual basis must be a basic objective for 
organized labor. Hourly and weekly wage levels must be related to the absolute 
need of each worker for sufficient annual income. The minimum adequate annual 
wage must be won for the lowest rated wage earner, on the basis of a single wage 


earner for each family, and for standard hours of labor if it is to be a stable 
income foundation for all working people. 
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Definition and description of such a minimum decent level of living budget is 
both practical and essential for collective bargaining and national policy. Legis- 
latively such a budget definition is needed to help determine the level of minimum 
wage legislation, social-security benefits, and tax exemptions. 

The Heller committee for research in social economics of the University of 
California has made an outstanding contribution in this respect through their 
annual wage earner budget. The Heller budget for San Francisco wage earners 
in 1956 approximated $5,600 for home renters and $5,900 for homeowners. 

From 1947 until 1951 the Bureau of Labor Statistics of the U.S. Department of 
Labor published a “City Worker’s Budget” for a standard defined as a modest 
but adequate American standard of living. Although only a very small cost was 
involved, the preparation of this minimum “City Worker’s Budget” was stopped 
when the Eisenhower big business Government took control of the Department 
of Labor. It has not been reissued since 1951, and there can be no doubt that 
employer opposition killed the Government’s preparation of this budget standard 
so valuable to labor in its struggle for a decent annual living wage. 

Therefore, this 22d annual UE convention- 

(1) Urges the wider use of minimum level of living worker annual budgets to 
back up the fizht for increased annual income for all workers. 

(2) Expresses its appreciation for the initiative and effectiveness of the Heller 
Committee for research in social economics of the University of California for its 
work in the preparation of a “Wage Earner Budget.” 

(3) Insists that the Federal Government resume annual publication for all 
leading industrial areas of an adequate American living standard worker’s 
budget, and calls upon the UE International Union to take all feasible steps to 
this end, including contacts with the Bureau of Labor Statistics, Department of 
Labor, U.S. Bureau of the Budget, and the Appropriations and Joint Economic 
Committees of the Congress. 


“The City Worker’s Family Budget” is an estimate of what it costs 
an urban family of four,’ an employed father, housewife, and two 
school children under 15 years of age, to live at a level of adequate liv- 
ing—to satisfy prevailing standards of what is necessary for health, 
efficiency, the nurture of ¢ childre ‘n, and for participation in community 
activities. It is not a physical subsistence budget, nor is it a model or 
luxury budget. The Bureau of Labor Statistics has used the words 

“necessary minimum” to describe the budget, while emphasizing that 
this means conventional and social as well as biological needs. 

It is generally recognized that some arbitrary judgments apply in 
making such a budget estimate. But with all these problems, the 
“City Worker’s Family Budget” has been the only widely available 
estimate of what is commonly thought of as the American level of 
living. 

The method of calculating the budget is to arrive at a list of goods 
and services which‘comprise the budget and then to price these items 
in various cities. The list of budget goods and services is based on 
scientific statistical studies of city f amily expenditures combined with 
scientifically calculated data on housing, nutrition, and so forth. The 
determination of the level of consumption is based on the actual con- 
sumption patterns of city workers, thus making the budget a realistic 
rather than a fanciful estimate. Careful inspection of the actual mix 
of goods and services included in the budget make clear the very mod- 
est, and in many respects seriously inadequate, nature of the estimate. 

Originally, the budget was priced in 34 cities of the United States, 
utilizing the. regular price survey services that provide the monthly 
Consumers’ Price Index. 


1An adequately reliable and simple method permits estimates of ost of living of families 
of other sizes. 
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The “Budget for Elderly Couples” is calculated in similar fashion 
and has, of course, its very special and growing significance. 

Although it is difficult, especially tor one outside the Government, 
to calculate the costs of preparation, pricing, and issuance of the 
“City Worker’s Budget,” it would appear that about $50,000 a year 
would cover the expenses for about 34 cities. This is an extremely 
modest amount for the valuable results gained. It is hard to think 
of a better statistical bargain for the Federal Government. Espe- 
cially is this true when one notes that nearly $34 million was appro- 
priated in 1958 for the principal current statistical programs of the 
Federal Government. Certainly out of this total expenditure we 
should be provided at least with knowledge about the living costs of 
city workers. 

It is our understanding that the Bureau of Labor Statistics expects 
to be able to issue the budget this fall if its current appropriation 
requests are not reduced. However, based on the past experience 
with the “City Worker's Budget,” it would seem desirable and neces- 
sary that this subcommittee should specifically again commission 
the Department of Labor to reissue the budget to assure its ap- 
pear ince. 

The following brief list of uses of these budgets give an idea of 
the importance of having these estimates avail: ible on a regular and 
continuing basis: 

(1) Both legislative and administrative decisions in areas such 
as housing, medical, educational, and relief grants require budget data 
for informed application of income standards tests. 

(2) Consideration of income tax exemption levels need budget in- 
formation. Actually, in 1947, the U.S. Treasury prepared a major 
memorandum on the “City Worker’s Family Budget” and income 
tax exemption levels. This rational and humane approach could not 
be continued on an informed basis either by the Treasury Depart- 
ment or the House Ways and Means and Senate Finance Goennntbher 
since the budget estimates were stopped in 1951. 

(3) Establishment of minimum wage levels on both Federal and 
State bases should be able to take account of worker budget estimates. 

(4) The “City Worker’s Family Budget” provides a measure of 
the cost of living which is often mistakenly attributed to the Con- 
sumers’ Price Sallie The budget provides a basis for comparison of 
regional differences in living costs and with care, of changes in living 
costs from year to year. 

(5) For both labor and management the budget estimates furnish 
highly significant data for collective bargaining determination of 

wage rates. 

(6) To an indefinite but undoubtedly large degree, the “City Work- 
er’s Family Budget” estimates can be of great use in the debate over 
means of achieving economic growth and full employment. Analysis 
of personal consumption, a major factor in limiting the current re- 
cession, is of very great importance and, undoubted! , could apply 
family budget estimates in many interesting and fruit ul ways 

(7) As the capacity of our economy grows, elimination of poverty 
and achievement of minimum decency levels of living for all the 
people become very real and tangible goals. For this the landmark 
of the budget is essential. The “City Worker’s Budget” estimates are 
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applicable both to the human considerations involved and to the needs 
of the economic system. 

(8) One of the great international economic issues lies in com- 
arative levels of livi ing in various countries. Since 1953 the United 
ations, together with UNESCO and ILO, have carried on a special 

study of the problem of “International Definition and Measurement 
of Standards and Levels of Living.” This subject i is bound to grow 
in significance and the “City Wor ker’s Budget” is of great importance 
in this connection. The budget is needed to permit the United States 
most effectively to deal with this matter in the U. N., UNESCO, and 
other forums of comparative international economic "relations. 

(9) The “Elderly Couple’s Budget” has a special but very major im- 
portance in relation to social security, to other aspects of old-age pen- 
sions and assistance, and to general problems of the aged. 

Finally, the American standard of livi ing is a powerful concept 
both at home and abroad. It is a challenge and a goal based on the 
welfare of the common people—inevitably the ultimate foundation 
of any stable successful society. We should boldly define, inspect, 
and measure our accomplishments by the yardstick of the American 
standard of living. For this, the “City Worker’s Family Budget” is a 
necessity. 

Mr. Denton. Thank you very much. 


Pupstic Wetrare Researcu AND TRAINING 
WITNESS 


ANTONIO A. SORIERI, DEPUTY COMMISSIONER, NEW YORK STATE 
DEPARTMENT OF SOCIAL WELFARE, REPRESENTING THE AMER- 
ICAN PUBLIC WELFARE ASSOCIATION 


Mr. Denton. Mr. Sorieri. Do you havea statement ? 

Mr. Sortert. Yes, I do, sir. 

Mr. Denton. You may proceed. 

Mr. Sorreri. I am representing Commissioner Houston, who is 
president of the American Public Welfare Association. He is not 
able to be here. He has been traveling steadily for about a week and a 
half. 

The American Public Welfare Association is a national nonpartisan 
organization of local and State public welfare departments and of 
individuals engaged in public welfare at all levels of government. 
Its membership we oe State and local welfare administrators, 
board members, and welfare workers from every jurisdiction. 

Within the association are a number of national councils including 
a council representing all State administrators of public welfare, a 
council of local administrators of public welfare, a council of mem 
bers of State and local boards of public welfare, a council of field 
representatives, a council of child welfare directors, and five standing 
program committees of which the welfare policy committee is one. 

The agencies and individuals making up the membership of the 
American Public Welfare Association are charged with the respon- 
sibility for administering the various assistance » and service programs 
in public welfare under the several titles of the Social Security Act 
In our membership are the people who have the responsibility for 
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day-to-day administration of the programs for the needy aged, the 
needy blind, the needy disabled, needy dependent children, and child 
welfare. 

Through our organization, we work toward constructive ways to 
help restore as many persons as possible in the public assistance case- 
load to self-care and self-support. Our members seek through pro- 
tective, preventive, and rehabilitative services to help solve the prob- 
lems of children and families who request the services of public wel- 
fare departments. We are constantly — ways to make our serv- 
ices more effective and to improve the caliber of administration in 
public welfare programs. 

The official policy position for the association on Federal legislation 
will be found in our “Federal Legislative Objectives, 1959,” a copy of 
which will be filed with your committee with my statement. 

Before commenting on the appropriation request you now have 
under consideration, I would like to register with the committee the 
satisfaction our association has taken from the action of the Congress 
in 1958 in putting public assistance grants of Federal aid to the States 
on an averaging basis. By this action the Congress has greatly 
assisted State and local welfare departments in bringing greater flexi- 
bility into operations to an extent still not fully realized. We are 
most grateful for this change. Public welfare programs throughout 
the country are also benefiting from the variable grant feature added 
in 1958. Both of these principles have been longtime objectives of 
the association. 

In commenting on the appropriation, I wish to assure you that we 
in the State and local departments share you concern that appropri- 
ations for public assistance must be increased. This applies not onl 
to the Federal budget but to most State and local budgets as er 
We believe, however, that these increases are essential, and we support 
the request for funds made by the Department. 

There are several reasons for this: 

(1) There are more people each year and, therefore, even though 
the percentage needing public welfare services does not increase, there 
are more for us to take care of. 

(2) Costs of the things the people buy and of the services we buy 
or provide for them are increasing. 

(3) Because the people we help are, more and more, in need because 
of serious health problems, we are increasingly being required to meet 
the medical and hospital needs of these disabled and disadvantaged 
persons in our communities. And these costs, I am sure you realize, 
are rising alarmingly. 

(4) We must cope with the lingering effects of the recession which 
results in our needing to take care of many families where the unem- 
ployed worker has exhausted his insurance payments—if indeed he 
was entitled to any. This continuing unemployment also reflects 
itself in applications from individuals who have been assisted by their 
nw and other relatives, now unemployed and unable to continue 
such help. 

(5) Public welfare agencies are getting into full swing to carry out 
the mandate of Congress in 1956, when the Congress authorized public 
welfare departments to provide services to help maintain and 
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strengthen family life and to help restore persons to self-support and 
self-care. 

I would observe that the States and localities are still “going it 
alone” in financing the not inconsiderable problem of the unemployed 
and unemployables who are not now qualified for any of the existing 
federally aided categories. 

Finally, we wish to point out our continuing support of open-end 
appropriations in public assistance. We believe this policy to be 
necessary because of the impossibility of predicting with accuracy 
what the economic conditions leading to financial dependency may be. 
This position is supported in our legislative objectives. 

The association was pleased that the Congress last year took favor- 
able action resulting in the achievement of another of our longtime 
objectives, namely, removing the rurality and special need clause from 
child welfare grants to States. This is particularly helpful to public 
welfare agencies in strengthening the statewide basic child welfare 
services which are so essential in meeting the needs of children, and in 
helping to prevent juvenile delinquency v. 

We note that the Department’s request for child welfare services is 
the same amount appropriated for the present fiscal year. We believe 
that, in view of the growing need for such services, the full amount 
authorized last year by Congress, $17 million, should be appropriated. 

Such an increase is needed if the States are to take full advantage 
of the possibilities for improved Papgrenes introduced by the 1955 
amendments. Expanded services are also urgently needed because of 
the growing complexity of our society, as well as the simple fact of 
our ever-increasing child population. 

Now I would like to comment particularly on a small but to us very 
important request for a new appropriation which is being made by 
the Depart ment. This is the request for $1,785,000 for staff training 
and for research in reducing dependency. 

We accepted the charge given us by the Congress in 1956 when for 
the first time the objective of the restoration of recipients of assistance 
to self-support and self-care was included in the Social Security Act. 

We agreed with the objective because we knew of the untouched 
potential for improvement that exists in many of the people we serve 
and because we have experienced in a limited way the satisfactions 
there are both for the people and our workers when better social func- 
tioning is achieved. 

Many States and localities have engaged in experimental work along 
these lines and we know such work pays off. 

However, we need more skillful and better trained workers than any 
of us have to attain our ends. We had hoped that when the ob 
jective was stated, there would be funds made available to step up 
our training programs. Such funds were authorized by the Con- 
gress, but there was no appropriation made then nor has there been 
any since. 

The funds requested in this budget would help us in two ways. 
They will help us to send some of our existing staff members to schools 
and institutes to upgrade their knowledge and skills. 

They will help us also as we compete with other people-centered 
programs for young people at the point of choosing their careers. For 
instance, many young people who might be interested in our work 
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turn instead to teaching because they can go to one of our many 
teachers’ college tuition “free. Many young women turn to nursing 
because they can secure free education. Our early hope is to have 
scholarship funds available for selected and likely young people 
to put us on a par with these and other programs. 

There need be no fear that these few funds for training will result 
in loss of jobs for present staffs, Most welfare departments have 
vacancies. Even if all the graduates of our schools of social work 
were to come to public welfare, it would take more than a generation 
to train the needed staffs. 

Included in the appropriation request. is a stipulated amount for 
special studies and research. Millions are expended annually for 
research in the area of physical health and we are making good 
beginnings in the field of mental health. 

The results of these research efforts have some effects in reducing 
our assistance loads. However, there is a large area of human be- 
havior, dependency causes, and delinquency prevention in which rela- 
tively little significant research is being carried out. We desperately 
need more studies and research in this area and we seek the approval of 
the Congress for this modest appropriation. 

We in the American Public Welfare Association, through our 
official responsibilities in the States and localities, deal each day with 
thousands of needy persons and families who apply for financial as- 
sistance and for a broad range of services. We know the problems 
of needy and troubled people at firsthand, people who cannot man- 
age in our complex civilization without help. It is because of this 
experience and the fact that we know that we can strengthen the 
kinds of services which they require and in turn strengthen our 
human resources that we request this committee— 

(1) to appropriate funds to implement the law for the training 
of crepe assistance personnel ; 

(2) to appropriate funds to implement the law for research and 
demonstration projects to investigate causes of dependency and 
more effective ways of dealing w ith this basic problem ; 

(3) to appropriate for the States the full amount authorized 
for State and local child welfare services ; 

(4) to appropriate funds needed for the administration of the 
Office of the Commissioner of Social Security, the Bureau of Pub- 
lic Assistance, and the Children’s Bureau; 

(5) to appropriate the full amount needed for State and loca 
assistance payments, administrative and service costs so that we 
may continue our well established Federal-State partnership in 
administration 

Mr. Denron. Thank you very much. 

There is one thing that troubled this committee 2 or 3 years ago 
and that was the cost of administering this program, being very high 
in one State and very low in another. 

We thought since we were paying a share of the bill that it ought 
to be a little more uniform. 

Mr. Marsuaun. New York State was very high. 

Mr. Sorrert. New York State was No. 1. We have consistently been 
in that position, sir. The major difference we think has been the 
extent to which the program is individualized in each State. In our 
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own State, traditionally, it is a highly individualized program and you 
will notice as a companion to the relatively high costs that our inci- 
dence of assistance of numbers of persons per ‘welfare worker in the 
various categories is among the lowest in the country. We think very 
definitely that the more individualized the program, the lower the 
incidence of assistance and conversely. 

Mr. Denton. Have you gentlemen any questions ? 

Thank you very much. 

Mr. Marsuatyu. That is a good statement. 


VETERANS PROGRAMS 
WITNESSES 


JOHN S. MEARS, LEGISLATIVE REPRESENTATIVE, THE AMERICAN 
LEGION 
CLARENCE W. BIRD, DIRECTOR, NATIONAL ECONOMIC COMMISSION 


Mr. Denton. Mr. Mears? 

Mr. Mears. Mr. Chairman, I am John Mears, from the national 
legislative commission of the American Legion. I have with me Mr. 
Clarence W. Bird, director of the national economic commission. 
We have astatement to submit, and Mr. Bird would like to make a few 
remarks. 

Mr. Denton. That will be fine. 

Mr. Brirp. Mr. Chairman, members of the committee, I appreciate 
the opportunity to come here and talk to you, and in view of a busy 
schedule, which I know you have, I will just submit our statement 
and talk extemporaneously on a few of the items. 

(The statement referred to follows :) 


VETERANS EMPLOYMENT SERVICE, EMPLOYMENT OF MATURE WORKERS AND 
VETERANS REEMPLOYMENT RIGHTS 


Mr. Chairman and members of the subcommittee, I want to express my appre- 
ciation on behalf of the American Legion for the opportunity of appearing before 
you to present our views upon certain appropriation requests of the U.S. Depart- 
ment of Labor. 

The American Legion, at its 1958 national convention, adopted resolutions 
endorsing programs of the Department of Labor which are of direct interest 
to veterans. Three of these resolutions specifically request that sufficient funds 
be appropriated: (1) Resolution No. 138, to insure an adequate employment and 
counseling program for veterans through the Veterans Employment Service; 
(2) resolution No. 272, to accelerate the older worker employment program with- 
out sacrificing the present quality of services; (3) resolution No. 431, to insure 
effective functioning by the Bureau of Veterans Reemployment Rights. 


VETERANS EMPLOYMENT SERVICE 


Section 2010 of title 38, United States Code, mandates the Secretary of Labor 
to promulgate and administer policies covering operations in the field of em- 
ployment to the end that veterans shall receive “the maximum of job opportuni- 
ties in the field of gainful employment.” 

The State veterans employment representatives are directed, in cooperation 
with the staffs of public employment services in the various States to— 

“(1) be functionally responsible for the supervision of the registration 
of veterans of any war in local employment offices for suitable types of 
employment and for placement of veterans of any war in employment; 

“(2) assist in securing and maintaining current information as to the 
various types of available employment in public works and private industry 
or business ; 
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“(3) promote the interests of employers in employing veterans of any 
war ; 

“(4) maintain regular contact with employers and veterans’ organiza- 
tions with a view of keeping employers advised of veterans of any war 
available for employment and veterans of any war advised of opportunities 
for employment ; and 

“(5) assist in every possible way in improving working conditions and 
the advancement of employment of veterans of any war.” 

During the current year, we have carefully observed the programs and opera- 
tions of the Veterans’ Employment Service and the State employment security 
agencies. We are appreciative of the continual strong support given to our 
national employment program by these operating agencies. The American Legion 
and the Veterans’ Employment Service views with concern the unemployment 
picture over the entire Nation. 

According to the latest figures available from the Department of Labor and 
the Department of Commerce, there were over 3 million unemployed workers 
as of December 31, 1958. Of this total, over 900,000 were veterans, about 10 
percent of whom were disabled veterans. The foregoing unemployment figures 
clearly indicate the need for continued efforts in this field of finding jobs for 
veterans. 

State employment security offices over the Nation received during the past 
fiscal year more than 2 million new veterans’ applications, of which 156,200 were 
from disabled veterans. These offices placed 1,226,880 veterans, including 103,200 
disabled veterans. 

We of the American Legion feel that the programs carried on in communities 
throughout the Nation by our posts, in cooperation with the local offices of the 
State agencies, have materially contributed to this excellent record. However, 
we are concerned that as of December 31, 1958, there were over 900,000 vet- 
erans’ applications on file with the local offices of the State employment security 
agencies throughout the country, including 88,085 from disabled veterans. 

Resolution No. 138, adopted at our 1958 national convention, urges Congress 
to appropriate sufficient funds to insure an adequate employment and counseling 
program for veterans through the Bureau of Employment Security, its U.S. 
Employment Service and Veterans’ Employment Service, and through grants 
to State employment security agencies, to the end that the provisions of the law 
may be carried out. 

The American Legion feels that the operation of the Veterans’ Employment 
Service and the State employment security agencies in their mutual programs of 
special service to veterans during the past year has.been successful and merits 
our continued support. 

An examination of the budget submitted by the U.S. Department of Labor for 
the fiscal year 1960 reveals that they have requested the sum of $1,252,000 for 
the Veterans’ Employment Service. We note this request is but a slight increase 
of $5,600 over the fiscal year 1959. We understand this increase is to cover 
mandatory items, such as postage rate increase, ete. 

The American Legion believes the above sum is adequate to carry on this 
program during the coming year. Therefore, we respectfully request it to be 
approved. 

EMPLOYMENT OF MATURE WORKERS 


The American Legion has, for a number of years, devoted considerable time 
and effort in program planning and development to insure that middle-age and 
older workers receive a fair opportunity of securing gainful employment, in ac- 
cordance with their abilities and qualifications. 

With this goal in mind, resolution No. 272 was adopted at our 1958 National 

Convention, which reads in part as follows: 
“* * * that the Congress be urgently requested to provide supplementary funds 
as promptly as possible to allow the Department of Labor and its affiliated State 
employment Security Agencies to maintain the level of services provided to older 
workers during the past fiscal year * * * that The American Legion utilize all 
of its resources to secure additional emphasis through promotional programs, in- 
cluding substantially larger appropriations for this purpose * * *.” 

During the past several years considerable progress has been made by the La- 
bor Department’s Bureau of Employment Security Agencies in connection with 
the “older worker” programs. Experience has proven that specialized intensive 
interviewing, testing, counseling and job development has resulted in placing in 
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gainful employment several times the number of older workers than before the 
utilization of this special service. 

Naturally, The American Legion is vitally interested in the success of the ef- 
forts exerted by the Department of Labor, since veterans of World War I and 
II comprise a sizable segment of the older worker group. 

A recent report shows that as of October 31, 1958, there were over 22 million 
living veterans. The average age of World War I veterans is 64, while that of 
the World War II group is 40. 

Statistics supplied by the Bureau of Employment Security, after its older 
worker study was conducted in 1956, indicated that a large number of job open- 
ings has upper-age limits of 35 or less; over 41 percent of the job openings barred 
job seekers age 45 and over; and more than 50 percent had limits under age 55. 

Veterans comprise more than one-fifth of job seekers age 45 and over, and this 
percentage is constantly increasing. Employment problems affecting veterans 
because of arbitrary age restrictions will become more intensified as more of our 
World War II and Korean veterans reach middle age. 

To illustrate the seriousness of this situation, as of November 1958, an active 
file count disclosed that 30 percent of all jobseekers making application for em- 
ployment through the Public Employment Service were age 45 or over. In con- 
trast to this, only 19 percent of all placements during the calendar year 1958 were 
age 45 or over. The difference between the 19 percent placed and the 30 percent 
seeking jobs is the tremendous task facing all of us, especially the Public Employ- 
ment Service. 

As a result of research data obtained during studies conducted in 1956, the 
Bureau of Employment Security and its affiliated State agencies are making 
determined efforts to assist older workers, including veterans, in obtaining gain- 
ful employment. 

It is our understanding that some of the larger Employment Service offices 
throughout the country have older worker placement specialists operating: on a 
full or part-time basis. This type of special assistance has proven most bene- 
ficial in locating suitable employment for the older jobseeker. The limited 
number of older worker employment placement specialists being utilized in the 
fiscal year 1959, in relation to the results achieved, proves the effectiveness of 
this special technique. The American Legion urges that an expansion of this 
type of assistance be provided for in the 1960 budget. 

Where pools of unemployed older workers exist, expecially veterans, we believe 
that the local office of the Employment Service should have the older worker 
employment placement specialist available in all instances. 

For the foregoing reasons we respectfully request that the subcommittee give 
favorable consideration to a reasonable increase over and above the total 
Employment Service budget request for fiscal year 1960. The additional services 
to the older and middle-age workers which these funds will provide, are abso- 
lutely necessary now, if we are going to adequately cope with this ever-increasing 
problem 

VETERANS REEMPLOYMENT RIGHTS 


The Universal Military Training and Service Act, as amended, contains an 
extremely desirable program of direct service to veterans, ex-servicemen, reserv- 
ists and members of the National Guard who leave their jobs to perform military 
training or service. 

The American Legion has always advocated reemployment rights to those who 
serve their country in active military service or Reserve training. 

We commend the Department of Labor for working out cooperative arrange- 
ments with the Department of Defense to alert persons who are eligible for protec- 
tion under the reemployment rights statutes. Reemployment information and 
assistance is readily available to ex-servicemen and employers from any of the 
19 field offices of the Bureau of Veterans Reemployment Rights. Increasing num- 
bers of young men are availing themselves of this service. The American Legion 
believes it is imperative for this Bureau to be able to continue to provide vigorous 
and effective service to those entitled to reemployment rights. 

The Department of Labor has requested the sum of $592,000 for 1960 for alloca- 
tion to the Bureau of Veterans Reemployment Rights. We understand the sum 
requested will not impair the Bureau's staff and operations. The requested in- 
crease over fiscal 1959 is merely to cover pay increases and other mandatory 
items. 

We, therefore, respectfully request that the budget request of the Bureau of 
Reemployment Rights be approved. 
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PRESIDENT’S COMMITTEE ON EMPLOYMENT OF THE PHYSICALLY HANDICAPPED 

The American Legion has a longstanding record of cooperation, support, and 
financial assistance to the Governors’ Committees on Employment of the Phys- 
ically Handicapped. 

The program of the President’s Committee complements the successful record 
of promotional efforts carried on by the Veterans Employment Service, the State 
employment security agencies, and other public and private agencies primarily 
interested in the employment of both disabled veterans and the handicapped. 
The American Legion would like to take this opportunity of commending the 
efforts of the President’s Committee on Employment of the Physically Handi- 
capped. 

Mr. Biro. We have appeared before. Of course, the American 
Legion always supports the ae ans Employment "Service. They 
have requested $1,252,000 this year, an increase of $5,600 over last 
year’s appropriation, which covers an increase in postage and other 
minor items. We also support the Bureau of Veterans Reemploy- 
ment Rights, which has requested $592,000. 

Also, we continue to support the President’s Committee on Em- 
ployment of the Physically Handicapped and I am happy to be a 
member of that Committee, and they have requested $224,472. I will 
say that I check with that Committee very regularly and T hope that 
the older worker program will fare as well as the physically handi- 
capped. 

I really feel the physically handicapped people in this country are 
being well taken care of. 

The Anterican Legion has instituted a national Employ the Older 
Worker Week and our National Commander has sent a letter to the 
President and the Governors of the States asking that the month of 
May, May 3 to 9, be designated as Employ the Older Worker Week. 
I am happy to say we have received copies of proclamations from 30 
of the Governors and other States are going to implement the pro- 
gram. 

I do not like to take up too much of your time but I have been in 
the work of the American Legion for about 14 years. 

As you know, our organization is dedicated to rehabilitation of the 
disabled veteran, widow and orphan. 

We are always fighting for adequate hospitalization and medical 
care. Having had the employment program of the American Legion 
under my jurisdiction at the national level, 1 wish to emphasize that 
a full-time job is the apex of rehabilitation. 

I want to thank you and the Congress in behalf of the American 
Legion for always supporting these various functions of the Depart- 
ment of Labor which I have talked about. 

{ would be happy to answer any questions which you may have re- 
garding these programs. 

Mr. Denron. Thank you very much. 

Do you have any questions ? 

Mr. Larrp. No questions. 

Mr. Marsnari. No questions 
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Foop anp Drug ADMINISTRATION 
WITNESS 


ARNOLD MAYER, LEGISLATIVE REPRESENTATIVE OF THE AMAL- 


GAMATED MEAT CUTTERS AND BUTCHER WORKMEN OF NORTH 
AMERICA, AFL-CIO 


Mr. Denton. Mr. Mayer, do you have a statement? 

Mr. Mayer. Yes, I do, sir. 

My name is Arnold Mayer. I am the legislative representative of 
the Amalgamated Meat Cutters and Butcher Workmen of North 
America, AFL-CIO. 

The AMCBW is a labor union with 375.000 members organized 
in about 500 local unions throughout the United States and Canada, 
The AMCBW and its locals have contracts with thousands of em- 
ployers in the meat, retail, poultry, egg, canning, leather, fish proc- 
essing, and fur industries. 

Because the members of the AMCBW work mainly in the food 
industries, we believe our union has a deep responsibility to consumers, 
We have met and attempted to meet that responsibility in a variety 
of ways. One of the most outstanding was the AMCBW’s spearhead- 
ing of the legislative campaign which resulted in the enactment of 
the Poultry Products Inspection Act. 

We are, of course, deeply concerned that the various Government 
agencies, which have the responsibility for the inspection of foods 
and for the prevention of sales of impure foods, have adequate funds. 
The Food and Drug Administration is among the most important of 
these agencies. For more than 50 years it has performed an excellent 
job in protecting the American public, despite insufficient funds during 
some of its operative years and despite the vehement opposition to 
it of some sections of business. 

Unfortunately, the Food and Drug Administration is currently 
in another period of possible starvation appropriations. The budget 
hysteria, which the Eisenhower administration is carefully nurturing, 
includes the Food and Drug Administration among its victims. This 
agency, whose services are so vital to the welfare of consumers, has 
been denied badly needed funds in the budget request for fiscal year 
1960. 

The interesting fact here is that the Eisenhower administration, 
in its political quest for budget balancing, is overriding the recom- 
mendations of one of its own study groups. The Citizens Advisory 
Committee on the Food and Drug Administration, which was formed 
by Mrs. Oveta Culp Hobby during her tenure in office, carefully 
mapped out a program of much-needed FDA expansion. This ex- 
pansion was considered very modest by many who are concerned with 
the welfare of the Food and Drug Administration. Nevertheless, the 
budget balancers of the administration cut out many operations which 
had been recommended by the Citizens Advisory Committee. These 
deleted operations would cost about $2 million. 

All, or most, of these items had reportedly been requested by the 
Food and Drug Administration in its budget request for fiscal year 
1960. But they were cut out before the request reached Congress. 
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And what are some of these items which the Eisenhower administra- 
tion finds unnecessary? They affect some of the most vital points of 
public health. é' 

There is, for example, the item of $1,128,000 for an increase in the 
field operations of the Food and Drug Administration. Such in- 
creases were considered extremely necessary by the Citizens Advisory 
Committee, so that FDA could make more frequent inspections of food 
producing, processing, and packaging plants. The very sorry fact is 
that currently, the Food and Drug Administration can go into a 
plant only about once every 5 to 6 years. 

As a result, it can give only a hit or miss protection against impure 
foods. Even with the desired additions to its field staff, the fre- 
quency of its checks on the food plants will be shockingly infrequent. 
It is aiming at one visit to each plant each year by 1966. Yet, the 
budget request would make even such a frequency of checking im- 
possible. 

Another deleted budget item calls for $47,000 to permit the Food 
and Drug Administration to establish additional food standards. 
These standards are extremely important to the health of the con- 
sumer, since they are a first step to guarantee that proper items are 
in a food product and improper items are not. For example, the 
food standards provide that bread contain wheat, and not a per- 
centage of sawdust. Yet the establishment of standards for addi- 
tional foods would be curtailed, according to the fiscal year 1960 
budget request. 

Despite the fearsome reports of increase in radioactivity in our foods, 
the Eisenhower administration has deleted an item from the Food 
and Drug Administration budget, which would provide for a small 
group of 15 researchers to determine the effect of radioactivity on fods 
and drugs. Such research studies would have cost $230,500. Ap- 
parently, a balanced budget is more important than protection 
against the horrors which radioactivity may be bringing through food 
to this generation and to future ones. 

Another research project which was axed was an investigation of 
the existence of cancer-forming chemicals in container waxes. There 
is evidence that some such dangerous chemicals are carried in con- 
tainer waxes and that they may be transmitted to humans through 
such products, as milk. This projected study would seem a rather 
vital one, yet the proposal for eight researchers who would carry out 
this work at the expense of $114,000 was cut from the budget request. 

Mr. Chairman and gentlemen of the committee, our union firmly 
believes that the expansion of the Food and Drug Administration’s 
field staff and the development of these and other basic studies are 
vital to the protection of all Americans. It is ridiculous to argue 
that the Nation cannot afford to have them. It is much more to the 
point to say that the Nation cannot afford not to have them. 

The fiscal year 1960 budget request calls for an appropriation of 
$11,800,000. According to testimony before your subcommittee, some 
much-needed items, including those listed here, totaling an additional 
$2,158,000, have been deleted from the budget request. We appeal to 
you that these items be put back into the Food and Drug Adminis- 
tration budget by the subcommittee. We urge that a total budget of 
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$13,958,000 be approved for the Food and Drug Administration for 
fiscal year 1960. 

The existence of strontium 90 and cancer forms in our foods and 
the marketing of impure food provide real dangers to Americans. 
An unbalanced budget does not. 

Mr. Denton. Thank you very much. 

Do you gentlemen have questions ? 

Mr. Larrp. I would like to ask just one question. 

Our subcommittee has been working on this budget for a good 
many years and since the statement the gentleman makes more or less 
condemns the action of our subcommittee as far as the appropriation 
levels are concerned, I would just like to refer to the amount of funds 
that have been approved by our subcommittee. Take the year 1953, 
we approved a budget for the Food and Drug Administration of 
$5,600,000. 

We did this after conducting very careful and er hearings. 

In 1954 we approved a budget of $5,200,000 ; 1955, $5,202,000 ; 1956. 
$6,144,000; 1957, $6,779,000; 1958, $9,635,100; 1959. $9°800'000, 

The budget request—and we have not acted on the budget request 
for 1960—but the budget request before us is for $11,800,000 for the 
Food and Drug Administration. I think the progress that has been 
made in this particular area is something that should be noted. 

For the period that you condemn the actions of our subcommittee 
we have gone from $5,600,000 to a budget that is before us today of 
$11,800,000, or more than 100-percent increase. 

I really feel that we have tried to go over these things very thor- 
oughly in this subcommittee and to ‘look on these things from the 
human need standpoint as well as from a strictly financial | standpoint. 
I do feel that your statement does not give our subcommittee very 
much credit for our activities of the last 6 years. 

Mr. Mayer. I am sorry if I gave the impression that I am con- 
demning the subcommittee bec: ause I do not mean to do this. If you 
will notice, most of my statement is a condemnation of the basic budget 
request which has come to this subcommittee. Unfortunately, the 
Food and Drug Administration has very ofen been a stepchild in the 
budget request and this is a basic problem—— 

Mr. Larrv. I want you to know from the standpoint of the Food 
and Drug Administration we have always allowed them to lay their 
cards on the table before this subcommittee and we have not in any 
way restricted their testimony, and if you will turn to this year’s 
record, you will find that we asked them fully to lay before us their 
requests. 

The Congress makes the appropriations. I hope that we will al- 
ways maintain that responsibility. We get recommendations from 
the executive branch, but this Appropriations Committee and the 
Congress write the bills. 

Mr. Mayer. That, sir, is why we are appealing to the subeommit- 
tee for the inclusion of these items which were deleted by the budget 
request. 

Mr. Lairp. By condemning that record, I really think that you 
have not given the study that you should to our hearings over a 
long period of time because we have gone into this very thoroughly 
sach year. 
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Mr. Mayer. Sir, with all due respect, I think I am attacking the 
budget request that has been sent to you for fiscal year 1960. 

Mr. Denton. Of course, they always do send up a tight budget. 

Mr. Latrp. That is all I have, Mr. Chairman. 

Mr. Mayer. I did not mean to give the impression of condemning 
the committee. 

Mr. Denton. Thank you very much. 


BupGET FOR THE DEPARTMENTS OF LABOR AND HEALTH, EDUCATION, AND 
WELFARE 


WITNESS 


HYMAN H. BOOKBINDER, LEGISLATIVE REPRESENTATIVE, AMER- 
ICAN FEDERATION OF LABOR AND CONGRESS OF INDUSTRIAL 
ORGANIZATIONS 


Mr. Denton. Mr. Bookbinder, you are next. 

Mr. Booxstnper. I would like to offer my complete statement, for 
the record. 

(The statement referred to follows :) 


My name is Hyman H. Bookbinder. In my capacity as legislative representa- 
tive, I am today representing the AFL-CIO in making recommendations to the 
subcommittee in connection with the proposed budget for fiscal 1960 for the 
Department of Labor and the Department of Health, Education, and Welfare. 

Before listing the specified recommendations, I should like to comment briefly 
on the proposed budget as a whole. 

In our judgment, the President has placed the goal of a balanced budget ahead 
of the general welfare of the American people. His recommendations for the 
labor and welfare activities of the Federal Government fail to recognize the in- 
creased responsibilities which fall upon the Federal Government in light of 
growing population, changing technology, unsolved health problems, and un- 
filled needs of our people in many areas. 

American labor is just as zealous as any other group in society in its desire 
to eliminate unnecessary Government expenditures. Such expenditures sooner 
or later must be paid for out of taxes, and the great bulk of such taxes come 
out of the pay envelopes of working people or are added to the cost of things they 
buy. But American labor believes the Congress and the administration have a 
clear responsibility to “promote the general welfare’—and it is willing to pay 
its fair share in providing the taxes needed to carry out that responsibility. 

Earlier this year, the AFL-CIO executive council adopted a resolution on 
“Budget and taxation” in which it expressed concern over the fact that Presi- 
dent Eisenhower had chosen to make the question of “spending” the chief issue 
between himself and the Congress. After noting that the President has firmly 
opposed even a small deviation from the expenditure limitations in his budget 
message, the council resolution declares : 

“In its effort to advance the public welfare, the AFL-CIO has been in the 
forefront of the fight for constructive programs to meet such unsolved problems 
as housing, education, depressed areas, and community facilities. These are the 
programs againsst which the President is throwing the full weight of his office. 

“American workers are just as concerned as any other group of Americans 
abont the soundness of the Federal Government’s finances. They are also con- 
cerned about decent housing for themselves, improved education for their chil- 
dren, necessary public facilities for the growing towns in which they live, and 
the importance of a continuing expanding economy for all. 

“They feel that on these issues the Federal Government as well as the State 
and local governments have a very specific responsibility to be responsive to these 
important social needs. American workers are quite willing to contribute their 
fair share of taxes to pay for these governmental undertakings, but they are not 
willing to be deprived of these Government programs simply on the plea that 
they might mean a small increase in Government spending.” 
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Your subcommittee, Mr. Chairman, does not, of course, deal with all of the 
areas covered by this council statement, but it does have the major responsibility 
for the programs affecting the working conditions, health, education, and wel- 
fare of all Americans. Under your leadership, this subcommittee has time and 
time again revealed that it understands better than the Budget Bureau what are 
America’s true needs. We are confident that again this subcommittee will not 
hesitate to go beyond the President’s recommendations where the need has been 
demonstrated. 

I have examined the record of the hearings to date, and I wish to congratu- 
late the chairman and his colleagues for the searching examination they have 
made of the witnesses who have come here to defend the budget. 

Year after year, the AFL—CIO has come before you with its recommendations 
for expansions of numerous programs. We do not intend this year to repeat all 
of these recommendations. In the pages that follow, there will be found some 
selected programs in which we have a very special interest or which cry out for 
support even though they may not be directly related to problems of workers as 
such. Failure to mention other programs by no means should be interpreted as 
lack of support or interest. 


NEW PROGRAMS FOR BUREAU OF LABOR STANDARDS 


The AFL-CIO appeared before appropriate committees of the last Congress to 
support the enactment of additional safeguards in the Longshoremen’s and 
Harbor Workers’ Act and the passage of a welfare and pension plans disclosure 
law. We are deeply gratified that on both matters Congress did enact appro- 
priate legislation. 

The AFL-CIO is also deeply gratified that administration of these measures 
has been assigned to the Bureau of Labor Standards with whom it has long 
worked closely and in whose experience and competence it has confidence. It is 
gravely concerned, however, by the fact that, since both measures were passed 
in the closing days of the last Congress, no funds were provided for their 
administration. 

Greater safeguards for maritime workers 

The Bureau is seeking $417,000 in the 1960 budget to carry out its new func- 
tions under amendments to the Longshoremen’s and Harbor Workers’ Act, and 
we strongly urge your support for this request. 

Longshoring is today the most hazardous occupation in which to make a 
living. Coal mining and logging once vied for that unenviable first place but 
they have since improved their safety record and stevedoring has not. Its in- 
jury frequency rate for 1956, the last year for which figures are available from 
the Bureau of Labor Statistics, was 88.5 disabling injuries per million man-hours 
worked—7 times the rate for manufacturing. 

The Bureau of Labor Standards has made a start even without additional 
funds to administer this desperately needed act. It has already drafted a pro- 
posed ship-repair code and sent it to interested parties for comment. As one of 
the interested parties we have worked closely with the Bureau and will continue 
to provide its engineers with the experience of the International Brotherhood of 
Longshoremen, the Machinists. the Boilermakers, and the Maritime and Metal 
Trades Departments of the AFL-CIO. We understand the Bureau will shortly 
circulate a stevedoring code for similar comment revision, public hearings, and 
final promulgation by the Secretary of Labor. 

Unless funds for enforcement are provided, however, completion of the code- 
making process, like the enactment of law, will not save a single life. The 
Bureau must have funds to establish and man field offices in the major ports 
around the country. Personnel must be equipped and trained to move fast. 
Unlike a factory which is available for inspection at any time, the ship on which 
either longshoring or repair is being done, stays in one port for only a few days 
or a week. If inspections are not made and corrections obtained at once, they 
cannot be made at all. 

After vears of effort, Congress has at last given the maritime workers a 
safety law. We hope that your committee will not deny them its benefits by 
refusing funds for its administration. 


Disclosure of welfare and pension plan information 


As your committee is aware, Mr. Chairman, the AFL-CIO has long urged dis- 
closure of information on welfare and pension plans not only to safeguard the 
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interests of beneficiaries but also to satisfy a legitimate public and consumer 
interest in the honesty, integrity, and efficiency with which these plans are 
administered. 

The law as passed by the last Congress is inadequate, but is a step in the 
right direction. If this act is to have any usefulness, however, the Bureau of 
Labor Standards must have adequate resources at its command to file, process, 
and make information on these plans available to beneficiaries and the public. 

Again the Bureau moved even without additional funds to develop forms as 
authorized by law for reporting plan descriptions and annual financial trans- 
actions. Again it consulted with interested parties of which the AFL-CIO 
was one. We therefore are in a position to urge favorable action by your com- 
mittee in granting the $445,000 in the 1960 budget for staffing this operation. 

The act calls for disclosure of welfare and pension information in a public 
documents room of the Department of Labor. We trust that appropriate 
machinery will be developed so that the information can be readily available to 
all persons with a legitimate interest, regardless of residence. 

The second service which can and should be rendered is to provide information 
which is not available today. No one knows how many plans there are; esti- 
mates range from 250,000 to 1,250,000. No one knows how many workers are 
covered, what benefits they receive or how much money has been contributed or 
accumulated in the funds or what funds are invested in. We believe the 
budgetary amounts requested should permit the compilation and analysis of 
exceedingly useful information of this kind. 


BUREAU OF LABOR STATISTICS 


Collective bargaining data 

We believe the proposed budget for the Division of Wages and Industrial Re- 
lations is not adequate to do the job that is necessary in the field of collective 
bargaining information. 

Federal publie policy is to encourage and aid collective bargaining. This pol- 
icy is reflected in the Labor-Management Relations Act (Taft-Hartley) and the 
extensive activities of the National Labor Relations Board in requiring certain 
ground rules in labor-management relations, It underlies the work of the 
Federal Mediation and Conciliation Service in aiding settlement of bargaining 
disputes. 

The Government could substantially aid in assuring mature and peaceful bar- 
raining relations by furnishing factual information for the use of labor and man- 
agement negotiators. But the Government has been providing little more than 
token aid in this vital area even though a modest investment can yield significant 
returns in more intelligent and harmonious collective bargaining. 

The limited information on collective bargaining practices which has been 
provided by the Bureau of Labor Statistics through its Wages and Industrial 
Relations Division has often been a constructive aid. It has been regarded as 
reliable and acceptable by both labor and management and therefore has often 
helped to narrow the area of conflict and put bargaining on a factual basis. 

But the flow of information on collective bargaining has been skimpy and er- 
ratic. The program in this field has shrunk over the years at the same time 
that collective bargaining has spread and the need for factual guidance has 
grown vastly. 

The program has simply failed to keep abreast of the times, either in terms of 
amount, frequency or timeliness of data needed. Collective bargainiug is so dy- 
namic that a study of practices only several years old is already obsolete and 
worse than useless today, because it generates disagreements over the amount of 
change since the study date. Irregularity and lack of continuity of work in this 
field greatly hampers its usefulness. 

Back in 1947-50, for example, the Bureau issued a series of bulletins (Bulletin 
908 series) on different types of bargaining agreement clauses. Despite the 
evident great demand for and usefulness of that work, and despite the marked 
changes in the decade since which have made that material outdated, no funds 
have been provided to prepare similar useful guides for current needs. 

The Bureau has also sought from time to time to establish an annual factbook 
to provide current data on prevalence and trends in bargaining matters. Funds 
should now be provided for this effort to provide data on a continuing and up-to- 
date basis so that labor and management could expect and use it as regularly 
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as they now rely on such regular Bureau of Labor Statistics series as that on 
earnings and hours and prices. 

We regret that the administration has failed to provide for the necessary ex- 
pansion of this activity in 1960. We hope your committee will see fit to appro- 
priate more than the $1,200,000 requested. We strongly urge a budget sufficient 
to provide a regular and timely flow of current information, particularly in the 
areas of such rapid change as in health and welfare benefits, pensions, vacations, 
holidays, and adjustment to changing technology. 

Productivity 

We are in an era of radical technological change but have grossly inadequate 
factual exploration of the effects and the likely impact in the years ahead. The 
Productivity Division of the Bureau of Labor Statistics should be provided with 
funds to enable examination of individual industries and of the economy gen- 
erally to determine (1) how adjustment to automation and other technological 
advances is proceeding and (2) to determine areas of major impact in coming 
years, what industries are stepping up orders for and use of new automatic 
equipment. 


“Oity Workers’ Family Budget” 


Last year we called to the attention of the subcommittee the need to reprice 
the “City Workers’ Family Budget.” We were very pleased to note that in its 
report, the subcommittee indicated its interest in this very important statistical 
series. 

In its appearance before you this year, the Bureau of Labor Statistics expressed 
the hope to have the pricing done for 20 cities during the next fiscal year. We 
are glad to note some progress in the project, but we must express our disappoint- 
ment that this very valuable tool still is not available for use in collective bar- 
gaining, in discussions of tax policy, minimum wage legislation, and other uses. 
We trust that the funds requested will be approved and that they will be adequate 
to complete the job without further delay. 


WAGE-HOUR AND PUBLIC CONTRACTS 


Year after year we have been appearing before the Congress asking for larger 
appropriations for the Wage-Hour and Public Contracts Division. We have 
done this because of the very simple and incontrovertible fact that every dollar 
spent for enforcement of these laws means several dollars in restored wages. 
The Division is doing a good job with the money available to it. We have no 
quarrel with the Division; its staff is conscientious and efficient. But it cannot 
do the necessary job with the level of appropriation which the administration 
has requested. 

The examination of the Administrator by the chairman of this subcommittee 
during these hearings has revealed all too clearly that the administration’s 
penny-pinching appropriations is at the expense of thouands of low-paid workers 
being chiseled out of the $1 minimum wage or the overtime provisions of the law. 
The official estimates of underpayment have been set at $80 million annually, 
but the Division is able to locate only about one-fourth of this amount, and to 
collect even less than this. 

It is a disgraceful and inexcusable thing that our lowest-paid workers must be 
deprived of at least $60 million a year because unconscionable employers are able 
to escape detection by the Federal Government as a result of inadequate 
inspections. 

We urge the Congress to appropriate at least the additional $876,000 which 
the Division requested but was rejected by the Budget Bureau. This would 
permit the hiring of 100 additional investigators. 


MEXICAN FARM LABOR PROGRAM 


Earlier testimony before this subcommittee has revealed again that the 
pennypinching of the Bureau of the Budget will be paid for by the lowest-paid 
workers. In reply to a question put by the Chairman, the Director of the Bu- 
reau of Employment Security revealed that the Bureau’s request for $1,227,700 
for compliance activities in the Mexican farm labor program was cut by $350,- 
000. Asa result, only $873,000 is being requested by the President. 

We will not here repeat our concern about the horrible conditions still pre- 
vailing in this program—to the detriment of both the Mexican workers and to 
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the domestic farm laborers. The testimony already given to the subcommittee 
is the most eloquent documentation of our concern. According to the informa- 
tion furnished at the request of the chairman, the $350,000 not allowed by the 
Budget Bureau means that the Department of Labor will, in the fiscal year 1960, 
make 13,000 fewer housing inspections, 20,000 fewer contract terminations at 
the site of employment, 8,000 fewer payroll audits, 400 fewer feeding installation 
inspections. 

In addition, the Labor Department statement indicates, the extra 48 employees 
which the $350,000 would have permitted, “would also be working on job pref- 
erence for domestic agriculture workers, analyzing payrolls to determine adverse 
effect on domestic workers, provide technical assistance in making wage surveys, 
evaluate program effectiveness in the field, and determine that policies are uni- 
formly carried out in all regions.” 

The AFL-CIO most urgently requests the Congress to appropriate at least the 
funds determined by the operating agency to be necessary to carry out Public 
Law 78 adequately. 

HEALTH, EDUCATION, AND WELFARE 


Before commenting on a few specific programs in the jurisdiction of the De- 
partment of Health, Education, and Welfare. I want to state that the budget 
requests generally for the Department are most disturbing. Numerous pro- 
grams, some costing very little money, have been arbitrarily cut. 

The budget-balancing preoccupation of the administration is most cruelly 
demonstrated in its failure to request the extra $5 million authorized by Con- 
gress for such programs as maternal and child welfare, crippled children’s 
services, and child welfare services. Again, inadequate funds are proposed for 
the rural library services. 

The AFL-CIO supports these programs, as well as all other education, health, 
and welfare activities authorized by the Congress. We will not burden the 
record with any detailed statement of our support, in the knowledge that the 
record will be adequately made by the many public organizations working so 
hard in each of the fields involved. 


PUBLIC HEALTH 


We share the concern expressed by Dr. Howard A. Rusk, distinguished medi- 
eal reporter for the New York Times, in his comments on the President’s rec- 
ommendations in the field of health: 

“It is significant that in his budget proposals for 1960, the President has pro- 
posed such drastic reductions in Federal grants for construction of hospitals and 
research facilities and has proposed no increase for medical research. It is 
disturbing that in doing so, no attempt was made to analyze the key factors of 
national interest and explain the logic in terms of the national interest underlying 
this decision.” 

At a recent meeting of the executive council of the AFL-CIO, a statement was 
adopted on “Health and Medical Care,” in which the Congress was urged to: 

“Appropriate adequate funds to meet this Nation’s responsibilities in medical 
research.—We agree with the assumption of the Secretary’s (of HEW) con- 
suitants on medical research and education that ‘the expansion of medical re- 
search and education required in the national interest will be costly and should 
not be restricted by lack of funds,” and take grave note of the consultants’ state- 
ment that they ‘believe it conservative to project total national medical research 
expenditures of $900 million to $1 billion per year by 1970. This would mean 
tripling present expenditures. Yet the administration’s budget proposes no 
increase in Federal appropriations for research—surely a step backward in the 
context of rising costs, rather than the bold step forward that is needed if we are 
to reduce needless human suffering and anguish. 

“Increase the appropriations to the hospital and medical facilities construc- 
tion program to the maximum levels authorized in the basic legislation —The 
proposed decrease of $151,142,000 in grants for construction of medical schools, 
hospitals, and other health facilities comes at a time when the need for new and 
expanded medical schools is acute, and in the face of a Department of Health, 
Education, and Welfare report that the broad purpose of the Hill-Burton Hospital 
and Medical Facilities Act to provide the necessary physical facilities for furnish- 
ing adequate hospital, clinic, and similar services to all their people has by no 


means been carried out, that ‘adequate facilities of many kinds are still lacking 
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if a high quality of medical care is to be provided for all the people. While the 
excellent work accomplished under the Hill-Burton Act has helped to meet the 
need for additional beds due to population increases, the real gain in reducing 
total backlog has been minor.’ ” 


Waste treatment facilities 


Testimony by the Secretary of Health, Education, and Welfare has shown that 
the Budget Bureau reduced the Department’s request for treatment of waste 
materials from the present level of $45 million down to $25 million even though 
pending requests are more than the former figure. 

What is the point of Congress passing enabling legislation if the administra- 
tion fails to request and make plans for the expenditure of adequate funds to 
carry out the will of Congress? The President has indicated his desire to turn 
this function over to the States, but until the Congress approves of this proposal, 
it is incumbent upon the administration and the Congress to implement the 
program. 


Foreign quarantine 


The AFL-CIO Maritime Trades Department has made a study of the Govern- 
ment’s program to prevent the importation of communicable diseases. It is per- 
suaded that the interstate carrier general sanitation program is completely in- 
effective because of the insufficient number of inspectors available, only 20 at 
the present time. HEW’s testimony indicated that the Budget Bureau had cut 
$165,000 from the Department’s request for foreign quarantine activities, a cut 
that means a reduction of 30 employees who would have been used to strengthen 
the inspectional staff on the Mexican and Great Lakes areas, and for some in- 
crease in airport inspection. 

We endorse the recommendation of our maritime trades department that the 
Congress double the $360,000 now in the budget for this important activity. 


PUBLIC ASSISTANCE 


In the 1956 Amendments to the Social Security Act, the Congress authorized 
two very important programs: (1) grants to States for training of public wel- 
fare personnel, and (2) social security research and demonstration projects to 
explore causes of dependency and gaps in social security. In connection with 
the 1958 budget, the administration requested $2,500,000 for the training program, 
and $2 million for the social security projects. Although approved by the resnec- 
tive subcommittees, both these programs were refused funds by the full Appro- 
priations Committees. 

Although the need for both these programs has been so clearly demonstrated, 
the administration failed to request funds for them last year, and as a result 
neither of them has vet been started. We are glad to see that the administra- 
tion has now renewed its requests for support of the two programs, but the level 
of funds requested is ridiculously low, $1 million and $700.000, respectively. 

There is a tremendous need for properly qualified personnel. And there 1s 
similar need for more information that will help us understand the causes of de- 
pendency. Not only can much human suffering be prevented by the training of 
personnel and the understanding of the problems, but in the long run there 
would be a reduction in public assistance loads, with substantially greater savings 
to the Federal Treasury than the cost of these programs could possibly entail. 

We believe it would be a sound investment indeed for the Congress to annro- 
priate at least the levels requested initially by the administration, $2,500,000 
for training and $2 million for demonstration projects. 


APPROPRIATIONS AND EMPLOYMENT 


The AFL-CIO supports the various activities involved in these hearings be- 
cause it is convinced that each of these means protection of the general welfare. 
It is appropriate to point out, however, that the major cutbacks proposed by the 
administration would also affect employment opportunities for thousands of 
workers. Time after time, witnesses defending the budget have indicated that 
there were arbitrary cuts made in all construction proposals. We have cited 
above the reductions in programs for hospital construction, medical research fa- 
cilities, waste treatment works, etc. 

With unemployment so heavy in the construction industry, and with steel 
and other basic industries operating at low levels, the Federal Government 
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should speed up, rather than slow down, needed construction. By putting people 
back to work, and thus speeding general recovery, the Government would soon 
recoup its extra outlays through increased revenues that result from stepped-up 
economic activity. 

Thus, we urge the Congress to increase those programs where the need has 
been demonstrated, without blind concern for budget balancing, and thereby 
add to the health and welfare of Americans, on the one hand, and provide needed 
jobs for unemployed Americans, on the other. 

Mr. Booxstnper. Gentlemen, as a matter of fact, I am glad you 
made that first comment because it is difficult in 5 or 10 minutes for 
us really to do justice to the issues involved and we never really do 
justice to it because representing as we do the entire federation, AFL- 
CIO, we do reflect the needs and wishes of all of our affiliates and our 
affiliates have interests in so many activities that come under the 
jurisdiction of this subce ee, but we are not complaining about 
the time allowed. 

We know you do a very conscientious job and even if we did not 
appear at all we know the interests of the working people and of 
consumers generally are well taken care of. 

If I may, as a matter of fact, beginning my quick summary of my 
prepared statement, point to one paragraph on page 2 of the mimeo- 
graphed statement that says very clearly, and we mean this as much 
as we have meant anything we have said before a congressional 
committee, that— 

This subcommittee has, time and time again, revealed that it understands better 
than the Budget Bureau what are America’s true needs. 

We are confident that again this subcommittee will not hesitate to go beyond 
the President’s recommendations where the need has been demonstrated. 

This is the record of your subcommittee and we are very happy to 
make this statement for the record, that we feel you have not been 
bound by the inadequate recommendations made through the Budget 
Bureau. 

You have looked at the thing as objectively as possible and made 
recommendations to the full committee that seemed in your judgment 
to be required. 

Like the previous witness, I have some complaints and also like 
the previous witness I am directing the complaints against the Budget 
Bureau and for that part of the administration, including the Presi- 
dent, that may be responsible for inadequate recommendations. 

We believe that the budget, as a whole, reflects a timidity, an un- 
willingness to meet America’s needs because of the great concern over 
the balanced budget. 

We point out in our statement that labor is just as zealous as any 
other group to balance the budget, to keep taxes down. 

The working people of this country in the aggregate pay the bulk 
of all taxes that are needed to pay for the things that you approve of, 
either through income taxes or through excise taxes. They pay the 
taxes. We would not needlessly add to the Federal budget, but there 
are needs that have to be met and we think meeting those needs is at 
least as important as balancing the budget. 

We have not tried, even in the written statement, to cover every one 
of the bureau and division activities in which we are interested, but 
we have singled out a few for special comment, Mr. Chairman. 

The Bureau of Labor Standards this year has started activities in 
two important areas resulting from new legislation. 
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I know you have testimony about these two activities. We want 
merely to say at this point that we hope the moneys which have been 
requested to carry out the amendments under the Longshore and 
Harbor Workers Act and the new welfare plan disposal legislation, 
we trust that those funds are adequate to meet the requirements of the 
law. Specifically, we would like to see that machinery be developed 
within the Labor Department which will make it possible for the in- 
formation to be readily available to all persons that have a legitimate 
interest in that information, regardless of where they may live. 

We believe that merely storing the documents in one central room 
here in Washington is not going to be sufficient to meet the needs of 
the situation. 

The person who lives out in San Diego, Kansas, or Florida has 
as much right to have this union welfare information as a person 
who happens to live in Baltimore or Washington, D.C. We hope 
the right machinery at a minimum of expense can be developed so 
that the information is so available. 

We have in our statement perhaps spent the longest number of 
sentences to make a particular bid to this committee to provide addi- 
tional funds for one activity in the Bureau of Labor Statistics which 
we feel over the years has been neglected. 

We are not attaching blame to anybody. It is just that we realize 
now that the time has come to take another good look at the Division 
of Wages and Industrial Relations. Over the years this committee 
has approved a rather uniform level of appropriations for the Divi- 
sion. We have found that at this level it cannot do the necessary 
job that today’s situation requires to keep on top of important col- 
lective bargaining developments. 

The stress in that Division has been wages rather than collective 
bargaining as such, and page 4 of our statement details to some extent 
the reasons for being more generous this year than the Budget Bureau 
has recommended to you, so that important changes in collective bar- 
gaining can be properly studied and made available to participants 
in collective bargaining. 

We point particularly to the need to do more work in areas such 
as health and welfare benefits, pensions, vacations, holidays, and the 
contract provisions that are developed pertaining to changes in tech- 
nology and automation. es , 

In relation to that last point, we believe that the productivity activ- 
ities of the BLS should be supported at a higher le vel than is currently 
indicated in the budget. 

I am sure this committee does not need any additional reminder 
from me that the rapid changes in technology have brought about 
serious problems of dislocations on the one hand, the problems of 
unemployment, and, on the other hand, the ee economic con- 
sequence of automation—the shares that should go to wages, profits, 
further investments, et cetera. The amount of funds now available 
for this study are simply inadequate to the need. 

Gentlemen, last year we were very pleased to find that in your 
report you made note of the matter we brought to your attention 
regarding the “City Workers Family Budget”; as a result of which 
our understanding is that the BLS has done some work but, as we 
point out in the statement, the work still is not up to date. We still 
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do not have that series, but as I read your earlier testimony, the 
testimony from Mr. Clague, there is some indication that figures for 
20 cities would be available during the next fiscal year if the budget 
is met. 

Mr. Denton. What you want is a recommendation to go ahead on 
that ? 

Mr. Booxsrnper. I would like to see another reference in the report 
because the need that we discussed in detail last year is just as great, 
perhaps even greater; with the hearings going on on minimum wages, 
inflation, tax “policy, let alone collective bargaining, this is one of 

the most useful tools the Department of Labor has ever developed, 
and we do hope that the Department will have that series available 
very, very soon. 

I know that another comment from you in your report will be just 
as helpful as the last one was in getting them going on this operation. 

I do not think I have to add anything more than what you, yourself, 
have said in this set of hearings to the W age and Hour and Public 
Contracts Administrator. 

We want to say that in our judgment it is disgraceful, it is a com- 
pletely inexcusable thing that at least $60 million a year in underpay- 
ments under the minimum wage law are not finding their way into 
the pay envelopes of our lowest paid workers because we are not ‘doing 
an adequate ‘ob of enforcement, and I am glad that the committee has 
now made it a matter of record that the W: age and Hour Administra- 
tion requested funds which would have permitted 100 additional in- 
vestigators but the Bureau of the Budget disallowed that relatively 
small amount of money which would have made those additional 
investigators possible. 

There is nothing that is clearer and has been demonstrated more 
absolutely than the fact that every dollar you spend for investigating 
this law means several dollars in restored wages for the lowest paid 
workers of our country. 

Mr. Denton. I think they gave us those figures the day they testified. 

Mr. Booxsrtnper. They did. 

Mr. Denon. It was tremendous, the productivity of the dollar 
spent. 

Mr. Booxprnper. That is right. It is just shocking to me that the 
administration does not see fit to propose an adequate budget for the 
investigating and the policing of this type of law. Weare not talking 
about $3- and $4-an-hour workers. We are talking about the workers 
who may be getting a dollar an hour or getting under a dollar an hour 
who do not have the protection of a union that enforces not only the 
union contract but the Federal law. The violations that take place 
are violations at the expense of the unorganized workers, iad the 
lowest paid workers of this country. 

Believe me, that where we have union shops, the union representa- 
tives see to it that the law is carried out. As far as overtime is con- 
cerned, the overtime provision is usually included in the union con- 
tract, too. It is where you do not have the protection of the union 
contract that the violations occur and there it is certainly incumbent 
upon the Labor Department itself to see to it that proper enforcement 

takes place. To find that $60 million a year at least is not being 
restored is indeed a shocking thing. 
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Mr. Larrp. You believe, though, that the Wage and Hour 
Division should not check into the areas where they have union 
shop contracts ? 

Mr. Booxstnper. No. I believe they should. 

I am glad you asked me that because I certainly did not mean to 
imply that. They certainly should include union shops in their 
studies but I think it will be generally agreed that certainly the sub- 
stantial proportion of violations occur—— 

Mr. Larrp. They do not have many violations, that is true, but they 
did make a study of one of the big automobile companies. It took 
a lot of manpower to make it, but I think they are justified in mak- 
ing those studies. 

Mr. Booxsrnper. Yes, they are. 

We certainly: have no objection, because if I also gave the impres- 
sion that I think pees is infallible and absolute, when there 
is a union contract, I did not mean to imply that, but obviously where 
you have a union machinery in existence, you can expect a greater 
degree of compliance but where there is neither a union contract nor 
a Federal wage and hour investigator to check, the possibility of 
violation is greater and has been testified to, it is great. 

Mr. Denton. I think they found a few overtime violations, but 
not minimum wage violations, where they made that investigation. 

They were technical violations, I believe, but they did find some 
violations. 

Mr. Booxernper. Our information is that many of these violations 
are not deliberate or malicious, but as a result of lack of understand- 
ing of the law, but whether it be that or conscious chiseling the work- 
ers are losing the benefits to which they are entitled under the law. 

We understand that you cannot have—we are realistic—you can- 
not have every single establishment investigated. You would need 
a real army of investigators, maybe one way of solving the unem- 
ployment problem in the country. We are not asking that every 
factory be investigated, but if you had a substantial increase in the 
level of investigations, there would be a greater tendency for business 
generally, knowing their chances for being investigated are greater, 
for them to comply with the requirements of the law. 

Although the overtime problem is to be found frequently among 
the violations, there are in fact volations of the dollar minimum itself 
that are found every day in the week. 

We have stated in our statement that in connection with the Mexi- 
can farm labor program, you have the same kind of situation where 
failure to administer this program at an adequate level means that 
again the lowest paid workers, sometimes Mexican farmworkers, 
sometimes American farmworkers, who are deprived of these jobs, 
suffer as a result of the fewer inspections, the fewer payroll audits, 
the fewer installation inspections that are possible. Your examina- 
tion of the witness has again, of course, very fortunately made it a 
matter of public knowledge already that the Labor Department re- 
quested of the Budget Bureau some $350,000 more than it is now re- 
questing of the committee, in order to have a proper level of enforce- 
ment. 

Now in connection with the HEW programs, I know that this com- 
mittee is visited by dozens of wonderful organizations devoted to spe- 
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cific aspects of the program, and we know you get very good expert tes- 
timony on things like libraries and maternal and child welfare bud- 
gets. We will not burden you with details. We do say in our state- 
ment that the penny- pinching nature of this budget is perhaps most 
cruelly demonstrated in the failure of the administration to request the 
extra $5 million authorized by Congress for such programs as maternal 
and child welfare, crippled children’s serv ices, and child welfare serv- 
ices. The only understanding we can make of this is that an arbitrary 
decision was made to cut down, not to add anything, no matter what we 
are talking about. But when you are talking about cutting $15 million 
for three crucial programs such as maternal and child welfare, crip- 
pled children’s services, and child welfare services, when the adminis- 
tration has failed to request the extra $5 million authorized by Congress 
for each of those three programs, we hope this committee will carry 
out the will of the Congress by adding $5 million for each of these 
programs. 

We have so often talked about a public health program that we will 
let our formal statement stand. We are just shocked that the recom- 
mendation of the administration is for a substantial cut in the hospi- 
tal construction program. The same is true of facilities for medical 
research. We hope once again you will take the leadership, as you have 
for several years in a row, and appropriate more money than the 
administration has requested for this very constructive and successful 
program. 

Mr. Denton. Of course, they showed us case after case where they 
could not take on any new programs in medical research. 

Mr. Booxsinper. They have a backlog of requests they would like 
to support if they had funds for it. 

In the public assistance field it is our hope that the two modest 
programs of grants to States for training of public welfare personnel 
and social security research and demonstration projects will at long 
last be supported with some minimum funds. The original approval 
of this came in 1956 in the amendments of the Social Security Act and 
thus far there has not been a single cent actually appropriated al- 
though I know your subcommittee did make such an appropriation 
2 years ago. 

F inally, I want to discuss for 1 minute a related problem. It is in 
the last paragraph of the statement. 

We support this budget and increases to it because of what the 
budget items will do. We want to help improve the health and welfare 
and labor standards of the people. Each of these programs stands 
on its own two feet, on its merits. But also, many of these funds are 
job-creating funds and we are disturbed that at a time when there 
is such w idespr ead unemployment that the administration would make 
an overall decision that construction, wherever possible, should be 
delayed. At this time, with the high level of unemployment among 
construction workers and steelworkers and so on, the policy of the 
administration should be to accelerate and expand the construction 
program rather than cut it down. And so, for the double reasons of 
meeting the health and welfare needs of our people and also providing 
the jobs that. many of our people need, we hope this subcommittee 
will in its judgment see the need to increase some of the programs in 
this budget. 
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Thank you very much. 
Mr. Denton. Thank you very much. 


Bureau or LApor STATIsTICcs 
WITNESS 


VINCENT A. PERRY, TRUSTEE, FEDERAL STATISTICS USERS’ CON- 
FERENCE 


Mr. Denton. Mr. Perry, do you havea statement ? 

Mr. Perry. Yes, sir. 

Mr. Denton. You may proceed. 

Mr. Perry. Mr. Chairman and members of the committee, my name 
is Vincent A. Perry. I am a vice chairman of the Federal Statistics 
Users’ Conference. Members of the conference are business, farm, 
labor, and nonprofit research organizations who use Federal statistics 
and are interested in their improvement. I am submitting a list of 
conference members and the names of its officers for the record. 

As users of Federal statistics, we have a particular interest in the 
programs of the Bureau of Labor Statistics. The information on em- 
ployment, prices, wages, productivity, industrial hazards, and foreign 
labor conditions which they provide, is widely used. 

We have carefully examined the proposed 1960 programs of the 
BLS as contained in the budget. In general, they appear to be reason- 
able and worthy of your support. I ‘would, however, like to comment 
specifically on four program changes of major significance. 

In the budget estimates for the Bureau of Labor Statistics are two 
proposals for improving the Consumer Price Index. One would im- 
prove the current index by pricing some important items more fre 
quently or at more sales outlets. It would also price some additional 
items on which information is not now available. A second estimate 
would allow the Bureau of Labor Statistics to undertake preparatory 
work for revision of the index so it will reflect the spending patterns of 
city workers in the early 1960's. 

These two proposals serve quite different purposes. They neither 
overlap nor do they duplicate each other. The proposal to improve 
current pricing will give more accurate information in the immediate 
future, while the basic revision will provide a basis for measuring the 
impact of price changes on consumers in the mid-1960’s and thereafter. 

It is difficult to overstate the importance of the Consumer Price 
Index. 

It isa basic measure of consumer purchasing power. 

It is tied into wage agreements which cover some 4 million workers, 
and a change of 1 point in the index means a change of $200 million 
in the rate of annual wage payments to these workers. 

It is used for reviewing and studying possible revisions in pension 
and benefit plans. 

It is the indicator used to measure the impact of inflation on the 
general public. 

Since the Consumer Price Index has such broad and far-reaching 
significance, it should be as representative as possible of the actual 
prices paid by consumers for the goods and services they buy. 
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When new products achieve a broad market among consumers; 
when people moving from the city to its suburbs shop in new loca- 
tions; when discounts and trade-ins become an important. factor in 
the merchandising of some products; whenever significant changes of 
any kind affecting prices occur, the Consumer Price Index should take 
them into account. The proposed program would improve the present 
index in several critical areas. In doing so it would make the index 
a better indicator of the effect of price changes on consumer ability to 
purchase the goods and services the economy produces. 

To measure accurately the impact of any price change, the Con- 
sumer Price Index must take into account the importance of the item 
in the consumer’s budget. The present index is based upon a survey 
of how city workers spent their money in 1950. Spending patterns 
change; people do not continue indefinitely to spend the same propor- 
tion of their incomes for the same kinds of goods and services. It is 
time to begin to work on a revision of the index in order that, 5 years 
from now, it will measure the effect of price changes on consumer 
budgets of the 1960’s. 

This is a cost which stems directly from our dynamic economy. 
If our level of economic welfare were not rising; if the quantity, 
quality, and variety of goods and services consumed by city workers 
were unchanged ; if consumer behavior were enforced by tradition or 
the command of an all-powerful State, a new benchmark for the 
Consumer Price Index would be unnecessary. But our economy is 
advancing and our standard of living is rising. It will rise even more 
in the 1960’s. The Consumer Price Index in the decade ahead will 
be entirely unsuitable for measuring price changes in the 1960's unless 
it is based upon spending patterns of that time, not a decade earlier. 

I would like to turn for a moment to another feature of the Bureau 
of Labor Statistics program for 1960. The budget you are consider- 
ing proposes the consolidation of responsibility for employment and 
unemployment statistics in the Department of Labor, and the con- 
solidation of the responsibility for estimates of construction activity 
inthe Department of Commerce. 

As users of Federal statistics we welcome this change. Like a good 
baseball trade, it strengthens both teams. It will eliminate the con- 
fusion arising from the division of responsibilities in the past. It 
will promote a better understanding of the adequacies and deficiencies 
of these statistics in the future. 

You are considering a proposal to start a continuing survey of labor 
requirements for various kinds of construction. These data are im- 
portant because they will tell us about the level of employment which 
can be expected at given levels of various kinds of construction ac- 
tivity. They will provide information on the outlook for employment 
in various kinds of construction and will supply material needed to 
guide apprenticeship training programs. They will provide the basis 
for measuring productivity in construction and for developing a 
meaningful construction price index. To you in the legislative 
branch, they will furnish a useful guide to the employment-generating 
effect of public works programs. 

The proposals to improve the Consumer Price Index and to begin 
to survey labor requirements for construction will give us some of 
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the information needed for a better understanding of the broad issues 
of price stability, productivity, employment, and economic growth. 
‘These are issues shih currently are receiving close attention from 
several congressional committees, a special Cabinet committee, and 
many other bodies in the executive branch. Business, farm, labor, and 
economic research groups are also vitally interested in these problems, 

Unfortunately, the information on which we must depend still has 
many deficiencies. There are still significant gaps in wholesale price, 
wage, and productivity statistics. It is disappointing to us to find 
that the 1960 budget does not at least provide for those important 
parts of the 1959 budget program on which no action was taken. But 
the Bureau of Labor Statistics program for 1960 will overcome some 
of the deficiencies. It is astep in the right direction. 

(The following roster of members of the Federal Statistics Users’ 
Conference was submitted for the record :) 


ROSTER OF MEMBERS FEDERAL STATISTICS USERS’ CONFERENCE 


ASSOCIATIONS 


American Association of Advertising National Association of Mutual Savings 
Agencies Banks 

American Gas Association National Automobile Dealers Associa- 

Chemical Market Research Association tion 

Insulation Board Institute National Sales Executives, Inc. 

Mortgage Bankers Association of Amer- Plumbing Fixtures Manufacturers As- 
ica sociation 

National Association of Broadcasters U.S. Savings and Loan League 


National Association of Home Builders 


BUSINESS SERVICES 


Alderson Associates Alfred Politz Research 

Arthur Andersen & Co. R. L. Polk & Co. 

McKinsey & Co., Inc. Standard Rate & Data Service, Inc. 
Market Research Corp. of America Surveys & Research Corp. 
Newmyer Associates A. J. Wood & Co. 

A. C. Nielsen Co. Young & Rubicam 


FARM ORGANIZATIONS 


Cooperative GLF Exchange, Inc. National Farmers Union 
Missouri Farmers Association 


FINANCE AND TRADE 


Bank of America Loomis, Sayles & Co., Ine. 

Bankers Trust Co. Massachusetts Investors Trust Co. 
The California Bank Mellon National Bank & Trust Co. 
Chase Manhattan Bank National Bank of Detroit 
Commercial Investment Trust, Inc. National Securities & Research Corp. 
Czarnikow-Rionda Co. New York Stock Exchange 

DeVegh & Co. Prudential Insurance Co. of America 
Lionel D. Edie & Co., Inc. Sears Roebuck & Co. 


Irving Trust Co. 
John Hancock Mutual Life Insurance 
Co. 
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MANUFACTURING 


American Motors 

American Can Co. 

American Radiator & Standard Sani- 
tary Corp. 

American Viscose Corp. 

Armour & Co. 

Carrier Corp. 

Caterpillar Tractor Co. 

Celanese Corp, of America 

Colgate-Palmolive Co. 

Continental Can Co. 

Continental Oil Co. 

Corn Products Co. 

Crown Zellerbach Corp. 

Deere & Co. 

Diamond Gardner Corp. 

Dresser Industries 

Firestone Tire & Rubber Co. 

Ford Motor Co. 

General Foods Corp. 

General Mills, Ine. 

The Gillette Co. 

Goodyear Tire & Rubber Co. 

Gulf Oil Co. 

H. J. Heinz Co. 

International Business Machines Corp. 

International General Electric Co. 

International Harvester Co. 


Johns-Manville Gorp. 
Johnson & Johnson 

The Kendall Co. 
Kimberly-Clark Corp. 

Eli Lilly & Co. 

McKesson & Robbins, Ine. 
Mead Johnson & Co. 

Merck, Sharp & Dohme 
Minnesota Mining & Manufacturing Co. 
National Blank Book Co. 
National Cash Register Co. 
Pillsbury Mills, Inc. 
Pittsburgh Plate Glass Co. 
Proctor & Gamble Co. 
Remington Rand 

St. Regis Paper Co. 

Scott Paper Co. 

The Simmons Co. 

The Singer Manufacturing Co. 
Standard Oil Co. (California) 
Standard Oil Co. (Indiana) 
Standard Oil Co. (New Jersey) 
Stanley Home Products, Ine. 
Stromberg-Carlson Co. 
Textron Metals Co. 

Union Bag-Camp Paper Corp. 
Union Carbide Corp. 

The Upjohn Co. 


LABOR UNIONS 


Amalgamated Clothing Workers of 
America, AFL-CIO 

srotherhood of Railroad Trainmen 

Communications Workers of America 

Industrial Union Department, AFL- 
CIO 

International Association of Machinists 

International Brotherhood of Electrical 
Workers 

International 
sters 

International Ladies Garment Workers 
Union 

International Union of Brewery, Flour, 
Cereal, Soft Drink & Distillery 
Workers of America 


Brotherhood of Team- 


PUBLIC 


Consumers Power Co. 
New York State Natural Gas Corp. 


NONPROFIT RESEARCH 


Advertising Research Foundation 
American Marketing Association 
Brookings Institution 

Committee for Economie Development 


UTILITIES AND 


International Union of Electrical, Ra- 
dio & Machine Workers 

Retail Clerks International Association 

Textile Workers Union of America 

United Association of Plumbers & Pipe- 
Fitters 

United Auto Workers 

United Rubber, Cork, Linoleum & 
Plastic Workers 

United Steelworkers of America 

United Textile Workers of America 


TRANSPORTATION 


The Pennsylvania Railroad Co. 


ORGANIZATIONS 


National Association of Housing and 
Redevelopment Officials 

National Planning Association 

The Rand Corp. 

Twentieth Century Fund 
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PUBLISHING 
Advertising Publications, Inc. McGraw-Hill Publishing Co., Inc. 
Architectural Forum Meredith Publishing Co. 
Associated Business Publications Sales Management, Inc. 
Curtis Publishing Co. Time, Ine. 
Farm Journal, Inc. U.S. News Publishing Co. 


Look Magazine 
OFFICERS 


Chairman: Ralph J. Watkins, Brookings Institution. 
Vice chairmen: 

Vincent A. Perry, General Foods Corp. 

Peter Henle, AFL—CIO. 

John A. Baker, National Farmers Union. 
Secretary-treasurer : Ralph L. Gillen, McKinsey & Co., Inc. 
Executive secretary : Roye L. Lowry. 


TRUSTEES 
Business group: 
Harold P. Alspaugh, Standard Rate & Data Service. 
Robert J. Eggert, Ford Motor Co. 
Vincent A. Perry, General Foods Corp. 
Stuart A. Rice, Surveys & Research Corp. 
Charles W. Smith, McKinsey & Co., Inc. 
Farm — 
John A. Baker, National Farmers Union. 
Robert = Child, Cooperative GLF Exchange, Inc. 
Labor group: 
Solomon Barkin, Textile Workers Union of America 
Charles Donahue, United Association of Plumbers & Pipe-Fitters. 
Peter Henle, AFL-CIO. 
Lazare Teper, International Ladies’ Garment Workers’ Union. 
Nat Weinberg, United Auto Workers. 
Nonprofit group: 
Gerhard Colm, National Planning Association. 
Ingrid Kildegaard, Advertising Research Foundation. 
Herbert Stein, Committee for Eeonom e De velopment 
Howard L. Stier, American Marketing Association. 
Ralph J. Watkins, Brookings Institution. 

Mr. Denton. Are you making a recommendation of any increase or 
decrease in the budget ¢ 

Mr. Perry. No. 

Mr. Denron. With reference to the city workers’ budget, I suppose 
you know that this committee recommended this index be brought up 
to date a year ago and Mr. Clague said they would have something on 
it this fall. I understand with this present budget they can com 
ple te 1t. 

Do I understand you represent the employer groups on thisé 

Mr. Perry. No. I represent the Feder: il Statistics Users’ Confer 
ence, which is a group consisting of about 175 different organizations 
which come from business organizations, labor, from farm organiza 
tions, and from the so-called research organizations such as Brookings. 
and so forth. Weare across the board. 

Mr. Denton. You are an employee of General Electric? 

Mr. Perry. No; [lam an employee of General Foods. 

Mr. Denton. Any questions? 

Thank you very much. 

Mr. Perry. Thank you. 
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Monpay, Aprit 13, 1959. 


WATER POLLUTION SURVEY OF ARKANSAS—RED 
RIVER 


WITNESSES 


HON. SAM RAYBURN, SPEAKER OF THE HOUSE OF REPRESENTA- 
TIVES 

HON. FRANK IKARD, A REPRESENTATIVE IN CONGRESS FROM THE 
13TH CONGRESSIONAL DISTRICT, STATE OF TEXAS 

HON. OREN HARRIS, A REPRESENTATIVE IN CONGRESS FROM THE 
FOURTH CONGRESSIONAL DISTRICT, STATE OF ARKANSAS 

HON. CARL ALBERT, A REPRESENTATIVE IN CONGRESS FROM THE 
THIRD CONGRESSIONAL DISTRICT, STATE OF OKLAHOMA 

HON. OVERTON BROOKS, A REPRESENTATIVE IN CONGRESS FROM 
THE FOURTH CONGRESSIONAL DISTRICT, STATE OF LOUISIANA 

L. R. MATTHIAS, EXECUTIVE VICE PRESIDENT, RED RIVER VAL- 
LEY ASSOCIATION, SHREVEPORT, LA. 

CALVIN T. WATTS, ASSISTANT DIRECTOR, LOUISIANA DEPART- 
MENT OF PUBLIC WORKS, BATON ROUGE, LA. 

ORAL JONES, PRESIDENT, WICHITA COUNTY WATER CONTROL AND 
IMPROVEMENT DISTRICT NO. 1, WICHITA FALLS, TEX. 

FRED PARKEY, GENERAL MANAGER, WICHITA COUNTY WATER 
CONTROL AND IMPROVEMENT DISTRICTS NOS. 1 AND 2, WICHITA 
FALLS, TEX. 

JACK CONNELL, ATTORNEY, WICHITA COUNTY WATER CONTROL 
AND IMPROVEMENT DISTRICTS NOS. 1 AND 2, WICHITA FALLS, 
TEX. 

R. L. McKINNEY, JR., RED RIVER DEVELOPMENT COMMITTEE, 
DENISON CHAMBER OF COMMERCE, DENISON, TEX. 

CECIL HARDY, CITY OF DENISON, TEX. 

JOHN HIME, SHERMAN, TEX., CHAMBER OF COMMERCE 

CLAUDE BODOKTER, ADMINISTRATIVE ASSISTANT TO CONGRESSMAN 
OVERTON BROOKS, OF LOUISIANA 


Mr. Denton. This committee is highly honored by having the 
Speaker with us. Do you want to say something about this, Mr. 
Speaker / 


STATEMENT OF THE SPEAKER 


Mr. Raysurn. I want to say a word about pollution and then make 
way for these gentlemen, who know more about the technicalities of 
it than I do. 

We have a salt situation down in the Red River Valley and in the 
Arkansas Valley, which is mighty bad. Just to show you how bad 
it is, coming out of the oilfields in West Texas and the Arkansas 
Valley of Oklahoma, the salt content of Lake Texoma is getting to 
the point where factories refuse to come into that neighborhood. 

They want to come there because the recreation is already there 
snd it costs nothing. It is a lake with 1,200 miles of shore line and 
with great fishing, great scenery, and all. However, as this salt ac- 
cumulates, it is making it impossible to use this water for a great 
Many purposes, 
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I understand the budget this year calls for $85,000. If we go into 
ine planning with that, it would take 10 or 12 years to complete it, 
We are asking that that be increased to $400,000, and in about. two 
and a half years this survey could be completed, and we could know 
what to do with this in order to do away with a great portion of this 

salt and reduce it to the point where it would not be injurious to 
anything. 

To show you how much salt comes into that lake from the tributaries 
around there, if that salt for 1 year were concentrated and made 
solid, it would be bigger than the Empire State Building in New York 
City. That is the situation we are in with reference to the salt flowing 
into Lake Texoma at this time. 

We feel something has to be done about it because that water has 
been usable for everything in the past and it is getting worse and 
worse every year and will continue to do so unless we get something 
done about it. We would like to hurry it up; 10 or 12 years is a 
long time to make a survey and we know we would be in worse shape 
each year than we are now. 

We are asking this committee to allow us to raise the budget. from 
$85,000 a year to $400,000 so that we can get at this work and try to 
complete it in a reasonable time and in this way control the salt that 
is coming into our lake and ruining our water for many purposes. 

We have three generating units in the dam there and sell in the 
neighborhood of a million dollars worth of power a year. Of course, 
over the years, that would pay for the building of the lake and for a 
great deal besides. This dam has protected the land for several 
hundred miles to the east and southeast, which is the purpose for 
which it was originally built. 

Nearly 8 million people visited this park area last year, which is 
more than visited any other pare area in the United States. They 
go there because the water is nice and has been nice. It is not as 
attractive now as it has been. They go there for recreation, fishing, 
hunting, and things like that. 

If you will allow me, I will introduce Mr. R. L. McKinney, Jr. of 
Denison, who represents that area. The Denison Dam is near the 
city of Denison, Tex. 

Mr. McKinney. Thank you, Mr. Rayburn. 

Mr. Denton. Thank you, Mr. Speaker. 

Mr. McKinney, you may proceed. 


STATEMENT OF R. L. M’KINNEY, JR. 


Mr. McKinney. My name is R. L. McKinney, Jr., and I represent 
the Chamber of Commerce of Denison, Tex., which has sent me to 
appear before your committee to urge the appropriation of $400,000 
for the continuation of the pollution survey of the Red River by the 
Public Health Service. 

Like all American cities, Denison is anxious to have a good supply 
of good quality water available for municipal use, industrial develop- 
ment, and agricultural development purposes. We are most. fortu- 
nate in having Red River nd the Denison Dam Reservoir, but are 


most concerned with the increasing mineral pollution we are experi- 
encing. Of course our water in Lake ‘Texoma has been attractive to 
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industry, and many inquiries are received from industries needing 
a large volume of water. Last year we were fortunate in gaining a 
large plant employing several hundred people. More recently, how- 
ever, although all other factors were favorable, we lost a food process- 
ing plant because of the high mineral content of Red River waters. 

It might be argued that ‘while it was certainly a loss to our city, it 
was not nec essarily a loss to the economy of the country as a whole. 
Looking at it from a broader viewpoint, however, we realize that our 
country must utilize all of its natural resources, wherever they may 
be found, and water is certainly one of the most important resources 
in the economic growth of our country. 

The problem “of pollution in the Red River affects many areas 
other than Denison. Red River discharges 18,420,000 acre-feet of 
water at Shreveport each year. This makes it evident that the Red 
River is potentially a tremendous source of water for municipal, 
agricultural, and industrial use. Also it is quite evident that the high 
mineral content cuts down the suitability of this water for all of the 
people i in the Red River Valley. 

The Federal Government has recognized the national implication 
of water conservation in the Water Survey Act of 1958. Congress 
established a policy which specifically recognizes that storage of 
water for industrial purposes in Federal reservoirs is in the interest 
of the entire Nation. This policy should certainly include water 
quailty as an essential element. The first step in assuring water 
quality is to locate the source of pollution. This is exactly what 
the Public Health Service proposes to do. Conside1 ‘able prog- 
ress has been made in this survey with various States cooperating in 
the effort under Federal leadership. We feel that early completion 
of this survey is esstenial in order that the pollution can be corrected. 

There is a large Federal expenditure being made for saline water 
conservation plants at the present time, with several million dollars 
expected to be expended for this purpose. The present quality of 
our water in Lake Texoma has prompted us to be one of the 20 Texas 
cities applying for one of these pilot water conservation plants. We 
feel, however, that the only permanent solution for our vast reservoir 
is the control of pollution at its source. 

We, therefore, respectfully urge your committee, in recognition of 
the urgent need for this survey and the Federal Government's respon- 
sibility for les adership, to recommend that the appropriation of $400,- 
000 be made for the year 1960 for the antipollution study on the Red 
River; that an additional $400,000 be appropriated next year and a 
final appropriation of $100,000 the following year to complete this 
study. 

Mr. Denron. Mr. Ikard, I believe you got this group together, so 
perhaps you had better take charge of this. 


STATEMENT OF REPRESENTATIVE FRANK IKARD 


Mr. Ikarv. Mr. Chairman, if I may just for a moment, I would like 
to add to what has already been said. 
For the record, my name is Frank Ikard, and I represent the 13th 
Texas District in the House of Representatives. 
We are the geographical area right above that which the Speaker 
represents. Like all areas in the Southwest, we have a critical water 
389355—59———_6 
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situation. We have noticed in years of drought that the quality of our 
water goes down to where w hen we need it most it is at its lowest ebb. 

The Wichita River, which runs largely through the District which 
I am privileged to represent, dumps on the or der of 1,100 tons of salt 
each day into the Red River, which goes down into Lake Texoma and 
is, of course, one of the great sources of this pollution. 

It seems to us that the matter of water quality and the control of 
that quality is one of the real critical problems that faces this whole 
section of the country, particularly in the Red River and Arkansas 
River Basins. 

We would like to join with the Speaker and the others in expressing 
the hope that the committee would see fit to increase this appropria- 
tion to the sum of $400,000 to carry out this study that the Public 
Health Service is making of the sources of this pollution, because once 
they are determined and the methods developed, then we feel that over 
the years we can take the necessary steps to correct it. 

If I may I would like to introduce to you at this time Mr. Jack Con- 
nell, who is an attorney for the Wichita County Water Control and 
Improvement Districts 1 and 2; and Mr. Fred Parkey, general man- 
ager of the Wichita County Water Control and Improvement Dis- 
tricts 1 and 2, if the committee would call them to make a brief 
statement. 

Thank you, gentlemen. 
Mr. Denton. Thank you, Mr. Ikard. 


STATEMENT OF JACK CONNELL 


Mr. Connetu. Mr. Chairman and members of the committee, this 
brief that you have in hand is submitted b) the Wichita County Water 
Control and Improvement District No. 1 and Wichita County Water 
Improvement District No. 2. These are two large water improve- 
ment districts which have control of Lake Kemp and diversion reser- 
voir in Wichita County, which are supplied by water from tributaries 
of the Wichita River. 

The river Mr. Ikard talked about that dumps 1,100 tons of salt in 
the Red River first goes in Lake Kemp and then diversion reservoir. 

We are particularly interested, in the north central Texas area, in 
pollution studies in the Red River Valley watershed area by the 
United States Public Health Service because in that area. aside from 
natural pollution we have artificial pollution from oil wells and the 
like. 

If you will refer to figure 1 in the brief you will see the cause of 
our trouble in the upper Permian outcrop formation which you can 
see, if you re fer to that chart, extends from Texas up to the southern 
part of Kansas. This formation is composed primarily of shale and 
gypsum with a high degree of sodium chloride. West of that forma- 
tion the water is good, while east of that formation the water is espe- 
cially bad. 

You can get a better picture of the Permian formation on page 6, 
figure 4. Youcansee where the tributaries leave that Permian forma- 
tion leaving the Red River to Lake Kemp and on to the Wichita River, 
and you can see the water that has the highest degree of sodium e hio- 
ride deposits. 
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Tf it were possible to solve the problem of pollution—most of which 
is artificial due to the Permian formation, and there are a number 
of springs which have a salt content equivalent to actual sea water—if 
we could solve that problem it would mean Lake Kemp could be used 
as a domestic source of water for Wichita Falls and any number of 
cities in that area. 

We have left in the north central Texas area only one source of 
fresh water supply and that is Lake Kickapoo on the Little Wichita 
River. We have proposed to build another reservoir at the conflu- 
ence of that Little Wichita River and Red River. That, in the north 
central Texas area, is the last source of fresh water supply. That will 
be gone, in all probability, by the time we can solve this pollution 
problem if it is susceptible to being solved. And in order to solve it 
we have to have a study made of the Red River and the pollution 
problem in pinpointed areas that should be corrected. The problem 
is so great in the north central Texas area that nothing should be left 
undone to correct the situation. 

For these and many other reasons we respectfully request this com- 
mittee to allocate to the United States Public Health Service such 
funds as may be necessary to make this pollution study in the next 
two and a half or three years. 

Thank you, gentlemen. 

Mr. Denton. Thank you very much. 

(The following statement, and additional material for the com- 

mittee’s files was submitted by the witness :) 
Mr. JoHN E. Focarty, Chairman, Subcommittee 


Health, Education and Welfare Committee, 
Washington, D.C. 


Mr. CHAIRMAN: This brief is submitted by Wichita County Water Control & 
Improvement District No. 1 and Wichita County Water Improvement District 
No. 2 in behalf of other interested organizations and municipalities lying in the 
trade area of Wichita Falls in north central Texas and southern Oklahoma and 
drainage area of the Red River, in support of a $400,000 appropriation for the 
United States Public Health Service, for pollution studies in the Red River 
Valley watershed area. 

In this brief there is included a limited analysis of the pollution problems 
with which the area is confronted, geographic and other pertinent information 
bearing on the need and urgency of such pollution studies. 

The undersigned respectfully submit this their brief in support of the appro- 
priation. 

Very truly yours, 
WICHITA CoUNTY WATER CONTROL 
& IMPROVEMENT District No. 1, 
By ae 
President. 
WicuHitaA County WATER IMPROVE- 
MENT DIsTRICT No. 2, 
By C. E. Brrx, 
President. 
GENERAL INFORMATION 


GEOGRAPHICAL 


Wichita Falls, Tex., is located just east of the upper Permian formation out- 
crop, a geological formation composed primarily of shale and gypsum with some 
sodium chloride deposits (reference, fig. No. 1). This formation is considered 
by many as the largest surface formation in the United States contributing 
minerals to streamflow. 

Figure No, 2 shows the major streams of Texas and Oklahoma flowing 
through the upper Permian formation along with graphic illustrations of the 
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amount of acre-feet runoff per year. The tributaries of the Wichita River 
which supply Lake Kemp and Lake Diversion west of Wichita Falls flow out of 
the area of the upper Permian formation carrying mineralized water. Other 
cities and towns in the north Texas and southern Oklahoma area are also con- 
fronted with water supplies in streams or subsurface formations containing 
high mineral content. 


ANNUAL RAINFALL 


The Wichita Falls area is located in a region of relatively low rainfall with 
the annual average of approximately 28 inches as shown on figure No. 3. Dur- 
ing droughty periods, good water becomes very scarce and rationing is not un- 
common. With an average population density of 25 people per square mile in 
the area (reference: County and City Data Book, U.S. Department of Commerce, 
1956), future growth in population will depend on the development of good 
water supplies. The highest concentration of population in the area affected 
with saline water from the upper Permian outcrop is in Wichita County. 


SOURCES 


Figure No. 4 shows the streams in the north Texas and southern Oklahoma 
region passing through the upper Permian outcrop formation carrying minerals 
downstream. The various stations marked with numbers are testing locations 
of representative water analysis shown by table No. 1. 

Lakes Kemp and Diversion (shown on fig. No. 4) are located approximately 
45 and 27 miles southwest of Wichita Falls, respectively, and are supplied by 
water from tributaries of the Wichita River. Lake Kemp, completed in 1923, 
has a storage capacity of 447,000 acre-feet at spillway level and 272,000 acre-feet 
at flood-control level (10 feet below spillway). Lake Diversion (completed the 
same year as a part of the irrigation system of Lake Kemp) has a storage 
capacity of 40,000 acre-feet. Due to the high mineral content of the water from 
both lakes, municipal use has been limited to supplementing city water supplies 
during periods of extreme drought. If demineralized, the combined capacity of 
the two lakes would more than double the present good water supply in Wichita 
Falls. Meteorological charts of Wichita Falls and area follow figure No. 4. 


TABLE No. 1 


Representative water analyses from Division of Water Resources, Oklahoma Planning 
and Resources Board (1950-51), Oklahoma City, Okla. 





| 
| | Parts per 














Symbol ! | Location million total 
dissolved 
solids 

dit lca lias anise — hci = ischial dll 
1 | North Fork Red River (Carter). ....--- Seaweed ; PRR A 1, 800 
2 | Elm Fork Red River (Mangum). és 2 : ETT eet ; 15, 300 
3 | Salt Fork Red River (Mangum).........._- roan PS 2, 610 
4 | Lugert-Altus Reservoir - z . a _ : 1, 060 
5 | North Fork Red River (Headrick) -- eo J 5, 690 


! Shown on fig. No. 4. 
Representative water analyses from Soils Laboratory, Midwestern University, 
Wichita Falls, Tex. (1954-68) 


| Parts per 
Symbol! | Location | million total 
| dissolved 
| solids 
— | 
6 | Prairie Dog Town Fork Red River (Childress) .._.-- aie ciind akan | 63, 450 
7 Pease River (Vernon) . 7 i ieaitame vineemestateacis .| 6, 000 
| Middle Fork Wichita River 9, 000 
9 | North Fork Wichita River (Crowell) . sel 14, 000 
10 | South Fork Wichita River (Benjamin) - am 23, 000 
11 | Wichita River (head of Lake Kemp) 3 14, 000 
12 | Lake Kemp... 2, 000 


13 | Salt Fork Brazos River (Seymour) Mee hairs : Satibalcant esa Tee 14, 900 
14 | Red River (Waurika) =iil 2, 800 


1 Shown on fig. No. 4. 
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II. LocaTIoNS WHERE WATER IS NEEDED 
A. TYPES AND QUALITIES OF WATER PRESENTLY IN USE 


Wichita Falls and the upriver area adjacent to it obtains water supplies from 
surface reservoirs or from water wells. Figure No. 4 is a map of the north 
Texas and southern Oklahoma area showing the existing water supply system. 

The city of Wichita Falls receives its primary municipal supply from Lake 
Kickapoo on the Little Wichita River, 26 miles southwest of the city. 

A large secondary water supply is available from Lakes Kemp and Diversion 
which impound water of the Big Wichita River approximately 50 miles up- 
stream from the city. The city uses this supply during emergencies only due 
to its high mineral content. 

Some communities now depend on ground water supplies which are either 
inadequate, saline, or are dwindling under expanding use. The supply of good 
water is the greatest limiting factor on the future economic growth in this 
area. 


1. Municipal systems 


(a) Domestic water.—Domestic water is supplied to Wichita Falls from Lake 
Kickapoo through a 39-inch pressure conduit. All municipal use except indus- 
trial is from filtered water supply. The city of Holliday purchases 750,000 
gallons per day from the conduit, delivered to that city raw. 

(b) Industrial.—Principal industrial consumers in Wichita Falls are the 
natural gasoline plants of Warren Petroleum Corp., west of the city, refineries 
of Continental and Panhandle Oil Division of American Petrofina, and the steam 
generating plants of Texas Electric Service Co. The Warren Petroleum plants 
are furnished raw Lake Kemp water at the rate of approximately 1 million 
gallons per day. The two refineries use filtered water (Lake Kickapoo) at a 
combined rate of approximately 1 million gallons per day and each of them pur- 
chases a substantial amount of water from the Lake Kemp supply. The gener- 
ating plant buys makeup water from city supply (Lake Kickapoo) and cooling 
water from irrigation supply (Lake Kemp). 


2. Individual area users 


(a) Individual homes not on distribution systems: More than 500 homes in 
the Wichita Valley are presently without suitable water for household purposes 
due to high mineral content of ground water supplies and must transport water 
individually from outside sources. 

(0) Industrial: 

(1) Approximately 1,500 acre-feet of water is used for primary indus- 
trial purposes annually. 
(2) An additional 2,500 acre-feet is used annually for cooling, ete. 


8. Agriculture 


Approximately 40,000 acre-feet were used for irrigation purposes in 1957 
(last figures available) averaging 1,800 to 2,300 soluble salts. 


B. PRESENT SUPPLY SYSTEM 
1. Existing supply 

(a) Wichita Falls serves water to an estimated population of 105,000. 

(b) The water system is municipally owned. 

(c) Water supply is 100 percent from surface reservoirs. 

(d) Treatment is of surface treatment type including coagulation, sedimenta- 
tion, filtration, and chlorination. The plant indicated on figure 5 has a rated 
capacity of 21 million gallons daily with a 50-percent overload factor. Sewer- 
age disposal systems are adequate. 

(e) The distribution system is a pressure type with 30 million gallons pump- 
ing capacity at 80 pounds per square inch pressure. The system includes the 
city of Wichita Falls, its environs plus several distant water distribution dis- 
tricts. 

(f) All power for pumping is electrical although the conduit from reservoirs 
to treatment plant has a gravity flow capacity of 12 million gallons per day. 

(g) The distribution system contains the following storage: Two 1-million- 
gallon elevated tanks; one 500,000-gallon elevated tank; one 2,500,000-gallon 
underground tank and a filter plant ready reservoir, including one 5-million- 
gallon and one 2,500,000-zgallon underground tanks. 

(h) Except for industrial customers previously listed, there is no dual water 
system. 
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2. Bstimated future needs 


(a) Quantities needed.—Projections of municipal and industrial water needs 
of Wichita Falls have been prepared both by the U.S. Bureau of Reclamation 
and the engineering firm of Freese & Nichols, Fort Worth, Tex. Projections 
of the Bureau of Reclamation are presented on table No. 2 and projections of 
Freese & Nichols are presented on table No. 3. 


TaBLeE No. 2.—Estimates of future water requirements for Wichita Falls, Tex. 
(including Sheppard Air Force Base) 


Bureau of Business Research ! 
Consulting engineers—total 


water 2 
Water requirements (million gallons 
daily) 
Year Population z : , 53 i i pl 
| | 
|Requirement 
| Domestic Industrial | Total Population | (million gal- 
| * lons daily) 
lie i Stahl sient 2 I land 
| } | 
et 69, 400 1. 4] 3. 52 | 7.93 | 2 
1960__- es 80, 200 7.70 3.78 11. 48 102, 000 | 4. 50 
1970 Pol eo 94, 200 11.49 4.16 | 5. 65 | 152, 000 | 22. 
ee 104, 500 15. 26 4.48 19. 74 | 232, 000 | 35. 00 
eee eat 115, 200 19. 12 4.77 | 23. 89 | 344, 000 50. 70 
2000 Pe 124, 400 22. 89 4.94 | 27. 83 iss 
2010__..- rT 130, 600 26. 12 5 | 


ll | 31. 23 
| 


1 Bureau of Business Research, University of Texas. 

2 Includes 2,500,000 gallons daily for Sheppard Air Force Base. 

Note.—Reconnaissance Report on Lawton-Duncan project; Oklahoma-Texas; February 1957; Bureau 
of Reclamation, region 5, Amarillo, Tex. 


TABLE No. 3.—Estimate of Wichita Falls future water requirements 


Estimated Provision | Estimated 


Estimated per capita Average city | for Sheppard | total averag« 
Year population city use, use (gallons | Field (aver- | use (gallons 
| (gallons per | per day) age gallons | per day) 
day) per day) 
cements Rs | 
1960 : 121, 000 120 14, 500, 000 2, 500, 000 | 17, 000, 000 
1965 _ - : : : 163, 000 127% 20, 800, 000 2, 500, 000 | 23, 300, 000 
1970 ; 191, 000 135 25, 800, 000 2, 500, 000 | 28, 300, 000 
1975 é 994, 000 14214 31, 900, 000 2 500, 800 | 34, 400, 000 
1980 263, 000 1 39, 500, 000 2, 500, 000 42, 000, 000 
1985 308, 000 157% 48, 500, 000 2. 500, 000 51, 000, 000 
1990 . 362, 000 165 59, 700, 000 2, 500, 000 | 62, 200, 000 
1995 oa . 424, 000 172% 73, 100, 000 2, 500, 000 | 75, 600, 000 
2000 ¥ 498, 000 175 87, 100, 000 | 2, 500, 000 89, 600, 000 
| 
Note.—Report on Ringgold Reservoir water supply project 91958, Freese & Nichols, consulting engineers 


Attention should be called to the fact that 1958 population projections contained 
in the Bureau of Reclamation report were prepared in 1954 from University of 
Texas data taken in 1953. Projections contained in the Freese & Nichols report 
that follows were prepared in 1958. 


C. QUALITY OF WATER PRESENTLY IN USE (SALINITY TOLERANCE BASED ON EXISTING 
LOCAL USES) 


1. Industrial.—Industrial concerns such as refineries and oil pumping plants 
that use primarily coolant water obtain their water from Lake Kemp by way of 
the irrigation canal distribution system. This water varies in mineral content 
over a range of about 1,500 to 3,000 parts per million of total dissolved solids 
depending on the amount of surface runoff into the lake. Most of the time the 
total dissolved solid content falls into the range of 1,800 to 2,300 parts per million. 








85 


A typical analysis of the water in this range is given as follows (analysis fur- 
nished by Soils Laboratory, Midwestern University) : 


Parta 

ION per million 
I I a es us ci precited nates sien neni hr asia ema mapa pi eit! 10. 0 
SNS COE eters no csenen wenn dacnquinsioen qeemedeanoenpoininagilpacitnecel oatotanasid oe ane - 
RENN NF reece ccsen sn pire oo sneer ne cow erin nce paeeniiclan pad = choos Lied A 210.0 
IRIN, CHIE Ye ct gaoe ces on wngrece ns evedim phen nrc ws seas tsb ea ees aged A 33.0 
SRS UMD icon clas vcs pete abana oneae ere taal bc il inh Sie dates eas eich dial 462. 0 
TEESCDOOELD A TECIOE man Scenic ca mceock temo dence nel lo aie 260. 0 
EIR MOOR Bg cg tt OO cabeidihitc tated cain aee Gaeee 4 3.0 
EE iE ei EEA AEE ES ESE | ee bred Da dbatioehas Deel Rae ties 413.0 
UN I ns testes dieses cig enegucbigh ences ces exer asull eas de aoa d pchdisncitic hadi Mites 721.0 

TOW. GINOOIVOG Bones. aes le Ree 2,112.0 
nl Agiags electrods) 1,2 26.0...ibcbe wth oh cle atic bins 8.0 
NII a 0 ceric cet nich fei mreetn etiam coma an cae eros gree estates Saas acta Rt 10. 0 


2. Human.—Water for municipal use by the city of Wichita Falls is obtained 
from Lake Kickapoo which is supplemented by water from Lake Wichita. Rep- 
resentative analyses of these water sources are given herewith: (Analysis fur- 
nished by city of Wichita Falls, Purification Division. ) 


Parts per million 





Ion | 
| Lake Lake 

Kickapoo Wichita 
Silicia (SiO2) 4.0 | 4.0 
Iron (Fe**) ated 7 
Calcium (Cat+ ; 35.0 114.0 
Magnesium (Mg++ sii 7.0 } 35.0 
Sodium (Nat ‘ 30.0 | 287.0 
Bicarbonate (HCO 1 183.0 | 113.0 

Carbonate (CO ;") al . 0 0 
Sulfate (SO,.~) : 5.6 | 192. 0 
Chloride (C1 20.0 | 540. 0 
Total dissolved solids fi —_ 284. 0 1, 285. 0 
pH 8.2 | 8, 0 

» 


3. Animal.—Most livestock in the irrigated valley of the Wichita River drink 
water supplied from Lake Kemp from the irrigation canal system. Some live- 
stock are watered from wells. A typical analysis of well water in the irrigated 
valley is given as follows (analysis furnished by Soils Laboratory, Midwestern 
University) : 


Parts 
ION per million 
Calcium (Ca**) bi A ak A el peters eile So ole CIS Fe 282. 0 
Magnesium (Mg**)— halk son cs udacsanrted ay dtd hah duaieaididpnssan hd tical un Sd eae ee 295. 0 
Sodium (Na*) i cas te : bee, SSA be C30 i ee, 699. 0 
Senin CRON Pca blee deka ee ee a ok pee 606. 0 
Perec: (OOF Peet cata bid eeudcktedsaudseill. tt) eee ene re 0 
Ue CY ce thn bh dncindit Mdemiabhde Dik ticeel os se eee T Sas Se 826. 0 
Chloride (C1~) -.-_._ Gaps teach lenis taaced i lal asicavechoa Miah ah ghtunalaae Ae scala dea iceiala 1, 484. 0 
Total disscived solids........<:.......- vives tiuhatceihn al Veketeatlidetcbcbenahe dake 4, 192.0 
EE. (ARRON : ChOCCION) isis wiecttitrrmncmnundivac ade Se 1.2 


Water supplies outside the irrigated valley consist mostly of stock ponds im- 
pounding surface runoff and usually contain less than 500 PPM total dissolved 
solids unless contaminated by oilfield brine. 

4. Crop.—Lake Kemp water is used for crop irrigation in the Wichita Valley. 
Analysis of this water is already given in section II. C. 
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III. AVAILABILITY OF SALINE WATER SUPPLIES 


A. OCCURRENCE 


1. Ocean water.—None. 
2. Saline ground water.——Several salt water springs occur in the Blaine 
formation out-crops on the upper reaches of the South, Middle and North Forks 
of the Wichita River above Lakes Kemp and Diversion. Salt Springs on the 
South Fork originate between Guthrie and a point about 8 miles east of Guthrie 
and the total flow amounts to about 4 to 5 cubic feet per second (about 8 to 10 
acre-feet per day). The main source of salt water on the North Fork of the 
Wichita River is a series of springs about 10 miles southeast of Paducah, both 
on the river and the tributary Salt Creek. The total salt spring flow here 
amounts to about 7 to 9 cubic feet per second (about 14 to 18 acre-feet per 
day). Approximately 5 cubic feet per second of salt water is supplied by 
springs on the Middle Fork situated about 15 miles west of Truscott. 
Average analysis of water from saline springs on the North and South Forks 
of the Wichita River are given as follows (analysis supplied by Soils Labora- 


tory, Midwestern University) : 


Parta 
ION per million 
Silicia (SiQs)_........ sy ea Os on hh hh oa Rites 14. 0 
[ictum (Oa). 1.0. aS eal ate a ; ain 1, 170.0 


Magnesium (Mg**)_------- Bouse ‘ aca ees 266. 0 


I a, enianicanennes oar Sa _.. 11, 400.0 
I a alt er cs es ed aie Niacin nae 92.0 
ESO RD oe cinema pean eer niacin ainhmeckabcsmaenabanaeanarutet 0 
ciara en Cleans thee Ecc ake eelkiesmemieiehs tla ap eee 3, 730. 0 
I Sasa nan conan aee 17, 900. 0 
Total dissolved solids __._~- I a a cer ied aaa 34, 500.0 
Is cc lc esas ation ron sh RIS 7.8 
See nres 7 PROTON S9OF TOM, ) a oor eerie cca nce enema 44, 000.0 


3. Saline surface streams and lakes.—All surface streams that drain across 
outcrops of the Blaine formation are saline. This includes the Brazos, Wichita, 
Pease, and Red Rivers in the north Texas-southern Oklahoma area. 

Wichita River water at low flow consists entirely of the saline spring water 
discussed in previous sections on saline ground water. The total amount of 
saline water flow at the point of origin in the three branches of the Wichita 
River system amounts to about 15 to 19 cubic feet per second (30 to 38 acre-feet 
per day), but only a portion of this reaches Lake Kemp. Gradual loss of vol- 
ume with no apparent change in total salt content indicates a portion probably 
reenters the underlying geologic formations. 

Lake Kemp and Lake Diversion are the primary sources of saline water stored 
in reservoirs. Lake Kemp is located on the Wichita River about 50 miles west of 
Wichita Falls. Its capacity at 10 feet below spillway level is 271,200 acre-feet. 
A chemical analysis of this water is given in section III. C. 1. 

Lake Diversion, located about 25 miles west of Wichita Falls, receives water 
from Lake Kemp and either diverts it into the irrigation canal or allows it to 
flow on down the river. The capacity of this lake is about 40,000 acre-feet. 
Much of the time, the total mineral content of Lake Diversion is somewhat less 
than that of Lake Kemp because of the 200 square miles of drainage area below 
Lake Kemp that does not contribute significant amounts of soluble salts from 
natural springs. Total dissolved solids of Lake Diversion water commonly 
range from 1,200 to 2,500 p.p.m. 

4. Sea water encroachment.—None. 


B. SALINE CONTENT 


1. Slightly saline—1,000 to 3,000 p.p.m—tLake Kemp contains at its highest 
permissible level (10 feet below spillway) 271,200 acre-feet of water. Lake Di- 
version contains approximately 40,000 acre-feet of water. The maximum total 
quantity of water from these sources would amount to 311,200 acre-feet. 

2. Moderately saline—3,000 to 10,000 p.p.m.—None available. 

3. Very saline—10,000 to 35,000 ppm —A total of approximately 10 to 14 
cubic feet per second (20 to 28 acre-feet per day) of water containing approxi- 
mately 30,000 to 35,000 p.p.m. total soluble salts is available on the upper reaches 
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of the North and South Forks of the Wichita River. In addition there is a vast 
underground reservoir of water of similar quality. 

4. Sea water—35,000 p.p.m.—None. 

5. Brine—over 35,000 p.p.m.—Extensive areas of oilfield development are 
located in the north central Texas area, much of it close to Wichita Falls. Con- 
siderable amounts of brine are dumped into open pits where it overflows to the 
drainage areas or drains into the ground water. Oil well brine commonly con- 
tains from 150,000 to 200,000 p.p.m. sodium chloride. 


SUMMARY 


We respectfully submit that for the welfare and protection of the health of 
the people of north central Texas and southern Oklahoma that adequate funds 
should be made available to the U.S. Public Health Service to commence and 
complete pollution studies of the Red River and its tributaries. 

Mr. Ixarp. Mr. Chairman, I forgot to mention a moment ago, we 
have some water from Lake ‘Kemp that you might like to taste. It 
will give you an idea of what we are t talking about. I can assure you 
it is pure salt. There is nothing in it that is sharmful. We drink it in 
that area all the time. 

(Samples of water were passed to members of the committee.) 

Mr. Denton. Who is next? 

Mr. Ikarp. Mr. John Hime of Sherman, Tex 

Mr. Den'ron. All right, Mr. Hime. 


STATEMENT OF JOHN HIME 


Mr. Hime. Mr. Chairman and members of the committee, my name 
is John Hime. I am from Sherman, Tex., and a member of the Sher- 
man, Tex., Chamber of Commerce’s natural resources committee. 

We are not fortunate enough to have Lake Kemp. Our nearest lake 
is Lake Texoma. Our city is living off of water wells. We just built 
two wells this year. They are of the same capacity as our other wells 
but we are assured any future wells will give us only 40 percent of the 
present capacity. 

We are a growing county. We are one-tenth the population of the 
city of Dallas now. We know our water problem is imminent and 
a study of Lake Texoma is our answer. 

Mr. Denton. Thank you. 

Now, we will hear from Mr. Matthias. Do you have a prepared 
statement, Mr. Matthias. 


STATEMENT OF L. R. MATTHIAS 


Mr. Marrutas. Mr. Chairman, I have a prepared statement and I 
would like to call the attention of the committee to page 2, where you 
will find the schedule that has been outlined by the Pubiic Health 
Service which indicates the capabilities within the Department of 
completing this study. You will note from that schedule that they 
feel, if funds are made available, that they can complete this study in 
1963. Then the implementation of the program would follow. 

On page 35 there is the table of costs that outlines the money that will 
be mecded to complete the study on the project scheduled. 

I do not know of anything more important than this study because 
even if we had in that drought-stricken area for those 7 years—and 
normally it is very dry—if we had surface water storage to help these 
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people the quality would be such it would be almost unusable from the 
standpoint of municipal water supply or industrial. 

I urge this committee to give serious consideration to this study 
when you mark up your bill. 

Mr. Denton. Thank you very much. 

(The following statement was submitted by the witness :) 


STATEMENT OF L. R. Marrutias, ExeEcuUTIVvVE VICE PRESIDENT, RED RIvER VALLEY 
ASSOCIATION, SHREVEPORT, LA. 


Mr. Chairman, to those of us who live in the Red River Basin, in the States of 
Oklahoma, Arkansas, Louisiana, and Texas, one of the most pressing and 
important problems is the development of our water resources for our people’s 
daily needs, our ever-increasing industrial requirements, and our agricultural 
survival. Although this part of the country sees millions of acre-feet of water 
flow down the Red River through the four States each year, we find that we 
are starving for usable water, particularly in the upper reaches of the basin 
because of the quality of the water. The lack of quality water was perhaps 
most clearly demonstrated in the great drought of 1952-57. When it was 
evident the need for water was most critical, the quality was at its worst. 

On July 1, 1957, the Public Health Service, under authority of the National 
Water Pollution Control Act of 1956, initiated an investigation and survey of 
the causes, extents, kind of pollution, and possibilities of correctional measures 
for the waters of the Red River Valley. It is this problem and survey that 
we would like to discuss with the committee this morning. It was soon appar- 
ent to the Public Health Service and to the people of the Red River Valley that 
this was not an ordinary routine investigation of interstate pollution. But it 
was a problem of such magnitude that when solved it would yield tremendous 
benefits to the people of the area and to the Nation as a whole. Twenty-one 
months have now elapsed since the project was begun by the Public Health 
Service. To date the only funds that have been made available for this sur- 
vey, which is estimated to cost a total of $900,000, are the $85,000 appropriated 
last year and the $85,000 appropriation within the operating budget of the 
Department of Health, Education, and Welfare this year. If we are to com- 
plete this survey and study within a reasonable period of time, and on a 
schedule within the capabilities of the Public Health Service, which is estimated 
to require at least 3 years, then it is apparent to us that additional funds will be 
necessary in order to meet the project schedule. 

For the committee’s reference, we are listing as follows, the project schedule 
and fiscal year costs that will be required to complete this important study on 
an economical and expeditious program. 


PROJECT SCHEDULE 


Fiscal year: Activity 
le he a es Completion of phase I. 
SSeS eee es a Initiate phase II. 
| a sli wasteaail 


Completion of phase IT. 


TN ine aac al trae a 

1962__ ee a eee - Completion of phase ITT. 

ce i aes etc petcactacmcon _.. To be carried out by other State, 
Federal, and/or local interests, 

Fiscal year: Coat 

1958 ait OA Bee oe eee $85, 000 expended. 

kien oR he ee tet ___.-.... $63, 000 expended. 

a ce ____. $400, 000 estimated need. 

re ee _.._._-..--.-..... $400, 000 estimated need. 

1962_- Tetons 4s Aa enh poaccepenegeanotns $100,000 estimated need. 


AS you may readily see from the project schedule that the completion of phase 
III is scheduled for the fiscal year of 1962 and then the implementation of cor- 
rectional measures will not be undertaken until the fiscal year of 1963. This 
means that there will be at least 4 years or possibly longer before any substantial 
relief can be given the people of the area in meeting their daily water needs. 

We therefore urge this committee to increase the appropriation for the De- 
partment of Health, Education, and Welfare by $400,000 for the fiscal year of 
1960, and we ask that this amount be earmarked for the Red River Basin water 





ne tnt i 








89 


quality survey. We also ask this committee that the entire program be con- 
sidered during the fiscal years of 1961 and 1962, so that it may be completed as 
soon aS possible and relieve the problem of the people in the Red River Basin 
by eventually making possible an abundant quality water supply for all of their 
needs. 

For the committee’s ready reference, we are attaching to our statement a 
summary of information compiled by the Public Health Service, outlining the 
problem, the purpose, the objectives, and project schedules and costs. 


SUMMARY OF INFORMATION—RED RIVER AND ARKANSAS DRAINAGE BASINS 
WATER QUALITY CONSERVATION PROJECT 


THE PROBLEM 


During the past decade and in particular, during the drought of 1952-57, 
numerous cities, industries, and agricultural interests in the Red River and 
Arkansas Basins experienced water shortages. Inorganic pollution of the Red 
River and Arkansas River and many of their upper tributaries prevented the 
utilization of these waters except under extreme conditions. The obtaining of 
an adequate supply of good quality water is a primary problem in many parts of 
the Red and Arkansas River Basins. 


PURPOSE 


This water quality conservation project is for the purpose of determining ways 
and means of obtaining and/or conserving desirable water quality in the Ar- 


kansas and Red River drainage basins through pollution control. 
OBJECTIVES 


The objectives of the project are: 
(a) To determine the various factors which cause degradation of water 
quality in the Arkansas and Red Rivers. 
(b) To identify water of varying quality available for beneficial use. 
(c) To formulate plans for the improvement of water quality. 


AREA OF COVERAGE 


Area of coverage includes Red River Basin above Shreveport, La., and the 
Arkansas River between Great Bend, Kans., and Little Rock, Ark. 


PROJECT PLAN 


The project plan will be carried out in four phases: 

Phase I.—Assemble and evaluate existing data available from State, local, and 
Federal agencies and organizations. (This phase has been virtually completed.) 

Phase II.—Make field studies as necessary to fill gaps in data and provide ac- 
curate information on sources and amounts of polluting materials. (This portion 
of the project was initiated approrimately 1 year ago and is currently in 
progress. ) 

Phase IIT.—¥Formulate a plan for water quality improvement and prepare a 
report including the practicality and feasibility of controlling the sources of in- 
organic pollution. (This has not yet been initiated.) 

Phase [V.—Implementation of conclusions and recommendations. This is not 
considered a Public Health Service function and will be carried out by other 
Federal, State, and/or local interests. 


PROJECT SCHEDULE 


Fiscal year: Activity 
1958 eee serait iinc anne wce. COREDICEION Gn pane I. 
1959___ i details uedelean tbees aincunictn, Litete pease £f; 
| She ee eee 
il iN ie a ae ee a Do. 
1962___ orale hint a tence ia ase eaea ete Completion of phase ITT. 
1963 Ss eas treet ak tara e _.......... To be carried out by other State, 


Federal, and/or local interests. 
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PROJECT SCHEDULE—Continued Coste 
Fiscal year: 
Nee ee al a * $85, 000 
TT a ee ae * 63, 000 
ee a ee Ec cain isavan al cin beosenicous mianioose cs wautaaeee, ? 400, 000 
a ae * 400, 000 
I a * 100, 000 


1 Expended. 
2 Estimated need. 


CONDUCT OF FIELD INVESTIGATIONS (RED RIVER) 


The field investigations in the Red River Basin have been conducted in 
cooperation with the Texas State Department of Health, and the U.S. Geologi- 
cal Survey, North Texas State Teachers College, and Oklahoma State agencies. 
Future operations will continue to be conducted in cooperation with other local, 
State and Federal agencies. Contributions of personnel and information from 
the cooperating agencies have been sizable. (Six man-years provided by the 
Texas State Department of Health.) 


PRELIMINARY FINDINGS-——RED RIVER BASIN 


(@) The inorganic pollution originates from both natural and manmade 
sources. In the Wichita River Basin most of the inorganic pollution in Lake 
Kemp originates from springs located 5 miles southeast of Paducah on the 
North Fork and from springs located near Guthrie on the South Fork and from 
the seeps on the Middle Fork approximately on a line between Paducah and 
Guthrie, Tex 

(b) Salt de one on the ground surface by discharge from oil wells located 
between Lake Kemp and Wichita Falls increase the total amount of chlorides 
contributed te the Red River below Wichita Falls by approximately 50 percent. 
The total amount of chlorides contributed to the Red River by the Wichita River 
is estimated at 700 tons per day. 

(c) One large spring at Esteline, Tex., located on Prairie Dog Town Fork 
discharges approximately 300 tons of chlorides into the Red River per day. 

(d) Three springs located on the Elm Fork of the Red River in northwest 
Harmon County, Okla., contribute approximately 300 tons of chlorides per day. 

(e) Approximately 1,500 individual measurements of concentration and 300 
individual measurements of flow have been made in the upper Red River. These 
have been made on a reconnaissance basis and should be verified by long-term 
flow and quality data. 

(f) Sources presently under surveillance account for approximately 40 per- 
cent of the sodium-chloride content found in Lake Texoma. Continued fieldwork 
will be necessary to locate the remaining sources of inorganic pollutants. 

(g) The concentration of chloride in the brines from both natural and oilwell 
sources is extremely high and the volume of the flow very low. The volume of 
the flow of brines is so low that it appears at this time, both practical and 
feasible to provide control works which will prevent or greatly reduce the salt 
brines reaching and polluting the waterways. 


Mr. Denton. Mr. Hardy, we will be glad to hear from you. 


STATEMENT OF CECIL HARDY 


Mr. Harpy. My name is Cecil Hardy, and I am here today repre- 
senting the City Council of the City of Denison, Tex. In the name 
of the city council and people of Denison, I wish to express my appre- 
ciation for the opportunity to appear before your committee. 

During the great drought which ended in 1957 our city was forced, 
as an emergency matter, to turn to the waters of Red River in Lake 
Texoma for a municipal water supply. By special act of Congress 
we were permitted to withdraw 13,000 acre-feet of water per year. 

While we realized that because of mineral pollution this w ater was 
not of the best quality for municipal purposes, it was the only solu- 
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tion to our problem. We thus find ourselves heavily committed fi- 
nancially to a water supply that is sub-standard in quality. 

Due to the immensity of the Red River Basin from whence this 
pollution comes, and due to the interstate character of the river, it 
is impossible for either our city, or the State of Texas, acting alone, 
to locate and correct these sources of pollution. 

We realize that our city and our State are not the only sections of 
the country which have serious water problems. The passage last 
year of the Water Supply Act of 1958 gave voice to the vital concern 
which Congress feels over this growing water crises which our country 
faces. This act will permit the incor poration in Federal reservoirs 
of water storage space for municipal and industria] purposes. We 
feel that the concern which Congress has thus expressed should be ex- 
tended to the quality of water which these reservoirs will store. 

The survey which the Public Health Service has undertaken in co- 
operation with the States is the first vital step in the correction of this 
pollution problem. The Red River is one of the major rivers of the 
Southwest, and Lake Texoma is the largest potential source of good 
municipal and industrial water in the country. Congress has already 
expended millions of dollars in the construction of this reservoir, 
and it would appear to be good business to expend a relatively small 
amount more to locate the causes of pollutions in order that they 
may be eliminated and this water put to all the beneficial uses for 
which it is so v itally needed. 

We in the area of the Red River feel that this problem is of an 
emergency nature. Although the great drought was broken in 1957, 
we know that other per iods of scant rainfall will come to the South- 
west, and only by working now can we be prepared to meet such con- 
tingencies. We therefore respectively ad urgently request that the 
Congress appropriate the sum of $400,000 in order that this Public 
Health Service survey can be expeditiously completed. 

Mr. Denron. Thank you very much. 

Mr. Parkey, you may proceed. 


STATEMENT OF FRED PARKEY 


Mr. Parxey. The water we checked out from Lake Kemp checked 
out between 1,800 and 2,000 parts per million. In our area we consider 
pretty good water, water that checks out between 250 and 300 parts 
per million. When we irrigate with this water, we are putting out 
2 or 3 tons of salt per acre. 

In the city of Wichita Falls there are 700 tons of salt in the Big 
Wichita River that flows through the city every day. 

The Red River drains 34,000 square miles of drainage area in Texas. 
From Wichita Falls on the west we have areas in this drainage area 
that will have 12 inches of rainfall per year. About the only good 
water we have or will have in the future will be the water we have her e, 
and unless we can control the mineral pollution our territory cannot 
expect to grow. 

Mr. Den‘ron. Thank you very much. 

Who is next ? 


Mr. Ixarp. Mr. Calvin Watts. 
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STATEMENT OF CALVIN T. WATTS 


Mr. Warts. Mr. Chairman, with your permission I will make ; 
brief statement from some notes I have and then file a supplemental 
statement in behalf of the project. 

Iam Calvin T. Watts, assistant director of the Department of Pub- 
lic Works of the State of Louisiana. 

You may wonder why Louisiana might be interested in this pollu- 
tion that you have heard about up in Texas and Oklahoma. We are 
at the lower end of this river, and all of this water from 91,000 square 
miles of that drainage area that originates up in Oklahoma and Texas 
comes down through Arkansas and Louisiana to the gulf. 

You have heard of the 500 or 600 tons of salt that have moved from 
these various streams. All that salt gets together and when it gets 
to Louisiana about 6,000 tons per day come through our system to the 
gulf. 

In Louisiana my department of public works is the planning 
agency of the State government, and as such we are charged with 
the responsibility for the orderly planning and development of the 
water resources of the State, and in this capacity the development 
and planning under the Red River Basin comes under our depart- 
ment. 

In the past we have been concerned more with excess of water in 
Louisiana than with deficiencies in water. We have spent large sums 
of money to take care of the excess water that comes through the State 
to the gulf. This drainage from 91,000 square miles from the Red 
River has caused such flood damage that it has been necessary for 
local interests to spend approximately $35 million to protect our 
farms and cities and other improvements. Now, when we need this 
water for beneficial use we are unable to use it because of the high 
sodium chloride content. During the periods that we need this water 
for beneficial uses we cannot use it. 

Louisiana is doing a wonderful job of taking care of pollution 
within State boundaries. In fact, we have just completed spending 
$250,000 for a study in an area where the water finally enters the gulf 
as to how to prevent salt water coming back into the State. However, 
we have no authority to go outside the State boundaries. 

I represent Louisiana on the Red River Compact Commission. We 
on that Commission are trying to apportion the water from the Red 
River equitably between the respective States. We find it very difli- 
cult to cover the problem of pollution in the compact because of in- 
sufficient data. 

We urge your serious consideration of the appropriation of $400,000 
to the U.S. Department of Health, Education, and W elfare, or to 
the U.S. Public Health Service, so that this study may be carried on 
in an orderly manner and be completed within the 214 years which 
they estimate it will take. 

Mr. Denton. Thank you very much. 

(The following statement was submitted by the witness :) 





STATEMENT OF Mr. CALVIN T. WatTTSs, ASSISTANT DIRECTOR, STATE OF LOUISIANA, 


DEPARTMENT OF PUBLIC WorRKS 








The Department of Public Works is the planning agency of the State govern- 
ment, and as such is responsible for promoting and developing the water re 
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sources Of Louisiana. In accordance with its responsibilities the Department 
submits this statement in support of adequate funds for water pollution research. 

The people of Louisiana realize that water is the State’s most important 
natural resource—that an adequate supply of pure fresh water is even more 
fundamental to the economy of the State than its thousands of miles of navigable 
waterways or its vast flood control works. 

A few years ago our water supplies seemed unlimited, and we were concerned 
more with the disposal of floodwaters than with the quality of water or its avail- 
ability for use. But times have changed with the influx of industries to develop 
the enormous mineral resources of the State, with the growth of agriculture, and 
with the great increase in population, so that today water of good quality is the 
most important element in our modern, highly complex economy. 

As a result of these developments we have become one of the major water- 
using States in the Nation—Louisiana ranks 10th in the industrial use of water 
and 24th in municipal use, besides using more for irrigation than any State east 
of the Mississippi, and we are now concerned with the quality of water which 
enters the State, in addition to the periodic shortages and excesses which con- 
front us every year. 

The control and prevention of water pollution is of vital interest to Louisiana 
because as a coastal State it is subject to contamination from all directions— 
from interstate streams on the north, east, and west and from the saline waters 
of the Gulf of Mexico on the south. We are doing something about salt water 
intrusion, but we are not in a position to do anything about pollution in the 
streams which originate outside of our borders. Therefore, we consider it of 
utmost importance to initiate a sound research program to determine the best 
means of pollution control in those streams which directly affect us. 

The State of Louisiana is actively engaged in a long range program to im- 
prove the quality and increase the availability of its waters. We have a coop- 
erative program with the U.S. Geological Survey affecting both ground and 
surface supplies, and the Department of Public Works has recently completed 
(through the U.S. Waterways Experiment Station at Vicksburg) a model study 
of salt water intrusion from the Gulf of Mexico at a cost of over $250,000. 
Studies such as these are constantly being made within the State, but we need 
more information on control of pollution on the interstate streams. 

Two of our largest cities, Shreveport with a population of 182,000 on Red 
River and Monroe with a population of 66,100 on the Ouachita River, must go 
elsewhere for water for domestic and municipal use because of the polluted state 
of these large streams. Because there are no adequate ground water supplies, 
both of these areas and the valleys in which they are situated are severely handi- 
capped by the loss of such large volumes of water which could otherwise be 
put to beneficial use. 

By mutual agreement with Arkansas we are making progress in cleaning up 
the Ouachita River, but the situation is entirely different on Red River, where 
the problem is complicated by natural conditions such as salt springs and highly 
mineralized soils. 

We believe that the waters of these streams, now rendered useless by pollu- 
tion, can be improved in quality and thus be beneficial for industrial, municipal, 
and agricultural use. However, the problem must be studied first to find out 
what needs to be done in order to bring this about. 

We in Louisiana are certain that an adequately financed research program will 
return tremendous dividends to the Nation and to the affected river valleys by 
pointing the way to increase and preserve our water supplies. Therefore, on 
behalf of the people of Louisiana, the Department of Public Works requests this 
committee to recommend an appropriation of at least $400,000 to the Department 
of Health, Education, and Welfare for continuing its studies on water pollution 
in the Red River Basin. 





STATEMENT OF ORAL JONES 


Mr. Jones. Mr, Chairman and gentlemen of the committee, my 
name is Oral Jones. IT merely want to add my thanks and gratitude 
for your permitting our appearance here. 

Wichita Falls is a great city of 119,000 people, and in our contiguous 
territory we have a potential of serving 1 million population, and we 
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think we are in bad trouble. We have everything there to make a 
man happy except wa‘er. Industry refuses to consider us. Chrysler 
and General Motors have turned us down. I have been in contact with 
both organizations. And we know not where to go except to come 
to you. We have s‘udied this problem to the best of our ability and 
knowledge and we sincerely plead for help. 

Thank: you very much. 

Mr. Denton. Thank you. 

Mr. Ixarp. We thank you for giving us your time and attention and 
we hope you will see fit to honor our request. 

Thank you very much. 

Mr. Denton. Thank you, Mr. Ikard. 


STATEMENT OF REPRESENTATIVE OREN HARRIS 


Mr. Harris. I am sorry to be late. I have been tied up in a very 
important executive session of my committee this morning. I want the 
record to show my appearance and my in‘erest in the Red River 
pollution studies by the Public Health Service, and that I subscribe 
to the facts that I know have been already presented to this com- 
mittee. My State is involved since the Red River comes through my 
dis‘rict and I know a great deal about the need for this survey that 
is requested. 

Thank you very much. 

Mr. Denton. Thank you very much, Mr. Harris. 


STATEMENT OF REPRESENTATIVE CARL ALBERT 


Mr. Arsert. I also am sorry I am a little late. I had to go to an- 
other meeting. But I do appreciate that you would let me break in 
and make a brief statement. 

It is my understanding that the Public Health Service has sub- 
mitted justification for funds for the study of the pollution and for- 
eign matter problem with reference to the Arkansas and Red Rivers. 

‘Tt is also my understanding that the amount which they could use 
has not been contained in the budget. 

I wrote a letter to Mr. Fogarty about this matter a week or so ago 
which I ask unanimous consent to put in the record immediately 
following my remarks. 

Mr. Denton. That will be done. 

Mr. Aveert. One of the things I would like to impress upon your 
subcommittee is Lake Texoma, one of the largest lakes in the United 
States. The lake is located largely in my district. The south end is 
in the Speaker’s and Mr. Ikard’s districts but the other end is in 
my district. The proper utilization of that lake has not been pos- 
sible due to the amount of salt that is going into it, and that is a 
big loss not only to the immediate areas involved but to the Na- 
tion. They tell me that 3,300 tons of salt are going into that lake 
every day. That is an enormous amount of salt. They tell me that 
salt that goes into the lake in a year would more than fill the E mpire 
State Building. 

Dallas has used water above this lake but it is so salty during 
drought time you can hardly drink it. I have a sister living in Dallas 
and I visited her during the drought year before last and the water 
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was so salty you could hardly drink it. Yet Dallas would be willing 
to buy water from this lake if it were suitable. 

So if you could provide funds to make surveys to see where this 
salt comes from and how it can be stopped, it seems to me it would 
be protecting a very valuable resource, 

Mr. Denton. Thank you very much, Mr. Albert. 

(The letter to Mr. Fogarty referred to by Mr. Albert follows:) 


HOUSE OF REPRESENTATIVES, 
OFFICE OF THE DEMOCRATIC WHIP, 
Washington, D.C., April 9, 1959. 
Ion. Joun E. FoGarry, 
Chairman, Appropriations Subcommittee on Public Works. 

DEAR COLLEAGUE: This is to advise your distinguished subcommittee of my 
interest in appropriations for the Public Health Service to make a survey to 
determine the extent to which the Arkansas and Red Rivers are polluted and 
to recommend means whereby pollution can be alleviated. 

I understand that Public Health Service made a justification for an appropria- 
tion before the Bureau of the Budget. Although the item, was not included in 
the budget, 1 would appreciate very much if your committee would request the 
Public Health Service to put their justification for this item in the House reeord 
in order that we might have a compiete breakdown of the proposal. 

I am especially interested in this project because of the location of Lake 
Texoma Reservoir in the district which I represent. Your committee might be 
interested to learn that the average salt going into Texoma Reservoir is 3,300 
tons per day. This represents over 2 million tons in a year. To illustrate this 
more graphically, the Empire State Building containg 37 million cubic feet, and 
if the salt which is going into Lake Texoma were not dissolved, it would create 
a solid block of salt of 40 million cubie feet, or 3 million cubic feet greater than 
the size of the Empire State Building. 

This illustrates why appropriations are needed so the Public Health Serviee 
can locate the sources of this pollution and recommend Ways by which it can be 
eliminated. Preliminary studies indicate that at least 50 percent is controllable 
because it is manmade and possibly another 20 to 25 percent of the remaining 
pollution, which is from natural sources, can be eliminated. 

Sincerely yours, 
CARL ALBERT, 
Member of Congress. 


STATEMENT OF REPRESENTATIVE OVERTON BROOKS 


Mr. Brooks. Mr. Chairman, your committee has been very patient. 
I do want to add to what has already been said my personal interest 
in this matter, and we will submit ac omplete statement for the record. 

[ have one municipality in my district that is now engaged in taking 
water out of the Red River and they are having to put in a lot of 
special equipment to take these mineral deposits out of the water com- 
ing from that river. 

My city of Shreveport is interested in obtaining water for munici- 
pal purposes and they are having to make arrangements to get water 
out of Caddo Lake in order to:avoid the saline content of the Red 
River itself, and in order to avoid that they are having to channel the 
water through a 12-mile bayou to avoid Red River itself, 

Some of our engineers down there say the water in Red River is in 
such shape it is not palatable or useful for industry. One of them 
suggested the finest water in the Red River comes from the district 
of my colleague, Mr. Albert, water from the Kiamichi Mountains. He 
said water from the Kiamichi Mountains is very palatable whereas 
the water from this Red River is not. 
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I thank you very much for the opportunity to make this brief state- 
ment and I will file a supplemental statement. 
(A supplemental statement was submitted as follows :) 


Mr. Chairman, I represent the Fourth Congressional District of Louisiana 
which is located in the northwest corner of the State of Louisiana. The Red 
River flows through my district from its point of origin in the Panhandle of 
Texas and Oklahoma. This meandering stream could be the source of much 
needed water for industry, municipal water supply, and recreational facilities 
were it not for the saline content and other pollution of this water. 

As president of the National Rivers and Harbors Congress, a national organ- 
ization dedicated to water resources development in the United States, I have 
come to know the severe problem we have all over the United States of water 
pollution and the need for improving our water and water sources. 

Within my own congressional district the city of Shreveport, a thriving com- 
munity of 170,000, has had to turn to other sources—sources which are expensive 
and near prohibitive—for a municipal water source because the water of Red 
River is not palatable and is undesirable. The city of Shreveport is supporting 
the construction of a multipurpose dam and reservoir on Caddo Lake, some 30 
miles north of the city, and has given acceptable assurances to the Corps of 
Engineers for suitable local participation and cost contribution, to encourage the 
construction of this dam so as to provide an additional source of water for the 
city in anticipation of the continued growth of the city and surrounding area. 

The city of Bossier City, which lies across the river from Shreveport, is not so 
fortunate. It has no such source which to turn and must, therefore, utilize the 
water of Red River. The city has just completed a new water plant and have 
incurred the tremendous expense of equipment and processes to. remove suffi- 
cient salt content from the water to make it drinkable. This involves great cost 
to the citizens of Bossier City and even this modern, new water purification sys- 
tem will not produce the type drinking water the citizens of Bossier City would 
like to have and could have if the pollution of the Red River was abated at its 
source. 

Other cities within my district along the Red River could use more of this 
river water for industry and municipal purposes if the water was less saline. 

As you know, Mr. Chairman, the Public Health Service began in 1957, a study 
of this pollution problem. To date $148,000 has been provided for this study. 
The Bureau of the Budget, recognizing the need for such a study, approved 
$85,000 in the 1960 budget to continue this work. I strongly feel that this piece- 
meal allocation of funds by the Bureau of the Budget will delay the completion 
of this much needed survey for as long as 10 to 12 years. It will then require 
several years after the completion of this study to provide any acceptable 
remedy or solution to the pollution problem. 

I, today, urge your committee to provide the Public Health Service with suffi- 
cient funds to permit the completion of this study within the next 3 years. I 
ask that the committee grant the Public Health Service $400,000 for fiscal year 
1960, $400,000 for fiscal year 1961, and $100,000 for fiscal year 1962. With the 
committee’s cooperation, the Red River can be rendered pollution free—for all 
practical purposes—within 5 or 6 years. At the rate the Bureau is now doling 
out funds, the study itself will not be completed for nearly 12 years. 

Mr. Chairman, I also ask the committee to earmark these funds for use in the 
Red River Valley so that these funds—$400,000—will be usesd solely for expe- 
diting the study of this pollution on the Red River. 

As your committee will see and hear as the other witnesses appear before your 
committee today, there is unanimous agreement all along the river and its tribu- 
taries that this study should be expedited, that the amount appropriated for 
this work should be increased from $85,000 to $400,000, that pollution is delay- 
ing development in the Red River Basin, and that there is widespread coopera- 
tion and unification of purpose in abating this situation. 

Mr. Chairman, I ask that your committee favorably consider this increase in 
appropriations for this study by the Public Health Service. 
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NatTIoNnAL Derense Epucatrion PrRoGRAM AND SCHOOLS IN | EDBRALLY 
Impactep AREAS 


WITNESS 


HON. CLEVELAND M. BAILEY, A REPRESENTATIVE IN CONGRESS 
FROM THE STATE OF WEST VIRGINIA 


Mr. Denton. We are very pleased to have with us Congressman 
Bailey of West Virginia. 

Mr. Batuey. Thank you, Mr. Chairman and gentlemen of the sub- 
committee. 

I am speaking off the cuff this morning. For the purpose of the 
record I am Congressman Cleveland Bailey of West Virginia. I am 
here to discuss with the committee the adv isability and the major rea- 
sons why adequate appropriations should be continued in the 1960 
budget for Public Law 864, that is, the National Defense Education 
Act of 1958. 

[ had hoped to be able to congratulate and commend your chair- 
man, Mr. Fogarty, for the manner in which he handled the supple- 
mental appropriation items for this law in the supplemental bill that 
passed the House. 

Mr. Denron. Mr. Fogarty had an important meeting in Rhode 
Island and could not be here. I am sure he is sorry he cannot be here 
to hear your testimony. 

Mr. Baitey. My thought is that you gentlemen should give serious 
consideration to putting in the 1960 budget to implement this National 
Defense Education Act of 1958 at least an amount equal to what is in 
this current budget plus the items that were put in by Mr. Fogarty’s 
series of amendments. I think in some instances it is a little more in 
some of the titles, and in some cases it is less, but at least we should not 
have any deep cuts in that appropriation. ‘They should be kept some- 
what on the level of what they will have for this year adding the sup- 
plemental items put in by Mr, Fogarty’s amendments, 

Now, gentlemen, I have taken the trouble as chairman of the General 
Education Subcommittee of the Committee on Education and Labor 
of the House to certify those amendments of Mr. Fogarty’s to the 
Senate Committee on Education’s 27 members. I already have received 
replies from the majority of the members of that full committee stat- 
ing they would insert in the Sapereaent, al appropriation the items 
that Mr. Fogarty wrote in on the floor of the House. I think I have 
18 replies out of the 27 Senators who are members of that full 
committee. 

So my thought was that we keep it on a jevel with this year’s funds. 

Gentlemen, I came down primarily to undo any damage that might 
have been done by our Secretary of ‘Health, Education, ‘and W elfare, 
Mr. Flemming. I understand he appeared before your committee 
some days ago advocating Federal abandonment of Publie Laws 815 
and 874. In other words, he appeared and expressed his opposition 
to appropriations in the 1960 budget to implement the construction 
bill, Public Law 815, and also the maintenance and operation bill, 
Public Law 874. 

Let me briefly give the committee a little history of this situation 
so that you will know better what is involved. 
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I happen to be the author of the original Public Laws 815 and 874 
passed in 1950. The primary purpose of that legislation was to re- 
quire the Federal Government to assume responsibility for impac ting 
certain school districts by reason of their defense activities. Under 
this legislation we have built in 3,300 school districts $1,200 million 
worth of school classrooms. At least 50 percent of that money was 
Federal funds. The other was money supplied by the several districts 
in matching on construction. 

Continuing in the field of construction, Public Law 815, the ad- 
ministration proposed in the last session of the 85th Congress that 
they eliminate categories Band C. In other words, all they were will- 
ing to go along w ith was category A, which is “on base” pupils. By 
that I mean that it would be a Federal installation where the people 
actually lived on the base, covered in category A, where the Govern- 
ment has to supply the full extent of construction money to house the 
schoolchildren on the base. 

Category B of that same law is a provision that if the Federal 
military, naval or Air Force or Atomic Energy Commission, em- 
ployees live on the base and there is no school facility there, the Gov- 
ernment has obligated itself, under Public Law 815, to ‘assist the 
surrounding districts by m: aking grants for construction. 

The administration proposes to cut out category B. The difficulty 
that you run into there is, so long as the Feder al Government ¢ ontinues 
to remain in the defense business—and so far as I can see that is going 
to be for quite some time—you simply cannot continue to build costly 
Federal instailations like new Atomic Energy Commission centers or 
provide adequate facilities for new airfields and naval bases in con- 
nection with your modern warfare, without the Government continu- 
ing to impact certain school districts. So there is no possibility of 
your dropping the whole program as the Secretary of Health, Edu- 
cation, and W relfare advocated. That is category B and C programs. 

Might I advise the committee that when this last renewal of Public 
Laws 815 and 874 took place in the last session of the 85th Congress, 
the committee rewrote most of the language in the construction bill, 
Public Law 815, and required an increased expenditure of Govern- 
ment money. The reason it was required to put these two items in the 
supplemental bill was the fact that the committee did not act and the 
Congress did not act until late in the session. Your House committee 
approved the same item that you had in the budget for the last fiscal 
year, an item for construction of $50 million. 

Mr. Denton. There was only half a year remaining at that time. 

Mr. Batey. I understand. The House took action early. The 
Senate put in the necessary appropriation, and they were taken out 
in conference. 

The items that I appeared before the Supplemental Subcommittee 
on and had put back in that bill, the request was originally for $62.5 
million, and $ te million was put in. That was early July and the last 
of June last yea 

Since that aaa there have been applications made and approved 
by the Department of Education that makes it necessary that that 
item should be $24,500,000. That is the item that was put in by the 
Committee on Supplemental Appropriations. 

















— a— as * KM TH! FS * 2D 


a le el el te 








99 


On Public Law 874, which is maintenance and operation, the com- 
mittee in conference agreed on $129 million. That should have been 
$149 million. What happened there, gentlemen, the beginning of last 
July the Department of fiducation notified the better than 3,000 school 
districts that they would be assured of a grant of a certain sum of 
money for expenditure during the current fiscal year. All of those 
school boards placed that Federal item in their budget. and when the 
conference committee failed to provide the full $149 million and gave 
only $129 million, it forced the Department to notify every one of 
those school boards, 6 months after they had set up their budget and 
begun operating, that they could have only 85 percent of their allot- 
ment. 

Now I think you gentlemen can understand what kind of position 
that would leave a school board i in, because in some school districts this 
Federal item was quite an item and a loss of 15 ) percent of it would 
throw every school budget out of balance and force some of them to 
cut their school term down unless they can get that additional $20 
million. 

(ientlemen, I want to talk to you about consideration of these two 
items in your upcoming budget for 1960. It is plain from Mr. Flem- 
ming’s testimony that they do not intend to submit an adequate item 
for it. Whether it would be better for the committee to act and include 
a token item, or whether it would be better to write it in as a supple- 
mental item as we did this year—— 

Mr. Denton. How much do you think should be appropriated for 
these two bills? 

Mr. Batrry. I do not believe you will need as much in construction. 

Mr. DENTON. Do you have a ‘figure you want us to recommend ? 

(Mr. Bailey, later, in reply to the question asked by Chairman 
De snton, walisithed the following estimates for the 1959- 60 budget :) 
Item approved Amount Supplemental 


by the Budget actually item 
LW Office needed 
Public Law 815__.-- sea den ° . ide | $38, 500, 000 $61, 000, 000 | $22, 500, 000 


Public Law 874 Sen tE se qenupensepencmnwynp epee eee | 142, 000, 000 164, 000, 000 22, 000, 000 


Mr. Battery. Now, gentlemen, I think your committee should have 
this information. The major objection to both of those programs, 
Public Law 815 and Public Law 874, comes on the ground that cer- 
tain districts surrounding the National Capital are receiving too great 
a proportion of those funds, and I must confess to a certain extent 
that is true, and I would like to give you the story on that. 

Mr. Denton. Of course I live in Arlington County and if any place 
is federally impacted that is. 

Mr. Barttry. The original purpose of the bill was to require the 
Federal Government to assume its responsibility for impacting cer- 
tain districts by reason of their defense activities. You have a dif- 
ferent kind of an impact here. The city of Washington has been the 
Capital of the Nation all along and there has been a certain amount 
of impact by reason of this being the Capital City. That impact is 
altogether different from the impact. created when the Federal Gov- 
ernment goes into a school district, buys the best land in that district 
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and takes it off the taxbooks, and then proceeds to bring in a large 
number of military, naval, or Air Force employees with children and 
a lot of civilian workers. In some instances they have quadrupled the 
school population. Then the school board finds it does not have suf- 
ficient. money to take care of the problem. 

That is not true in this area, and I do not mind telling you gentle- 
men, if you will bear with me one additional moment, I offered in 
the committee and lost an amendment that would have just about 
pared the grants to the districts surrounding the District of Columbia 
in half. I think the next time my committee takes a look at this legis- 
lation they will agree with me that my amendment should have been 
put in. 

So I do not know of any other way than to continue to handle it 
the way the law provides at the present time. 

Mr. Denron. Thank you very much. 

Mr. Battery. I am sorry to take up so much of your time but I 
thought vou would like to have a little background. 

I think, gentlemen, in closing, that this is one of the most bene- 
ficial pieces of legislation we have. I just cannot conceive of what 
the shortage of classrooms in the Nation as a whole would be if we 
had not been building them. Right now we have a shortage of 142,000 
classrooms. We have built approximately 40,000 classrooms. It is 
good wholesome legislation. But I can assure you if I have anything 
to do with the next renewal of it, this situation in the area of the 
National Capital will be worked out. 

Mr. Denton. Thank you very much. 


‘Turspay,. Apri 14, 1959. 
Herarr ReseEarcH 


WITNESS 


DR. IRVING S. WRIGHT, PROFESSOR OF CLINICAL MEDICINE, COR- 
NELL UNIVERSITY MEDICAL COLLEGE; PHYSICIAN, NEW YORK 
HOSPITAL, IN CHARGE OF VASCULAR RESEARCH LABORATO- 
RIES; PAST PRESIDENT, AMERICAN HEART ASSOCIATION 


Mr. Focarry. The committee will come to order and we will resume 
our hearings with the citizen witnesses. This morning we will listen 
to two of our eminent heart specialists. 

Dr. Wright is our first witness. We are pleased to have you back 
with us again. You are no stranger to this committee, so you go right 
ahead. Just for the record, you might identify yourself. 

Dr. Wricur. Mr. Chairman, I have had the honor of being a past 
president of the American Heart Association, past member of the 
National. Advisory Heart Council, professor of clinic medicine at 
Cornell University Medical College, attending physician and director 
of vascular research at the New York Hospital, Cornell Medical Cen- 
ter; author of numerus books and papers on the subject of cardio- 
vascular disease. 

Mi. Chairman, I wish to discuss certain aspects of a proposed budget 
for the National Heart Institute. This should be divided into several 
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parts. The first part represents the need for continuing the momen- 
tum which has increased the research, training, and developmental] 
drug operations during the past. few years. The second consists of 
further consideration of a new development discussed briefly before 
your committee last year; namely a primate colony for cardiovascular 
research. The third is a mechanism for effectively increasing the 
acquisition of new knowledge, while, at the same time, increasing our 
ability for quickly and effectively using this knowledge. 

As in the past few years, research in the field a 8 cardiovascular 
disease has continued to progress at a rapid rate. New knowledge 
has been obtained regarding the relationship of fats both s saturated 
and unsaturated to the development of atherosclerosis. Great im- 
provement has been achieved in the treatment of high blood pressure. 
Whereas formerly, few patients with hypertension could be helped by 
any means except rest and sedation (and these were often unsatisfac- 
tory), today we have numerous new drugs, including members of the 
serpina (snake root) group, ansolysin, apressoline, diuril, and hydro- 
diuril, which, used separately or in combination, lower the blood pres- 
sure of the majority of patients. However, they are not always suc- 
cessful, and unfavorable reactions occur in some patients. Much fur- 
ther work remains to be done in this area. We have continued our 
studies dealing with strokes, and a joint cooperative study involving 
a number of medical schools and hospitals is being conducted to fur- 
ther broaden our knowledge of the cerebral vascular diseases. The 
cooperative study on the ¢ ‘ornell, Columbia, and New York Univer- 
sity medical services of Bellevue Hospital, which is supported by 
grants from the National Institutes of Health, is now in its third 
year. Much has been learned about the more accurate diagnosis of 
strokes, including the use of angiography, which permits X- rays to 
be taken showing the area involved by some of types of strokes. De- 
tailed pathological, rehabilitational and psychiatric studies of these 
patients have all been the subject of scientific papers. The use of 
anticoagulant drugs has been studied further and the figures now 
being accumulated confirm numerous individual studies from our own 
research and from that of others which indicated : 

That patients suffering from cerebral emboli due to irreg- 
ular hearts or other heart diseases are benefited greatly by anti- 
coagulant therapy. 

That patients suffering from numerous little strokes or re- 
peated strokes can, in the majority of cases, be saved from pro- 
gression to serious strokes. 

That in cases of cerebral thrombosis (a clot closing off a 
major vessel in the brain) the death rate is reduced by one-third 
during the immediate phase of the stroke. This is an approxi- 
mate figure. 

That the long-term treatment of patients who have had one 
or more strokes, by means of anticoagulant therapy, improves the 
outlook for life of these patients between 50 and 75 percent over a 
period of 3 to 10 years following the stroke. 


STROKES 


None of these important facts were known 10 years ago when I 
first appeared before this committee, and most of the work which led 
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to this knowledge has been supported by grants from the National 
Institutes of Health. Since approximately 200,000 persons die in the 
United States of America each year from strokes, and nearly 2 million 
persons now alive in this country have suffered from one or more 
strokes, the importance of this work cannot be overemphasized. 

It has not only been carried out in our own institution but notably 
at the Massachusetts General Hospital by Drs. Raymond Adams and 
Miller Fisher, and at the Mayo Clinic by Dr. Milliken, Dr. Secord, 
and others. Some other institutions have been working in the field, 
too, but these have been among the leaders. 

We have found, however, that there are many patients who suffer 
from a stroke who are not suitable for anticoagulant therapy. These 
include patients whose strokes are due to hemorrhage, patients who 
are suffering from a hemorrhagic condition elsewhere in their body, 
such as an ulcer in the intestinal tract, patients who are mentally un- 
able to follow the detailed directions necessary for anticoagulant 
therapy, and others. It is necessary, therefore, to search in other 
directions for a treatment for these patients. In some instances the 
surgical approach has been possible, but this is in a very early phase 
and much additional work will be required to clarify its indications. 

Another new development in this field has been the use of enzymes, 
such as streptokinase and plasmin or fibrinolysin, which have been 
shown in animals and in a few patients to be sufficiently potent to at- 
tack the clots themselves and hasten their disintegration. These 
enzymes are not, however, without the risk of reactions, and differ- 
ences in their potency require further intensive study at this time. 

Much new has been learned about the factors which are present in 
our blood and which make the blood clot. I am pleased to report to 
you that the International Committee for the Nomenclature of Blood 
Clotting Factors, which has been supported by grants from the Na- 
tional Heart Institute, has held four meetings as follows, on four 
successive years: Boston, Oxford, Copenhagen, and Rome. I have 
acted as Chairman of this Committee during the past 4 years, and 
we are presently planning a meeting in Montreux, Switzerland, for 
August of 1959. At this meeting 35 participating senior members will 
be present, and each will be accompanied by an associate member, one 
of the outstanding young men working in this field in the senior mem- 
ber’s country. This is an innovation in this type of conference, so 
far as we know, the idea of having the senior man an internationally 
known investigator in this particular field, having the opportunity of 
bringing the outstanding young man from his country or from his 
institution, who has great promise for the future, and have him spend 
3 days living with and listening to the senior men in the intellectual 
area and then take this back with him as an inspiration, we hope, and 
also to further his own work. 

I might say the enthusiasm which greeted the invitations on the 
part of these young men has been overwhelming, so that we have a 
senior man and a junior man coming from Japan, a senior man and 
a junior man coming from Australia, and here they not only went to 
their own departments but they had a sort of survey made throughout 
the country for the outstanding young man who would be the best 
person to come and gain from this experience. I am sure in every way 
this is a highly beneficial approach. 
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Our function will be to sift and analyze the data which is being ac- 
cumulated in the laboratories of these workers in 25 countries, and to 
evaluate it in terms of the importance of any newly discovered clot- 
ting factors and how these can be controlled by treatment when neces- 
sary. The cross communication between the workers of these coun- 
tries in close contact for 3 full days and for the fourth year will be 
of inestimable value for all. 

It has already paid large dividends in the fact that these men come 
together and in a few days once a year are able to exchange their ex- 
periences and experimental data in such a way that it would take 3 
or 4 extra years to get it through the literature and disseminate it in 
that way. 

STANDARDIZED NOMENCLATURE 


I am submitting to you a very brief report consolidating the work 
of the past 4 years and indicating a standardized nomenclature for 
the factors which have been approved by the committee. If you look 
on the last couple of pages of this, you will see that some of these fac- 
tors have been hitherto mentioned in the literature by 12 or 13 differ- 
ent names, a state of chaos existed which made understanding and 
communication in this field practically impossible. 

In other words, these various workers felt they had discovered a 
factor which they thought played a part in blood clotting and they 
gave it a name and wrote articles about it. After that they also wrote 
articles about that name. In some cases 13 different men were writing 
about the same factor by 13 different names. Nobody could under- 
stand what the other was talking about, and, least of all, medical 
students and people in the field. They could not grasp the thing at 
all. That is what the core function of this committee has been. 

This report, which outlines a system of standard international sym- 
bols of momenclature—we were able to get these men after 4 years 
to give up a little of their pride of ownership in a name and compro- 
mise on a system of symbols—this will be published shortly in the Jour- 
nal of the American Medical Association and thereafter in the na- 
tional journals of more than 20 countries; so that it will be pretty 
widely disseminated and we expect it will be largely accepted. This 
work has been entirely supported by the National Heart. Institute. 

It is planned that reports will follow regarding detailed studies 
of the new factors—-there have been new factors discovered in the 
last couple of years which we are going to consider the evidence 
for in terms of whether they actually exist and whether they do 
what the authors say. These will be considered at the meeting in 
Switzerland. They are now known by such names as the Staurt- 
Prower factor, Hageman factor, and others. If the evidence is suffi- 
cent, they will be assigned an international symbol such as those 
assigned to factors up to factor LX. 

In other words, the one code we were able to get together on was 
the establishment of a set of symbols, and we selected finally the 
Roman numerals, first because they were used already for some of 
the factors and, second, because they were intelligible to people of 
all languages, regardless of the original origin of the language. In 
other words, an oriental can understand LX for 9, whereas, he might 
not understand any translation that we could give him for a technical 
term. So this has been decided upon. 
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STUDIES OF BLOOD-CLOTTING FACTORS 


In addition, we are carrying out a study with the cooperation of 
the medical students of Cornell Univ ersity in which we are surveying 
the blood of these students using from 13 to 15 different tests for 
deficiency or abnormalities in blood-clotting factors. Such a study 
has not hitherto been made in normals and it is urgent that knowledge 
be developed in this area. To our surprise, in the first 106 students 
we have found 18, who, at the time of the test, showed some abnor- 
malities in their clotting mechanism. This is extremely significant, 
especially if continued tests indicate that this represents even approxi- 
mately the actual rate. 

This shows how research goes on. I told the students they would 
be able to come upstairs and they would be paid a little fee to give 
their blood and that it takes a long time for us to do the test but they 
just have to give a blood sample. 

Some of them rushed up to be first in line, walked up three flights 
or ran up three flights of stairs. The first one from whom we took 
blood was a student by the name of P ————. He had so many ab- 
normalities in his blood that our laboratory called me and said, “We 
think we will have to do this whole thing over again because our 
tests are all off today.” 

It turned out he had a very rare condition, which he had not known 
about, that has been called the Hageman Factor, of which there are 
less than 20 cases reported in the literature. He is even more excep- 
tional in that his mother has exactly the same set of deficiencies, 
about 10 of the 13 tests were abnormal. This was the very first one 
that we studied in a so-called normal group. He is going to be studied 
in great detail, is already, and the members of his family, but we did 
find 17 others who showed abnormalities. This study is just in the 
beginning stages and we plan to follow the students who seem to be 
abnormal over a period of 15 to 20 years to study the ultimate sig- 
nificance of abnormality. 

In other words, is it important that these young men have abnor- 
malities? Are they going to be prone to either thrombosing disease 
or hemorrhagic disease as the years go by? 

Mr. Focarry. What is the difference between the two? 

Dr. Wrient. One is a disease like hemophilia, where they bleed 
when they have operations, and the other might be characterized by 
the person who has coronary thrombosis, a thrombophlebitis or a 
stroke from a clot in the brain. 

There are families we are studying now where six or seven or eight 
members in a family in a couple of generations have that sort of 
problem. This area has not been really studied carefully. The hemo- 
philiac cases of bleeders have been studied in great detail in this 
country, and, of course, they are well known, because they have affected 
a number of the royal families of E urope. Their family trees are 
well studied, but in the clotting mechanism this has not been studied. 
This is what we in our laboratory are going to devote the next 10 
years to, at least, if we have the good fortune to do so. 

This question of thrombosis (clots in place) and embolism (clots 
which have traveled through the bloodstream and lodged elsewhere) 
presents a great challenge. While arteriosclerosis is the major under- 
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lying cause of death, it is estimated that as many as 1 million persons 
a year suffer death or disability as a result of clotting of their blood. 
Most commonly this is superimposed on atherose lerosis of the arteries, 
such as with strokes or coronary attacks, but large numbers occur as 
clots in veins (thrombophlebitis). These develop after severe infec- 
tions, operations, injuries, and associated with pregnancy, many blood 
diseases, cancer in any area of the body—and some occur without any 
known explanation. 

Thanks to anticoagulant drugs and hard work, few areas of medical 
therapy have shown more marked advances in the past decade, but we 
need much more knowledge in this field and we need it now. 

It is especially important that a standardized and reproducible 
prothrombin test be developed. This depends on a standardized prep- 
aration of a substance called thromboplasmin which is better than 
available products. This test is a key to safe anticoagulant therapy. 
We can make this substance satisfactorily in our laboratory, and many 
other well setup laboratories can do so. But in the last few years it 
has been very difficult, practically impossible, for this material, 
thromboplasmin, to be made in large quantities with each batch being 
comple teby standardized and reproduc ible from one batch to another. 
This is essential for laboratories all over the country and all over the 
world who are not in the research field. We must have some way to 
break this barrier. The material has been forwarded from the phar- 
maceutical houses and we have worked with many of them. It seems 
to be standardized for a few months and then they will have a series 
of batches not the same as the previous ones, and this throws off the 
readings. This is a very difficult situation, This is one thing we 
have to get into in a broader way. 

This is just an indication of some of the advances of research in the 
fields of cardiovascular diseases. The advances in surgery have been 
great, and I think Dr. Hufnagel will consider these in his presenta- 
tion to you this morning. Some of the areas in the extramural pro- 
gram in which there is already momentum include studies of the basic 
causes and mechanisms or functions of atherosclerosis, hypertension, 
and many other diseases affecting the heart and blood vessels. Studies 
of population groups are now underway, particularly in relation to 
dietary and ethnic differences. It is also essential that additional 
schools of veterinary medicine, marine biology centers, and centers 
for the study of genetics and biostatistics be induced to focus their 
efforts toward problems of the cardiovascular system, its evolution, 
functions, and disorders. All of the above applies to training pro- 
vrams as well as to research projects, since in order to pursue research 
in the future we must build into the overall program the training of 
new and young researchers. 

One of our obstacles, for ex: umple, is lack of supply of enough men 
who are well trained in the evaluation of substances which may be used 
for treatment after new drugs are prepared. We have thousands of 
doctors who can give the drug to a patient and observe whether that 
patient. gets better or worse, but to do this in a critical way, a way 
which has meaning, requires a certain type of technique and we do 
not have enough physic lans who are trained and objective enough to 
do this. 
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STATE CONTROL PROGRAMS 


It is necessary for the State control programs to have increased staffs 
specifically for heart disease control. Comprehensive screening should 
be carried out for congenital heart defects, and the extension of rheu- 
matic fever prophylaxis is extremely important. Professional and 
technical assistance is essential and the workers should be helped by 
the use of mechanical aids. Techniques and tools for screening and 
case finding are being developed; improved methods for diagnosis and 
coordination and evaluation of epidemiological data from the nu- 
merous clinical studies are among the many facets now being carried 
out under the intramural program of the National Heart Institute. 

We have much data that has come in from different areas of the 
country and of the world that might be called epidemiological data, 
but it really resolves itself into rather superficial impressions which 
are gained regarding the incidence of these diseases. It is most im- 
portant that we have people trained in careful epidemiological tech- 
niques to play a more active role in the development of these figures 
and impressions. These observations are important but since “they 
are just preliminary impressions, they do not always stand up under 
very careful epidemiological studies. 

Further radioisotope studies are essential, and for these it is nec- 
essary to obtain new labeled chemicals and specific equipment. The 
development of research methodology should be encouraged. Field 
studies in geographic pathology are of importance, and full staffing 
of the Gerontology Laboratory in Baltimore is essential. An impor- 
tant step forw ard has been ts aken with the erection of the much-needed 
office building of the National Institutes of Health. This will serve 
as the coordinating center for this great network of vital research 
throughout the country, and I hope with the new development of an 
interntaional research program throughout the world. I feel strongly 
that the international research program, as proposed by Senator Hiil 
and Congressman Fogarty, should be kept under the ‘control of the 
National Institutes of Health, where it can remain divorced from 
political implications, rather than under any other organization 
within our governmental structure. Certainly the Institutes of Health 
have demonstrated great ability to develop and operate programs of 
this nature working with the National Advisory Councils, The Mon- 
treux Conference, referred to above, may be regarded as a pilot ex- 
perience in this new concept. I respectfully call your attention to 
a list which was submitted to this committee last year on the produc- 
tive areas for initiation or expansion by Dr. E. Cowles Andrus and 
myself. This outlined in a broad way the numerous areas requiring 
both training and facilities for research 


PRIMATE COLONY 


During the past 2 years I have emphasized in my statements before 
committees of the House and of the Senate the importance of the 
establishment of a primate colony for cardiovascular research. A 
planning committee has been studying this need, and a report on the 
feasibility and practicability of a primate colony for cardiovascular 
research has been completed. We should go ahead with this as soon 
as a site can be selected and plans drawn. It may be that more than 
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one colony involved with different aspects of scientific research will 
eventually be found necessary, but the development of the first colony 
should be embarked upon in order to gain experience and new knowl- 
edge, especially in this field of cardiovascular diseases. We are far 
behind the Soviet Union in this. They have had a colony, as this 
committee was informed before, which has been established for some 
40 years, in which they have their primates, monkeys, studied through 
family groups. They have full family trees and they are able to 
conduct experiments that are not invalidated by the fact that they are 
using monkeys which have been captured recently and, thus, one has 
no knowledge of the background or of the diseases to which they have 
been exposed, or other possibly important factors. 

Support in the amount of $11 million will permit acquisition of 
land and construction of facilities. 


CENTERS OF CARDIOVASCULAR RESEARCH 


Another new concept which I should like to advance at this time 
represents a mechanism for effectively increasing the acquisition of 
new knowledge, while, at one and the same time, increasing our ability 
to quickly and effectively use this knowledge. I am referring to the 
establishment of centers of cardiovascular research in this country. 
These centers should be an integral part of existing educational re- 
search and servicing organizations of the locality selected. At the 
same time the Heart Institute and the National Advisory Council 
should give priority to those institutions whose plans best suit our 
national needs. I visualize at least three patterns of centers which 
should be developed : 

1. Centers which focus the efforts of a university across depart- 
mental and school lines. Such a center could undertake to study all 
aspects of a major cardiovascular problem such as hypertension, prob- 
lems relating to blood and its changes in health and disease, arterio- 
sclerosis, congential heart defects yand others. 

2, Centers which focus research efforts where : appropriate, and espe- 
cially where medical schools do not exist; in other educational institu- 
tions such as universities which have basic science facilities, which exist 
in a community coordinating their efforts with such service organiza- 
tions as the medical soc ieties, the health departments, the voluntary 
health agencies, etc. Here fundamental biological and chemical 
studies could be carried on in the same environment as practical prob- 
lems of improved treatment. Facilities for the long-term followup of 
patients would be an essential part of such a group. Heart failure, re- 
current clotting diseases, such as produce strokes and coronary throm- 
bosis, would be examples of major problems which could be attacked. 

The third type of center would focus on the problems of applica- 
tion and on the development of community services and State services. 
These would mean human population laboratory centers in city or 
State health departments, so placed that the regional differences in 
needs would be appropriately covered. In these, large studies, such 
as the incidence and significance of abnormalities in the cholesterol 
content of the blood, or in deficiencies of various blood factors, such 
as I referred to above in our group of students, could be studies in large 
population groups. 
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Our problem is that we so far do not know enough about what aver- 
age norms are in different areas. We are still studying the effect of 
diet and other factors on these various substances in the blood. 

That is just an example. We also need to know very much more 
about the structure of the body. Most of the figures which we are all 
using today regarding the structure of the so-c alled normal American 
male or female were compiled about 1912, and we know they are inac- 
curate as of today. The entrance of freshmen into our colleges indi- 

cates that there has been an increase in height of from 1 to 3 inches 
and an increase in weight in the time between 1912 and now. So all 
our figures we are using today are based on inaccuracies. Such a 
survey is of great import: ince in correcting this deficiency. 

I would suggest an initial authorization ral $15 million as a single 
item for planning and initiation of such a program, with the alloca- 
tions to be rec otemended to the Surgeon General by the National Ad- 
visory Heart Council, based on surveys conducted by the Council. 


RECOMMENDED BUDGET 


In addition to the above items, I herewith submit a budget which 
appears to be essential for the normal growth and development of re- 
search and training to combat this very important group of diseases 
which affect the health of practically our entire population; at least 
those who live to the age of 40 or more. 

(The proposed budget follows :) 


Budget 
Increase for 
1960 President's; normal growth Total 
budget ind 
development 
Grants , 
Revearch projects $24, 643, 000 $10, 857, 000 $35, 500, 000 
Research fellowships -. 2, 163, 000 500, 000 2. 663, 000 
Training 7, 152, 000 2, 000, 000 9, 152, 000 
State control programs 2, 125, 000 2, 000, 000 4, 125, 000 
Direct operations: 
Re earch ae 7, 266. 000 770, 000 &, 036, 000 
Review and approv al_- 790, 000 300, 000 1, 090, 000 
Training activities 154, 000 46, 000 200, 000 
Professional and technical assistance 1, 101, 000 1, 399, 000 2. 500, 000 
Administration __- 200, 000 34, 000 234, 000 
Total obligations 45, 594, 000 17, 906, 000 63, 500, 000 
Special allocations 
Primate colony 11, 000, 000 
Centers of C-V research 15, 000, 000 
Total 4 89, 500, 000 


The budget is submitted, sir, and I have added the additional re- 
commendations under special allocations at the bottom, of the primate 
colony figure and the initial allocation for the centers of cardio- 
vascular research. 

This concludes my testimony. I would like to give each of you a 
copy of a recent pub lication entitled, “A History Of Antic oagulants.” 
You will find this inte resting and profitable reading, I believe. This 
vara was presented in part at the Academy of Medicine in New 
York City and I have collected the writings of the men who have 
played the leading role in the development of anticoagulants. It was 
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done with the idea that: too often in medical history and other history, 
the historical background is compiled by others than those who did the 
work. 

In each case these men wrote their own story on a personal basis. 
We hoped it would be an inspiration because Dr. J. McLean discovered 
heparin while a sophomore medical student at Johns Hopkins. The 
story of how he was first refused admission to Johns Hopkins and then 
was able to do this as a sophomore is a very poignant and interesting 
one. 

All of the stories of Dr. Carl Link’s struggles and those of Dr. 
Quick and Dr. Charles Best, of Canada, were written by them. I had 
hoped to get this completed and published before any of them died, 
but between the time Dr: McLean wrote his first manuscript and sent 
it to me and the time it should have been presented at the Academy of 
Medicine by him he died. This is how close these things are. 

We feel this sort of thing will be helpful to young men because it 
indicates to them the heartbreaking struggles that some other people 
have had to go through to put across this development. 

Mr. Fogarty. Thank you, Doctor. You know that the present 
budget we have before us is a budget that in numbers resembles the 
one we are oper: ating under in 1959, "SAH 14,000, but when you go into 
the increased costs that will have to be paid in 1960, this will not pro- 
vide for the same amount of research because you do not get the same 
amount of research. Is that a fair statement ? 

Dr. Wricut. Definitely. 

Mr. Focarry. We are not showing progress in this field when a 
budget is presented to us with the same amount of dollars in 1960 
as in 1959. 

I am convinced that the people in the National Institutes of Health 
think they should have more money. I know they have recommended 
to the Secretary a budget amendment in the neighborhood of $57 mil- 
lion more than they have been allowed to request the Congress for in 
1960. The Secretary tells us that he thinks the administration’s 
budget is showing progress, and I have disagreed with him. I think 
we are going backward instead of forward. He justifies this budget 
on the basis that we have to have a balanced budget, and a balanced 
budget comes ahead of increased funds for heart research. 

On paper the budget is only in balance by $70 million, so just going 
a few more million here and there will unbalance the budget and, ac- 
cording to some, will bring on inflation that will be bad for the 
country. 

What is your answer to a statement like that, Doctor ? 

Dr. Wricur. I believe that while I am not in a position to discuss 
the balancing of the budget as an actuarial person because I am not 
qualified in this regard, when one considers that these diseases we are 
talking about in this particular testimony alone are responsible for 
some 52 percent of the deaths that take place in the United States, 
and that we are now in a position where for certain of these conditions 
we have a potential striking power against these diseases, we are justi- 
fied in suggesting that this is one area in which hesitancy in going for- 
ward is not justified and is not worthy of our concept of “American 
life. 

There are areas which strike me as being less essential than attack- 
ing the problems which kill more than h: ilf the people in the country. 
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What you say is absolutely correct. We cannot buy the same amount 
of research today for sums of money equal to those expended some 
time ago. Everything we purchase has increased 10, 15, and even in 
some cases 25 percent. Our workers in the laboratories cannot. live 
on the same scale. We used to give research fellows $3,000 a year to 
live on. In a city like New York or Chicago and most of the other 
areas of the country this is practically impossible. These people 
are not just beginning their careers. Most of them have had 12 years 
of education and 2, 3, or 4 years of hospital work. Many of them are 
married. We have to give them more and yet we need them as trained 
personnel for the future. Today we have to give $4,500 or $5,000 in 
order to support this man for his year. All of these items add up. 
We cannot pursue work today on the same basis that we could 1 year 
and even less than we could 3 years ago. 

Not only that, but as one does research, it is like an ever-branching 
tree. You go up the central core of a problem and then you see some- 
thing that is extremely important and you must attack that problem 
like the branch, then another branch, and so forth. It is an ever- 
spreading tree, and it is from our ability to grasp the significance of 
these findings which occur from time to time and pursue them that we 
really come up with the answers. When I say “we,” I am not talking 
about myself alone but people who are investigating in all fields of 
disease. 

This is where the answers come, from following up the leads. If 
you are hamstrung and do not have the money and simply cannot go 
ahead on this project, it may lie fallow for 10 years before somebody 
gets around to doing it. This is a great loss because it is out of these 
byproducts or branches that most of the great discoveries of the past 
have come. 

I feel we must be prepared to give more for the development of 
new research minds as well as for the development of additional re- 
search facilities. 

Mr. Focarry. Of course, this cutback in the National Institutes of 
Health is not the whole story, either. This budget is much worse than 
just those figures reflect. We have a tremendous cutback in the hos- 
pital construction program, which ties in with the research program, 
does it not? 

Dr. Wricur. Yes, sir; very much so. 

Mr. Focarry. We have also another cut reflected in this budget. 
which is tied in to the research effort, and that is in construction of 
research facilities. They have cut that by 33 percent. If we allow 
it to stand, it will never be caught up because the authorization 
is only $30 million a year. If we do not appropriate the $30 million 
this year, we cannot appropriate $40 million next year because it is 
just impossible under the law to go over $30 million. 

You have this tremendous cutback in hospital construction plus the 
33 percent cut in construction of research facilities, which everybody 
tells us we need so badly. That is the picture that we have facing us. 

The Government witnesses are reluctant to advise us as to what the 
necessities are and needs are because they might be accused of unbal- 
ancing a budget. 

Dr. Wricut. I should like to put it on the record that I am testi- 
fying as a private citizen and therefore do not have that inhibition. 
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Mr. Foearry. I just want an honest answer from you, as I tried to 


_get from the Government witnesses. I think some of these programs 


are more important than being able to have a slogan “We balanced the 
budget.” I think if we have these leads they should be followed 
through. The general public wants progress in this field and I am 
sure they would prefer it to a slogan. Any poll I have ever seen taken 
has shown the people are back of these programs and are willing to 
pay forthem. Am I right or wrong? 

Dr. Wrieur. I think you are correct. 

Mr. Focarry. Then we have this other argument. There are some 
who say “Well, we are appropriating now $45.5 million for the Heart 
Institute and still you tell us that 52 percent of the deaths are caused 
by some form of heart disease, that heart disease kills more people than 
all other causes put together. Are we getting our money’s worth? 
That is a lot of money, $45.5 million every year, and still that death 

rate from heart disease continues.” 

What answer can we give to people who make that argument, and 
we have had that argument made on the floor before, and I expect it 
will be made again in a couple weeks. 

Dr. Wricut. I think that is true in many fields of research as well 
as vascular research. People are living longer, and that puts millions 
of people in the area where atherose lerosis and diseases of older people 
are responsible for their deaths. Many who would have died from 
rheumatic fever and rheumatic heart disease and other diseases are 
now going to have the problem of having atherosclerosis. Now we 
are working on atherosclerosis and the other diseases I have mentioned 
here. That is where we are interested in seeing concentrated work 
done so that these people not only live longer lives but that by re- 
tarding atherosclerosis and the byproducts of it, that their lives are 
full and meaningful and can be See many years longer. 

Mr. Focarry. When we appropriate tax dollars ‘for these research 
programs, and it results in such gains as you have made in rheumatic 
fever, these improved techniques in surgery, these new drugs that 
are being used and all this other progress that you say has been made 
in the last 10 years, we are making it possible for many thousands of 
people to live a fuller life, a more virodabtive one. That would not be 
adding to the problem of inflation, that would be just the opposite. 

Dr. Writ. It seems to me if we keep them productive we will 
have more tax dollars available. 

Mr. Focarry. I was wondering if you agreed with me. 

Dr. Wriair. It does not take many millions of people to work 1 
extra year to bring in $600 million in tax dollars. 

Mr. Denton. I wonder if there are any figures to show how much 
more taxes people pay as a result of this a am? It seems obvious 
to me that if we prevent death and disability and enable people to 
work longer they will be able to pay taxes to the Government, will 
not become a burden on society, so from standpoint of balancing the 
budget these programs are worthwhile and we should appropriate 
more. I would like some figures to show how much it means in dollars 
to the Government to have this program. 

Dr. Wricut. The Vascular Foundation at one time compiled some 
figures indicating if “X” thousands of people worked 1 more year, 
that those “X” thousands of people would pay something like $45 
million in taxes. 
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Mr. Foearry. You can place that in the record if you wish. 
Dr. Wrient. I will see if I can find it. 

Mr. Denton. I think I have seen that. 

(The following was subsequently submitted :) 

The information is as follows: According to the National Health Education 
Committee, Inc., 5 years have been added to the average life expectancy since 
1944. Since 1944 1,800,000 lives have been saved due to the decline in the death 
rate and this added over $3 billion to the national income, and over $600 million 
to the Federal Treasury in tax revenues. 

Dr. Wricur. I am sure from talking to hundreds of patients tney 
regard this as the most useful thing the Government is doing for them. 
Mr. Fogarty. Mr. Marshall. 

Mr. Marsnauu. No questions. 
Mr. Focarry. Mr. Cederberg. 


IMPORTANCE OF RESEARCH AND BALANCING THE BUDGET 


Mr. Cepernerc. Doctor, I have enjoyed your testimony this morning 
and certainly I realize there perhaps is no area in which you can 
profitably spend money any more than you can in the field of medical 
research. However, whether we like it or not, we are faced with certain 
fiscal problems, If I read my mail correctly from the medical frater- 
nity back home, many of them are concerned about the expenditure 
of dollars on the Federal level, not in this particular program but 
the overall expenditures on the Federal level for all programs. I 
wonder if any public relations job is being done by organizations you 
may belong to, to stress the necessity for this research and the necessity 
of raising the money to pay the bill? TI happen to be of the school 
that believes a balanced budget is essential for the long-term best in- 
terests of the economy of the country. 

Dr. Wricur. I do, too, sir. 

Mr. CreperserG. In view of that we have only one of three courses 
to take, as I see it: (1) keep the programs at their present level, which 
obviously, in view of your testimony, for the long pull would not give 
the maximum research the medic al profession can supply the people 
of this country; or (2) to raise taxes or revenues of some sort to pay 
the bill; or (3) the other alternative is to increase our deficit, which 
means increasing the national debt. 

What course do you think we ought to take ? 

Dr. Wricutr. I think the course we should take is surveying all the 
expenditures of the Government from the viewpoint of curtailing 
those that are less essential than solving the problem of heart disease. 

Mr. CeperserG. That is very interesting. In your statement you 
said something about areas that are less essential. What areas do you 
consider might be less essential ? 

Dr. Wrigut. I will answer this question if you wish me to, but I 
am not sure it will not arouse criticism in other quarters. 


Mr. Denton. Mr. Cederberg, some of us think you can take it off 


foreign aid. 
Mr. Ceperrerc. Just getting down to some basic fundamental prob- 
lems, you say there are areas that are less essential. If you sat in an- 
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other committee I happen to be a member of having to do with the 
State Department, they present an area of essentiality as far as the 
existence of this Republic is concerned, You can go to another sub- 
committee having to do with public works, with our great water 
resources, and that is essential. So when you come to determine what 
is less essential, it all depends on whose ox might be being gored. 

Dr. Wricut. That isa good expression. 

Mr. Ceperserc. Does it not seem reasonable to you, as an outstand- 
ing man in the field, that we have to face sometime the question of 

raising the revenues to pay these bills ¢ 

Dr. Wrianr. Yes, sir; but when you consider that the interest in 
the development of research programs for heart disease and cancer and 
arthritis and mental diseases is a baby in the budget of the Govern- 
ment and it is competing with agencies that have been in operation a 
long time, you can see it has never reached its mature stature as com- 
pe ared to the other areas. It should be compared carefully with some 
of the funds given for animal health, for example. Perhaps they 
are important, but are cows and pigs more important than human 
beings’ Or, another way to look at it, what about the enormous sur- 
pluses from the military services that are unused and lying around all 
over the world ? 

Mr. Ceperserc. The matter of obsolescence in the military is a prob- 
lem that has been of real concern to everyone. 

Dr. Wricut. They think nothing of spending hundreds of millions 
of dollars for the development of a rocket that may be obsolete before 
it gets off the ground. 

Mr. Crepersera. But you do not infer that rocket is being developed 
with the thought it will be obsolete? I am sure in the area of cardio- 
vascular research you go up some blind alleys also? 

Dr. Wricut. That is correct. 

Mr. Crperserc. There is no question but that research is a vital 
factor as far as the health of the people is concerned, and there is no 
one who is not interested in doing the maximum in this area, but it 
does oo some real problems. As I look over the appropriations 
for the National Heart Institute over the years, the appropriations 
have gone up over four times during the last 7 years, which is progress 
in this area, but probably not the rate of progress you or many others 
would like to see. I wish I really knew what the answer is. 

Dr. Wricut. It seems to me that the years that we have been work- 
ing have already shown enormous dividends and yet we are now in a 
stronger position to take off in many directions which would be more 
productive than ever before. If we fail in answering this chal- 
‘ome then we are really not crashing through and we are not serious 
in our efforts to benefit man in terms of the studies for combating 
im" 

admit the conflict that must arise when one sits down with a 
aiedl thank goodness I do not have to do that—but I think these 
are really essential programs. 

Mr. Crepersera. The proposed i increases which you set forth in your 
testimony, are these increases that you estimate must take place in the 
next vear, or over a given number of years ? 
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Dr. Wricur. These are the projected increases for the 1960 budget 
over the President’s budget, he suggested increase, and the total. 

Mr. Ceprerserc. What about the following year ? 

Dr. Wricut. The following year I think that will have to be 
resolved according to the needs at that time. For example, training 
was behind and an attempt is being made to bridge that gap and 
bring it in line with the needs for research development. 


NON-FEDERAL FINANCING 


Mr. Ceprerserc. Are the private organizations cooperating in this 
research effort ? 

Dr. Wrieur. Very decidedly. 

Mr. Crepersere. Are their contributions corresponding to those of 
the Federal Government ? 

Dr. Wrienr. I think that varies in different units. For example, 
in 1946 the budget of the American Heart Association for the year 
for the United States was $35,600. That was what was raised. Last 
year they raised $23 million. That was the amount of private support. 

Mr. Ceperserc. Medical schools throughout the country are having 
financial problems too ? 

Dr. Wricut. Very decidedly. 

Mr. Ceperserc. What do you think the solution of that might be? 
Do you think it should be a Federal, State, or what kind of solution ? 

Dr. Wrieur. I do not think it should be a solution that would bring 
about outside control of the medical schools. I think medical schools 
should have support from all sources, private, State, and Federal, but 
not to control them. The question has repeatedly come up as to 
whether the overhead on research should not be increased 25 percent. 
I think this isa very important point. 

Mr. Ceperserc. I was somewhat surprised you did not cover that 
in your testimony. 

rv. Wrigur. I have covered it for 4 or 5 years. I did not want to 
reiterate too much. 

Mr. Ceperserc. That is all. 

Mr. Foearry. Dr. Wright, of course we all would like to see a 
balanced budget; I do not think any of us advocate an unbalanced 
budget just for the sake of advocating it, but when we talk in terms 
of a balanced budget in preferance to taking care of the need for 
medical research, I think we are just plain wrong. “Balanced budget” 
may be a good term in an election year, but in the long pull I think it is 
more necessary that we keep up the progress we are making in the 
field of medical research. 

People in your position have told this committee repeatedly that 
when we are making progress, to stop for a year may cause us to lose 
5 years of progress in that particular field. The problem of where 
to’cut is a difficult one for you to suggest to this committee. 

I get letters advocating a balanced budget and cutting appropria- 
tions, but whenever I ask friends of mine or the chamber of commerce 
back home, “Where would you cut?” we do not get the answer where 
to cut. They just think it should be cut. But as far as the budget is 
concerned and inflation is concerned, I am convinced these programs 
are not inflationary; that they are anti-inflationary. When the Presi- 


dent had a coronary 3 or 4 years ago, if we had not had anticoagu 
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lants in existence we might very possibly have lost his services and 
there are thousands of examples where the Nation has continued to 
benefit from individuals continued productivity due to this one devel- 
opment. They have not been in existence very long, have they ? 

Dr. Wricnt. No. I treated the first patient w ith an anticoagulant 
in 1938. That was heparin. Dr. Best brought down what little 
heparin we had in the world. 

Mr. Foearry. To me the expenditure to develop that would be anti- 
inflationary and not inflationary. 

Dr. Wricut. More than 80 percent of the people who have a coro- 
nary today go back to work. 

Mr. Focarry. Whereas previously most were told to sit down and 
wait to die. 

Dr. Wricur. That is right. Now some are earning large salaries, 
a large portion of which they are paying for taxes. 

Mr. Foearry. And all these voluntary organizations show increases 
in their budget every year 

Dr. Wrieut. Yes, sir. 

Mr. Foearry. Most people know of the work being carried on by 
the Federal Government in this area and even though they are paying 
the taxes to support it they are increasing their contributions to the 
voluntary organizations because they know they are getting something 
in return for their expenditures. 

Dr. Wricut. They are supporting it. 

Mr. Crepersere. Will you yield? 

Mr. Fogarty. = 

Mr. Cepersere. I do not want anything I said to be construed that 
[ do not believe in this research. I want to solve both problems. I 
think we might as well be realistic about it. There is no question but 
that medical research is of vital necessity. 

Dr. Wricur. But a private individual or concern that wants to in- 
crease expenditures, to buy a new automobile, perhaps, in their per- 
sonal budget, have to look at the overall budget and pare some other 
part of their budget. We say that that is what the Government people 
have to do, to weigh the human values involved as well as the material 
values and make the decision. As I said before, I am glad I do not 
have to do this, but if I did, it would be on that basis. 

Mr. Denton. Whether or not the budget is balanced depends on two 
things, how much the Government takes in and how much the Govern- 
ment spends. Last year the expenditures were down, but we took in 
$7 billion less because there was a recession and people did not make 
as much money. When they talk about balancing the budget now, 
nobody knows whether the budget will be balanced 3 to 8 months from 
now. They figure the Government will take in $9 billion more than 
last year. That presupposes we will have good times. Congress has 
cut the budget $22 billion since this administration came in power. 

Mr. Fogarty. Thank you very much, Doctor. 

We will be glad to hear from Dr. Charles A. Hufnagel. 
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Hearr Researcu 
WITNESS 


DR. CHARLES A. HUFNAGEL, PROFESSOR OF SURGERY, GEORGE- 
TOWN UNIVERSITY SCHOOL OF MEDICINE, CONSULTANT IN 
SURGERY, NATIONAL INSTITUTES OF HEALTH, AND MEMBER, 
INTERNATIONAL SOCIETY ANGIOLOGY 


Dr. Hurnacex. Lam Dr. Charles A. Hufnagel, professor of surgery 
and director of surgical research at Georgetown University School of 
Medicine. 

Mr. Focarry. This is your first appearance before this committee / 

Dr. Hurnacen. Yes, sir. 

Mr. Focarry. We are very pleased to welcome you here. You go 
right ahead and say whatever you want to say. 

‘Dr. Hurnacen. I was asked to come and talk after Dr. Wright in an 
effort to perhaps bring out some other facets in the area of the surgical 
field of cardiovascular diseases. 

Mr. Focarry. I would say you are well qualified in this area. I 
know of your work and certainly I would think you would be a really 
good witness to talk about this inflationary problem. Because of some 
of the techniques you have developed, some people are living and 
working and paying taxes today who would not be living if they 
had had the trouble a few years ago. 


HEART SURGERY 


Could you tell us about some of your pioneer work in surgery in 
this field / 

Dr. Hurnacex. The problem of the large blood vessels was one that 
was associated with an extremely high mortality rate, and it frequently 
attacked people in the early age group. This resulted in a tremendous 
loss of manpower. 

In the area of rheumatic heart disease, the aortic valve and the 
mitral valve were the ones primarily affected. The mitral valve was 
investigated years ago for obstruction. In the case of the mitral 
valve, treatment has been standardized and is such that a patient can 
expect a relatively long and useful life. 

Diseases of the aortic valve were somewhat different in that patients 
succumbed very rapidly to the ravages of the disease and there was 
no successful treatment. We started working in the field of replacing 
this aortic valve so that this rapid death would not occur. As a result 
we have developed mechanical methods to replace the aortic valve and 
the aorta itself so that what was originally a vascular problem has 
progressed so that it involves the other vessels themselves. 

The use of coagulants has markedly changed the treatment of these 
diseases. It is possible for people who have obstructions in their 
arteries to have those obstructions removed and to be restored to an 
active and productive life. Previously the disease which causes 
weakening of the wall and produces enlargement and ultimately rup- 
ture was a fatal disease. In most cases these obstructions can be 
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removed and the artery replaced by an artificial replacement and the 
patient can look to a relatively normal and unrestricted area of 
activity. 

In the area of vascular disease, in 1952 we started replacing aortic 
valves. 

I brought one of the valves that was developed at that time as it 
has been ‘modified in intervening years. 

This type of valve has been used with these modifications up to the 
present time. : 

In the interval, however, we have felt that this was not an ideal form 
of treatment in that placing this valve at a distance from the heart 
still allowed some leakage of the valve to occur—not this valve but the 
natural valve. This artificial valve was placed above the natural 
valve. 

Because of this, work has continued to replace the valve in its nor- 
mal position and this has necessitated a change in the form of the 
valve. 

There are some pictures here of what we currently do in replacing 
one part of the natural valve or the whole valve when disease destroys 
the valve to the point it cannot be reconstructed. 

As a result of development of valve replacement or permanent re- 
placement in patients—— 

Mr. Focarry. Doctor, please point out to us what you are telling us. 

Dr. Hurnacex. This is a reproduction of the normal aortic valve, 
and this is the place where the blood leaves the heart to go to the body. 
This valve in essence duplicates the normal valve. This is made of 
silicon rubber. It has tremendous resiliency and can be treated so 
that it can last indefinitely. 

This is what we call a self-sealing type of valve. This flange, when 
the blood comes it pushes against this wall so that there can be no 
leakage. 

It is necessary to take all the blood out of the heart from its inlet 
end and put the blood in at another part and actually stop the heart 
while the operation is being done. 

It is through the development of these artificial tubes and valves 
that the development of an artificial heart lung machine was evolved, 
The plastic surfaces which we developed are carried over into the 
artificial machine so that the blood is not excessively damaged. It is 
also necessary to use anticoagulants while the machine takes over. 

At the conclusion of the operation the blood is readmitted into the 
aorta at this point [indicating] and the heartbeat again starts. 

There are many ways in which we stop the heart. We stop it by 
the use of certain drugs evolved in the laboratories 4 or 5 years ago 
and also by the use of cold. In getting into the area of cold, we were 
presented with a fascinating group of possibiliti ies. Our present prac- 
tice is not to lower the total temperature of the body for this proce- 
dure but only to lower the temperature of the heart. When the tem- 
perature of the heart is reduced lower than 20° C. the heart spontan- 
eously stops and the rest of the body is circulated with warm. blood, 
but the heart. is circulated for 8 or 4 minutes with cold blood. When 
the heart stops we can open it and at this point the heart is doing 
no work and requires very little energy or oxygen. One can stop the 
heart for 40 or 50 minutes with this cold. 
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It is interesting that it is very rare that there is any problem about 
restarting the heart, and when that problem arises it is usually sus- 
ceptible of correction. 

The use of cold and the investigation of cold is a tremendous prob- 
lem because the prolonged use of cold in the total body offers very 
many obvious advantages in terms of space travel and so on. 

In order to use this kind of mechanism, or when one has this kind of 
mechanism to use and a pumping mechanism which substitutes for the 
heart, the next step is he should be able to replace the heart on a 
permanent basis by a permanent device. We have spent the last 2 or 
3 years working with components that might be put together in such 
a way that this would be a feasible thing. There are many problems 
that still remain to be solved in terms of energy which must be 
supplied. 

It might be interesting to point out a primitive approach to this 
problem. 

{ssentially the mechanism which we use for pumping blood to the 
patient is only a short term substitution for his own heart. If we want 
to substitute this machine for an hour, we draw the blood through this 
silicon chamber. This is flexible. Valves are incorporated in each 
end. Outside of this is a rigid chamber and into this chamber is 
admitted gas, oxygen, or air, under pressure. When it is admitted it 
compresses the chamber and forces the blood only out this end, and 
when the gas is released the blood again flows into the chamber and 
fills it for the next ejection. 

Using only compressed air as a source of energy one can pump ade- 
quate amounts of blood for an indefinite period of time. 

This leads one to the next step. If you can do this for a few hours, 
we can change the form so that it will fit easily into the body and 
utilize this mechanism. 

This shows one such chamber in a state of contraction and how it is 
collapsed and the other illustration shows it open. 

The control device for this is extremely simple but it necessitates an 
attachment to some sort of compressed air. The problem is develop- 
ing an energy source so that one could use this long-term. That is a 
very difficult problem. The usefulness of this method is still quite 
uncertain but it does show the relatively orderly progression of one 
phase of investigation into the other. 

This is a brief summary of the work in this field. It does not en- 
compass in any sense the work which is already operative and which 
has arisen out of this type of research which has been going on for 
the last 10 years. 

One of the great areas for increasing productivity is the use of 
such a pumping device for the correction of congenital defect in 
children. 

These children would ordinarily die in the first few years of life 
or in early adult life, but when these defects are corrected, they can 
look forward to a normal existence in that the defects are totally and 
definitively corrected. 

This increase in productivity, as well as in these patients who have 
valvular disease, which have complete correction of their lesion, is a 
tremendous economic asset and I think that in weighing all of the 
factors which go into the decisions of how much is research of this 
type worth, I think that it is worthwhile to point out that in this type 
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of investment it is one of the few investments in which one can. get 
a direct financial return in terms of an increased population, which 
is productive. If one builds a road, for example, which is very im- 
portant, one does get a return in the sense of increased transporta- 
tion, et cetera, but he does not in a sense get a direct in-pocket return 
on taxes, necessarily, from that particular type of project. 

Mr. Focarry. Thank you, Doctor. 


BUDGET SITUATION 


You answered in a brief way the questions I was going to ask you. 
You heard the questions I asked Dr. Wright concerning the problem 
of cutback in these programs—a 33 percent reduction in the construc- 
tion of research facilities and from $185 million to $100 million, which 
is a tremendous cutback, in the hospital construction, and the dollar 
figure remaining the same for NIH, which is actually a cutback of at 
least $10 million in that program. 

Is there anything else you would like to say as to the necessity of 
keeping these programs progressing instead of cutting them back be- 

ause of the “balanced budget” and “inflation” ? 

Dr. Hurnacet. I think this has already bten covered pretty well 
in your discussion with Dr. Wright. We are all concerned with the 
problem of balancing the budget. 

Mr. Focarry. The man that comes in to you for an operation is not 
concerned about that budget, is he ? 

Dr. Hurnacer. He does not consider this at all, obviously, but I 
think if one is faced with the problem and one has no place in which 
he feels it is reasonable to cut back, I think that this is one place in 
which one must meet the need, and if that is by increasing the income 
from taxation, then this must be done. 

Mr. Focarry. Do you think the people would be willing to do that 
if that is necessary ¢ 

Dr. Hurnacen. Yes. I think in this area of research that they 
would be willing to do this. 

The great increase in the voluntary contributions which are made 
in this and other areas which have research, health research, as their 
fundamental common denominator is evidence that they would be 
willing to do that. 

Mr. Focarry. What do you visualize would happen and what 
would be some of the effects on research in this particular area if we 
allow these cutbacks to remain in the construction of research facili- 
ties, and hospital construction, and a cutback in funds available for 
new research applications that will be submitted in 1960? 

Dr. Hurnacen. Well, sir, I think it is apparent that if this is done 
that progress will be greatly slowed and that national health as a 
whole would suffer. 

That means individuals will not have available to them the ad- 

vanced form of treatment and people who have a facility to use the 
modern therapy as well under the training programs, and this, there- 
fore, means that national health will not advance to the level to which 
it should. 

Mr. Fogarty. What happens then? 











120 


Dr. Hurnacext. As you know, it is true in many countries that the 
welfare of the individual is not highly regarded and this puts us in 
that same category. 

Mr. Denton. I was just figuring, this cutback below what the 
National Institutes recommended was one-hundredth of 1 percent of 
the budget and we have cut the budget considerably more than that 
already. 

Dr. Hurnacer. Yes, sir. I suggest in the total picture this is not 
a major item and it is less so particularly when one thinks that the 
American Heart Association for this purpose has raised by purely 
voluntary means more than $20 million. 

Mr. Fogarty. The whole Public Health Service budget is less than 
1 percent of the entire budget; everything we spend in Public Health. 

Is there anything else you would like to say, Doctor ? 

Dr. Hurnacen. No. 

Mr. Foearry. Thank you very much, Doctor. 


ARTHRITIS AND Merarpouic DiskAse ResEARCH 
WITNESSES 


DR. WALTER BAUER, MASSACHUSETTS GENERAL HOSPITAL, 
BOSTON, MASS. 

DR. CECIL WATSON, MEDICAL SCHOOL OF THE UNIVERSITY OF 
MINNESOTA 


Mr. Fogarty. Dr. Watson, we will continue with your testimony on 
arthritis and metabolic diseases. 

You know Mr. Denton and I am sure you know Mr. Marshall. He 
is one of the most valued Members in Congress. 

I do not know what the State would do if we did not have him here. 

He is certainly one of the most valued members of this committee. 

Weare glad to have you here, Doctor. 

Dr. Warson. Thank you. I am very glad to appear before the 
committtee today to speak briefly on behalf of the Institute of Arthri- 
tis and Metabolic Diseases. 

Mr. Focarry. First give us a little of your background, will you, 
Doctor, whom you represent and what you are doing? 

Dr. Watson. I am professor of medicine and chairman of the De- 
partment of Medicine at the University of Minnesota. From 1950 to 
1954 1 wasa member of the National Adv isory Council of the National 
Institute of Arthritis and Metabolic Disease and for the past 2 years 
I have served as Chairman of the Board of Scientific Councilors for the 
intramural program of this Institute. 

I should like first. to acknowledge my privilege in appearing before 
this committee. I believe that medical scientists and physicians gen- 
erally appreciate the thoughtful understanding of this committee and 
of its Senate counterpart in making possible the steady increase of 
support. of medical research since 1945-46. It is generally recognized 
that this support has been broadly conceived, rather than dedicated 
to narrowly categorized disease. 

I would like to add just one or two comments in the later connec- 
tion. 

It is my belief, and I think this is shared by most medical scientists 
I know, that the individual investigator receives greater stimulus when 
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he is working in an atmosphere of broad scientific understanding ; that 
he finds more avenues to explore and is more likely to make important 
discoveries than when he is working in a very small, narrow field of 
endeavor. 

I feel sure that in such an atmosphere he has more freedom to 
develop his ideas and his discoveries and that these discoveries are 
bound to have greater impact on the research of others, especially those 
who are working closely with him, 

After all, research in the aggregate is the impact of ideas. We do 
not, any of us, stand alone in our investigations, We depend to a 
great extent on what has gone before, what someone else has’ con- 
tributed, and what someone else thinks of our ideas., They are bound 
to be affected and shaped to varymg degree by contact with other in- 
vestigators 

I am sure that we will all agree that it would be highly unfortunate 
if more and more individual diseases were to be in dividually sup- 
ported by specific funds, rather than as part of a general fabric of 
medical research support. 

This would inevitably bring about an unhappy competition; im- 
balances in terms of the relative frequency of different individual di- 
seases, the availability of eae able investigators to work in a narrow 
disease area and it would, I am sure, discourage investigators insofar 
as their freedom to eatlow their own curiosity and intuition is con- 
cerned. This to me is one of the most important fundamental rights 
of the investigator. 

LIVER RESEARCH 


The liver is the great chemical storehouse and factory of the body. 
It is really the heart of metabolism, of metabolic disease, but despite 
its massive importance in this respect, it has no special fund, it has 
no institute, it has surprisingly few champions. 

[ do not advocate—I do not want this to be understood as advocacy 
of categorized support for the liver, but I do feel that it would be 
highly unfortunate if categorized support of individual, relatively 
small areas of disease were to detract from the support of broader 
areas, such as those of the liver and its allied diseases. 

I want to add just one word about liver disease because it deserves 
more attention than it has had. One has only to go into the great 
hospitals of this country to get an immediate impression of the im- 
portance of liver disease. It is extremely common and, of course, 
a great deal of it is related to alcoholism. We cannot get away from 
that. 

Unfortunately, we do not see any likelihood of a diminished insult 
{o our population in terms of alcoholism. 

Mr. Fogarty. What is aleoholism ? 

Dr. Watson. The undue ingestion of alcohol and insofar as the 
liver is concerned the ingestion of alcohol in an amount In excess of 
what the individual is eating, in terms of a normal diet. 

Mr. Foegarry. A person becomes an alcoholic when he begins to 
drink in place of eating? 

Dr. ida pl Ina rough way that is true. There.is an inverse rela- 
tionship. As the alcohol goes up the food goes down and the damage 
then really ‘eat to take. place. There is unquestionably a constitu- 
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tional aspect of this. I think there is little doubt that some indi- 
viduals can tolerate more alcohol with less food than others. 

Alcoholism constitutes one of the most important metabolic prob- 
lems in this country, without a question. It ought to have much more 
investigation in its own right. 

Mr. Focarry. Our committee earmarked funds last year, for the 
first time, to start a study on the problems of alcoholism in the Mental 
Health Institute. They have started extensive research projects in 
that area during this fiscal year. 

Dr. Watson. This, of course, would relate more particularly to the 
psychie aspects. I was thinking of the metabolic aspects, what the 
alcohol actually does to the liver, how it relates to the dietary intake, 
what it does to other metabolic activities. 

Mr. Fogarty. We do not have any standards to go by, do we? 

Dr. Watson. No; we do not. 

Mr. Focarry. You may proceed, Doctor. You may expand on that 
problem of liver research if you want to. 

Dr. Watson. I might mention briefly what I regard as one of the 
outstanding recent pieces of investigation within the Institute, which 
relates to the liver, cirrhosis of the liver and cancer of the liver. 

Cancer of the liver is much more common in cirrhotic livers, livers 
that have already become cirrhotic due to alcoholism or perhaps to 
other factors. 

This study has shown that normal liver cells in addition to an almost 
countless number of other important substances, contain at least 20 
pairs of a specific enzyme which promotes the formation of certain 
steroids. These are in normal liver cells. In a cancer of the liver, in- 
vestigated in the same manner, only 1 pair of enzymes was found as 
contrasted with 20 in the normal liver cell. 

This is the type of research that has very broad and important 
implications. It cuts across all lines. It relates to biochemistry, to 
cancer, to genetics, and a number of other disciplines that one might 
mention. 

I think this represents the most important type of basic research, and 
it has implications for a variety of diseases. 

That is to a considerable extent the type of research that is going on, 
both in the Institute in its direct operations in Bethesda and under its 
program of research support throughout the Nation. 

I would emphasize that the research program of the Institute of 
Arthritis and Metabolic Disease is unusually broad. 

There is really a tremendous number of diseases that fall into the 

category of metabolic disease. When one thinks of all the diseases of 
the ‘gastrointestinal tract, stomach, intestine—the liver is usually 
thought of as an appendage of the gastrointestinal tract—but when 
one thinks of its important role in metabolism of the whole body, it 
sometimes becomes the tail that wags the dog. Then, of course, we 
have diseases of the blood, diseases of the pancreas, all of which come 
into the field of metabolism, in addition to those which you know 
so well, arthritis, diabetes, and others. So that metabolic research in 
the aggregate embraces an enormous number of sick people, people 
who have ‘disabling disease not necessarily the great killers, but dis- 
eases that prevent ‘normal gainful occupation and interfere to a very 
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great extent for years with the happiness of the individual and his 
or her family. 

I have had an unusual opportunity to gage the program of the In- 
stitute of Arthritis and Metabolic Diseases as Chairman of their 
Board of Scientific Councilors. It has been my duty to listen to the 

rograms that have been presented by their group of investigators and 
com say without hesitation that they have now accumulated an un- 
usually capable group of research workers. I do not think there is a 
better group anywhere in the world, and I say this without the slightest 
doubt. They have some unusually gifted people in the field of meta- 
bolism and biochemistry, and I look to this Institute to bring forth a 
great many important advances, just such as I mentioned a moment 
ago, related to the enzymes of the liver cells, 


VALUE OF FACULTY CLUBS 


One thing that bothers me a little bit I shall mention only briefly. 
I am not sure it concerns this committee, but I will mention it. This is 
that in my opinion there is inadequate opportunity for day-to-day 
communication among the investigators at the NIH. I do not believe 
that there is the opportunity for the impact of ideas that I spoke about 
at the outset. As you know, those of you who visited it, it is a very 
large institution. When you think of a place that has a thousand 
laboratories, 500 beds, or something in that neighborhood, an enormous 
number of technical workers, it is difficult for the investigators, the 
people who really have the ideas and who ought to be coming in con- 
tact with each other, for them to have this kind of contact. I would 
hope that at some time in the future, in some fashion, they might have 
what every university interested in research and scholarly activity has, 
namely, a faculty club. 

I am not speaking from the social point of view at all, but from 
the standpoint of day-to-day communication, contact, impact of ideas. 

If there is one thing that our University of Minnesota has had that 
has promoted its scholarly activity and research more than any other 
one thing, it has been its faculty club. This is where the investiga- 
tors, the people who are interested in research get together on an in- 
formal basis frequently. I can go there at any time that I want to 
and get advice about my own research, find someone who can answer 
a question, or teli me whether an idea that I have is good, bad or 
indifferent. 

This is something that I think would be of great advantage at NIH. 

Mr. Fogarty. Why do we not have one out there? 

Dr. Watson. As far as I know, it is just a matter of funding. I 
have talked with a number of people about it and they say “We just 
do not. know how to get such a thing.” 

Mr. Foearry. You mean you have talked to a number of people out 
there ¢ 

Dr. Watson. Informally, of course. 

Mr. Foeartry. They do not know how much it would cost. 

Dr. Watson. I do not know. I have not looked into that. 

Mr. Foearry. What does it cost you at Minnesota on a per capita 
basis? 

Dr. Watson. Ours at. Minnesota, of course, is financed entirely by 
the faculty. I think this should be, too. I am not sure that the 
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initial construction should be financed in that way, but I think 
should be on the basis of a club. 

They will have the advantages of it. 

Dr. Denton. Do they not use the Navy Club across the road ¢ 

Dr. Watson. Not very much. It is very difficult for them to use that 
to any great extent. They use it, of course, to a certain extent for 
parties and entertaining and things like that, but they cannot use it 
on the day-to-day frequent basis that I am speaking of. 

Mr. Fogarty. ‘Tell us about your club at Minnesota. What is it? 

Did you build a building for the faculty club? 

Dr. Watson. Our club at Minnesota consists of three floors, which 
are the upper three floors of the student union. They were built into 
it at the time the student union was built. 

Mr. Focarry. For that purpose / 

Dr. Watson. For that purpose; yes, sir. 

We have, of course, a large dining room, we have a few small rooms 
for faculty to stay if they want to, and a libr: ary, a very good library, 
periodical library, but the important thing about it is that here is'a 
place where you can go and meet the people you want to talk with 
without. having liter ally hundreds of other people hurrying around 
who have no interest in this sort of activity, in research activities. 
I am speaking of technical personnel. 

Mr. Fogarry. Is this done in most State universities or other similar 
schools ? 

Dr. Watson. In a great many it is. 

Mr. Focarry. Is it something that has been going on for years or is 
it something that has developed recently ? 

Dr. Watson. In many schools it has been going on for years. I 
think perhaps in my own school longer than most because it started 
about 50 years ago, on a very small scale, in a small building of its 
own but there are a number of universities, both State and private. 
For example, the University of Chicago has its quadrangle club which 
serves exactly the same function. I worked at the University of 
Chicago during the war on the Manhattan projec t, and I can say that 
that club serves exactly this function, in a very fine way. There is no 
question that it has contributed greatly to the ongoing scholarly ac- 
tivity of the University of Chicago. 

Mr. Focartry. Go right ahead. 


HEMATOLOGY RESEARCH 


Dr. Watson. Amongst the significant work in progress now at 
NIH, I would mention the work that is being done in the field of 
hematology. One of the things that interests me very much in this 
area is the study of the mechanisms of stimulus of red blood cell 
formation. As you know, the red blood cells are the oxygen trans- 
porting cells of the body, exceedingly important to every function that 
we have and they are formed in the bone marrow and it has been 
shown recently under a number of grants, both extramural and within 
the Institute that there is an important substance in the blood which 
stimulates the bone marrow to release young red blood cells, to form 
them and release them. 

This is known as erythropoetin. It simply means the substance 
which promotes red blood cell formation. I am interested in this 
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because as it happens I am collaborating in a type of study which I 
think there should be more of. I do not say this because I am work- 
ing in this myself, but it is a collaborative effort with the Veterinary 
School of Medicine at the U niversity of Minnesota and it relates to a 
disease which is common to cattle and to human beings. 

I am firmly convinced that if there were more studies of diseases 
in animals which have either similar or identical diseases represented 
in human beings that we could often get answers that we cannot get 
from study of the human diseases. 

This particular condition that I mention is quite unusual and in- 
teresting. It affects Holstein cattle, which as you know are black and 
white. It is related directly to an overformation of a red pigment 
called aporphyrin in the developing red blood cells of the bone mar- 
row and this porphyrin is photosensitizing; that is, it causes undue 
sensitivity to light. These animals, the Holstein cattle, get striking 
light sensitivity only on the white parts of the body. They get ulcera- 
tion and scarring and loss of hair on these areas, where the black are: 1S, 
because of protection from light, are completely uninvolved. The red 
pigment also affects their teeth, which are red, and their bones. 

(Juite apart from the intrinsic interest that attaches to this disease, 
and it does occur in human beings exactly the same, it is of great 
importance from a number of fundamental medical research points 
of view. 

For example, genetics: We have come to realize more and more in 
recent years that many of our metabolic problems are genetic in one 
way or another. Metabolism has come closer to genetics. It is neces- 
sary to become much more involved in the field of genetics in relation 
to metabolism. This is simply an example of the kind of disease that 

‘an be studied from the standpoint of a straightforward genetic error 
or so-called inborn error of metabolism. There are quite a number 
of such diseases. 

This disease cuts across many basic and clinical disciplines, physical 
biology, which my distinguished colleague Dr. Bauer will tell you 
something about, I am sure, which has to be expanded very greatly, 
biochemistry, hemotology, dermatology. This is the sort of research 
that is likely to pay the greatest dividends; when you have a basic 
research that cuts across a number of areas in medicine. 

will conclude simply by stressing again what I believe to be the 
importance of relatively noneategorized research support, especially 
that of basic medical research along a broad front, without particular 
emphasis on individual diseases, except where these are so extremely 
important in terms of the number of population involved that this 
transcends all other considerations. T am thinking particularly of 
arthritis and diabetes. 

Mr. Foearry. Lee ink you, Doctor. 

Dr. Warson. I did not say anything about the budget because I 
thought perhaps you would rather postpone that until after Dr. 
Bauer had made his presentation. 

Mr. Foearry. Dr. Bauer, you may come up and give your statement. 
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STATEMENT OF DR. WALTER BAUER 


Mr. Fogarty. Dr. Bauer, we are very pleased to have you back with 
us again. You know Mr. Laird and Mr. Marshall. We are very 
ple: ased to have youhere. You go right ahead. 

Dr. Bauer. In the first place, I deem it a real pleasure to be here to 
speak in support of the budget. I am Dr. Walter Bauer, chief of the 
medical service at the Massachusetts General Hospital. 

Mr. Focarry. Which budget are you talking about ? 

Dr. Bauer. I am sorry- “about the National Institute of Arthritis 
and Metabolic Diseases. I was just trying to identify myself. As I 

say, I am chief of the medical services at the Masss achusetts General 
Hospit: ul and Jackson professor of medicine at the Harvard Medical 
School and director of the Robert W. Lovett Foundation for the Study 
of Crippling Disease and past member of the National Advisory 
Arthritis and Metabolic Disease Council and at the present time I am 
serving as president of the Association of American Physicians. I 
have been engaged in the study of rheumatic diseases for about 30 
years and naturally have followed the very rapid and orderly and 
requisite growth of this particular Institute and its invaluable pro- 
grams of grants-in-aid for the support of medical research and train- 
ing in the ‘field of arthritis, diabe ‘tes, and other metabolic diseases and 
last but not least, the newly conceived, rapidly developing field of 
physical biology. 

The execution of the programs which have been in effect have re- 
quired funds and these have been made available in adequate amount 
only because of the efforts of you, Mr. Chairman, and your colleagues 
on this committee. 

Therefore, I wish to take this occasion to thank you gentlemen for 
all that you have done to make it possible for the physicians and 
scientists in this country to wage a more intensive battle against 
disease. 

These appropriations are responsible for the increasing interest in 
activity on the part of both a iesinnal and lay people concerning the 
importance of medical research and our efforts to alleviate and prevent 
human suffering and the rewards therefor can be attributed in large 
part to the farsighted and aggressive leadership which you gentlemen 
have displayed so consistently. To my mind this remains one of the 
untold stories of the history of medical research in this country. 

I wish to emphasize most emphatically how greatly we appreciate 
the efforts each year on the part of you gentlemen to make more 
things possible. 

ARTHRITIS 


I happen to be interested in a group of diseases which are called 
arthritis, 

They are, as you know, quite prevalent. It is estimated that ap- 
proximately 12 million people in this country are afflicted with one 
or another form of these diseases and because of their tendency to 
crippling, these diseases obviously affect all the members of the 
family in that some of them become dependent upon other members 
of the family. Some of them become nonwage earners and become the 
responsibility of the community as well as ‘of the family. 
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One of my colleagues said some years ago, “Bauer, you seem to 
know all about rheumatoid arthritis, except its cause and cure.” 
There is a lot of truth in this statement in that having worked for 
30 years, having tried to define the nature of the disease, the varia- 
tion and the course of the disease, the duration of life with ‘the disease, 
we do get to know an awful lot about the disease but we are still 
stuck with this business of cause and cure. 

Mr. Focarry. That is a question that is asked us many times on the 
floor, here you are spending $30 million in research in arthritis and 
metabolic diseases, yet you do not know the cause or the cure. What 
is the best answer to a person that makes such a statement as that? 

Dr. Bauer. We have got to know more, and if we are going to know 
more, we have got to give it time and thought and we have got to 
take advantage of the ‘tremendous advances that are being made in 
the biological sciences which to date are still not being as fully ap- 
plied to the study of human diseases as they should be. 

When you say we are dealing with a group of diseases that we know 
all about them except their cause and cure, this is not quite true. 
For instance, in the case of arthritis due to infectious agents, this 
situation has finally been resolved to a very real degree. The disease 

called gonorrheal arthritis was a disease which « ‘aused tremendous 
crippling i in the old days when we had no specific cure. 

Once in a while it would cut loose in an infants’ hospital where the 
youngster had contracted it from the mother, and it would then be 
transmitted by a thermometer through a 100- to 150-bed hospital and 
80 percent of the youngsters would end up crippled. This no longer 
takes place because we now have specific antibiotic agents so in the 
case of the specific diseases, like infectious arthritis, where we know 
the cause, we have learned prevention and this problem is almost 
extinct now. 

In the first place, with good prophyl: ixis venereal disease, including 
gonorrhea, is much less ‘prevalent. Therefore, the complication of 
gonorrheal arthritis is much less prevalent so we now see probably 1 
case as compared to 10 in a given period of time in the hospital or 
in the clinic, so it does give us an excellent example of what we can do 
when we know the cause, then come by the cure. I would be the first 
to admit that in medicine at times we are lucky and we come by a 
cure without knowing the cause, and one of the best examples of 
this was the discovery of liver extract for the treatment of pernicious 
anemia. This worked, and it made the situation as different as day 
from night for the pernicious anemia patient, yet we do not today 
know the cause. There can be these kinds of breakthroughs which 
are helpful. 

Of course, we have our eyes to the ground for these as well 
for the cause. 

We have lots of types of joint disease; the one which will afflict 
all of us to some degree is the type called osteoarthritis or degenera- 
tive joint disease, which we all come by as we grow older. 

This is because the gristle, which covers the end of the bone, what 
we call cartilage, about the time it matures, begins to undergo a 
degenerative change which results in the loss of the gristle, an over- 
growth, and some of the symptoms and signs of this form of arthritis 
so that, in this disease, it would appear that we have got to go back 








and find more about the factors that are responsible for the main- 
tenance of normal cartilage or ‘sorpetieg gristle. 

Until we come by this, we are not going to be able to do what 
we should in the prevention of osteoarthritis, because in all medicine 
what we really are driving for is prevention and this is the mistake, 
I think, that we of the medical profession oftentimes make. 

We always talk about diagnosis and cure and we should at the same 
time be talking about prevention because there are many things we 
can prevent, in a chronic disease, even in a disease which is due to 
kill a person. 

We can still prevent some of the complications which would make 

life much more convenient, and happier. 

In the case of gout, we have an excellent example of a disease due 
to a metabolic disorder where you have too much of a substance called 
uric acid in the blood. We know this uric acid gets deposited in tis- 
sues, around and in joints. In this instance, we have in recent years 
come by a new agent which when administered daily, year in and year 
out, does enable us to prevent the frequency of these attacks. 

In fact, some people no longer have them, but in this instance we 
have not only much more to offer in the way of cure, both for the 
acute, extremely painful attack, but we also have something to offer in 
the way of prevention. We are still without knowledge as to the 
cause. 

The one disease which is the master crippler of the lot is the disease 
called rheumatoid arthritis. This is the one that does this [indicat- 
ing]. This is the one that puts the patient in the wheelchair or in 
the bed, or forces him to lead a bed-wheelchair existence from then on. 

This is the disease which has us over a barrel. The study of this 
disease is no easy task because we have no definite lead as to what 
sets this disease in motion, or what causes it; though we have possible 
leads, which we follow and follow as hard as we can, we have no proof 
that we are on the right track. 

Therefore, some of us believe that in order to understand rheuma- 
toid arthritis and some of the other forms of arthritis that we have 
got to learn more about the tissue which is afflicted ; that is, the tissue 
around the joint and in the joint. 

It is very important to remember that some of these diseases are 
not only diseases of joints, the ‘y are systemic diseases. 

Rheumatoid arthritis can evolve practically every organ in the 
body, so what some of us would advocate is that we must define nor- 
mal connective tissue, the tissue in which these alterations take place, 
and as we understand normal, then we can translate out some of the 
abnormalities that we see, either biochemical or biophysical, and once 
we get some such explanation, then perhaps we can bring up the 
theory, “Tf this is so, then so and so must be lacking” or “such an 
agent must be operating; otherwise these changes would not take 
place.” 

In the case of the joints, we know an awful lot about the water that 
is present in normal joints. We have a very excellent definition of it. 
We know a lot about the water in arthritic joints. We know that 
there is a substance called mucin, or what a lay person would call 
mucous. In certain diseases, this mucin, or mucous, is normal in 
amount. Under the arthritic diseases it may be almost absent and 
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obviously deteriorated and quite a different material from what it 
should be normally. 

It is evident that if we knew something about this substance, which 
is like a freight train, made up of box : cars, and each box car is a 
form of sugar, and they are tied together to make one long substance 
which we call muc in, or a polysac charide, and it is here where we fel- 
lows who are primarily physicians, though interested in research, 
and may have had some basic science training, have to depend upon our 
colleagues, biochemists, biophysicists, and the like, to define this long 
chain compound so that we know what it is composed of, how it is 
linked together. 

Once we know that, then we can go back and study the joint water in 
arhuematoid arthritic, find out w hether it is failure to form this mate- 
rial, or whether it is more 1 ‘apid destruction of this material, and then 
we can pose some very real questions as to what this means in terms 
of cause and altered metabolism. The same way in this disease there 
is a form of protein in the tissue which is called collagen. It is what 
we call a fibrous protein and this is very early affected in these diseases 
so that we spend a lot of time trying to learn something about this 
fibrous protein collagen. Here again we have to rely upon some of 
our basic science colleagues. One of the group that we fall upon very 
heavily is the biophysicist, because he can tell us by means of the elec- 
tron microscope what kind of a molecule is going to make this up. 
He can tell by X-ray diffraction further characterization of this mate- 
rial. He can also tell us something about the cell membrane, why 
certain substances, much needed, cannot get in, or the materials which 
are deleterious do get in, and here is where we are going to have to 
call increasingly more upon the biophysicist and this will be true of 
our other diseases. 

As I see it, for instance, in the case of rheumatoid arthritis no 
place in the animal kingdom do we have the counterpart of this 
master crippler, so we are stuck from the point of view of being able 
to go to the animal kingdom and carry out certain types of studies 
_ ‘+h might enable us to move faster. 

As I see it, the needs for the future, the one most important thing, 
which I am sure you will all agree with, is to find and to recruit 
able young men. Without them, , this just will not go on at the pace 
that we all want to see it go. 

For instance, in the future, more so than in the past, a young physi- 
cian who wants to engage in medical research, following gr aduation 
from medical school, not only has to have 3, 4, 5 years training as a 
physician, and as a physician and intern in medicine, but if he is 
going to go into investigative work, it stands to reason that he has to 
spend 2 2, 3, 4, 5 years in one of the basic sciences, so that when he 
comes back to the clinic he has a solid foot planted in clinical medi- 
cine and another planted in the basic sciences, so that he is in a better 
position to understand the contributions of the basic sciences, to in- 
tegrate all this rapidly accruing knowledge, and to make maximum 
use of it. 

[ also feel that the problems that we are dealing with, for instance, 
< chronic diseases of unknown cause and for which we have no speci- 
fic cure, no one of us can do it alone and that is why we have come 
to advocate and use the team approach in these problems, a team 
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which consists of what we call a full-time physician, one who is in 
the institution all day long, the part-time physician, who has a great 
experience with seeing more patients, and knowing what does and 
does not help, who also is a member of this team, a fellow who is a 
clinical investigator and in some instances, some basic scientists, so 
that you have an integrated team who can come to grips with more 
aspects of these problems, because we are like people driving an oil 
well. We know we are in a good oilfield. We are down 3,000 feet, 
but we have not struck oil, and we w ill have to drive a deeper hole 
if we are going to come up with it. It is the same proposition in some 
of these things in medicine, and one could give many examples of 
where the contributions in the basic sciences are readily applicable to 
human diseases, providing the physician, who is a specialist in this 
field, knows enough basic science to appreciate the contribution that 
has been made. 

Then, of course, in recruiting men, in informing teams and putting 
them to work, we obviously need funds and the funds that have been 
forthcoming have done many things which some of us did not really 
foresee. 

CONSTRUCTION GRANTS 


For instance, construction grants: At our institution alone, a very 
interesting situation took place. We came back after the war; we 
were called to a meeting of the board of trustees. It was said the an- 
nual deficit was going up so fast that we would have to cut back on 
many of the activities and this would probably be the research activity ; 
when someone at the board of trustees said, “Don’t you fee] badly 
about this, Bauer, coming back after 4 or 5 years to find we have to 
cut back in order to survive?” And I said, “It is the best news I 
ever heard.” He said, “What, a deficit good news?” And I said, 
“Yes, indeed.” He said, “What is good about it, are you crazy?” 
And I said, “Yes, some people say I am crazy, but in this instance 
it is the board of trustees and the st: uff going to work. We can solve 
this. I for one think we could go out in a few weeks and raise money 
for research and not have to cut back, but expand,” and we did. 

In about 6 weeks we had $650,000 of fluid funds and then we went 
to the trustees and said, “We have to give some of this money back 
because we have no facilities, no laboratories in which to do the work.” 

Trustees do not like to give back money, and they said no, and I 
said, “All right, we have to have a research building,” and along 
comes construction grants. Half of it came from a construction 
grant, half from friends of the hospital, and out of the blue, black, 
mnie story, comes a new research building and a better institution 
standing for many things it never stood for before, out of one lone 
construction grant. 

OTHER RELATED RESEARCIT 


I would feel somewhat as does Dr. Watson, that I think we ought 
to watch this appropriating funds for specific diseases because this 
might go on to where we have hundreds of them, because there are 
many, many hundreds of diseases that afflict man and I think one 
could give examples of the sort. of thing that takes place. For in- 
stance, we studied collagen in order to learn more about arthritis, We 
hope to better understand its cause. 
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We hope to better understand its cure. But out of this work on 
collagen comes a lot of other byproducts, and they should be followed 
up and are followed up. 

For instance, we find if you take this fibrous protein and if you 
make it chemically right, it goes into a liquid form, and then if you put 
a little salt in it, it goes ‘solid. 

Out of this normal occurring substance in the body you can make 
plastic molds so that you can put transplants where a segment of an 
artery has to be replaced in consequence of an aneurism, and it is this 
sort of thing that comes out of it. 

In fact, out of this work on collagen it is conceivable that we could 
make artificial shoe leather, because the substance in leather that we 
wear on our shoes is primarily collagen. 

So that I think I could cite many examples. For instance, out at 
the National Institutes of Health a few years ago a man found an 
enzyme which would change sugar of milk to ordinary sugar. He 
wrote this up and it was quite a contribution. 

Another chap interested in gastrointestinal disease said, “My, if 
this is true, then there is a disease called galactosemia, whic h is due to 
excess of milk sugar, which causes mental deficiency, disease of the 
liver, kidneys, kills them at an early age. 

“This enzyme, responsible for changing milk sugar to ordinary 
sugar, must be absent. If I go out and | get 12 or 24 such people, can 
we carry on such an investigation?” And sure enough, it was proved 
in a short period of time that this hitherto ill-understood disease was 
due to the absence of an enzyme which the individual did not have 
when he was born. 

I could cite other examples. For instance, this long chain sugar 
we in the profession call polysaccharide, or mucin, we are interested 
in it, as I have told you; why is it abnormal in the water of arthritic 
joints, why is it abnormal in the tissues around joints, but this same 
substance, polysaccharide, or mucin, is also one of the naturally oc- 
curring things called heparin, which prevents blood clotting, one of 
your anticoagulants. We have to know more about them. 

Dr. Lowe might make important contribution in the field of anti- 
coagulation and might provide us with a better anticoagulant or a 
synthetic one, which is a replica of the one that we have within our 
bodies, the same as we get to know more about normal connective 
tissue, whether it is the fibrous proteins or these mucins or other 
things. Because of our studies of connective tissues we are bound to 
know more about aging; we are bound to know more about why 
Bauer’s skin, when he pulls it up, does not contract back as fast as it 
used to. We are bound to come into information that will have some- 
thing to do with throwing light on hardening of the arteries because 
certi uinly some of these fibrous proteins are changed. They have to 
be changed if the fat substance is going to be deposited in them, if the 
lime salt will be deposited in them so the arteries do become hard. 

The same way be will come by some understanding of some of the 
hereditary diseases. For instance, I started out some years ago to 
define the natural history of this master crippler, rheumatoid arth- 
ritis. I also wanted to know something about the changes in the 
brain and the spinal cord. We had good evidence from our clinical 
observations that these two were affected. So we started collecting 
the brains and cords from people at autopsies to study. 
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We studied them, but could not interpret them. Why? Because 
we had no definition of normal for each decade from the first to the 
ninth, in people who insofar as you could tell had no disease of the 
central nervous system. Then we had to turn around and collect 12 
or more cords from the first, second, on up through the ninth decade, 
describe the normal cord in the so-called normal individual. This 
has finally been put in book form, fully illustrated; it has taken us 
10 years to do it. Now we can go back and study the changes in the 
spinal cord of the patient with rheumatoid arthritis and other related 
diseases but out of this has come a definition of what the spinal cord is 
like in the so-called normal individual as he grows older, and we have 
got to allow for this sort of thing, and this is one of the reasons why 
we have to be very careful about categorical research. 

I have always felt, in fact, the NIH funds allow one considerable 
leeway, and I have always felt that if I had started out to study X and 
found I got stuck, or ran into a lead Y which looked so hot that I 
thought the whole team should come on it, I would ordinarily write 
in and say, “This seems much more important and is going along at 
a very rapid rate. We will now devote our money for this study 
we once we have finished it, we will come back to this, or we may 

‘arry this on in the meantime at a lesser pace because of this unex- 
v80 ‘ted breakthrough.” 

For instance, the biophysicist and biologist in our group, who are 
studying this substance called collagen, have taken one of these side- 
tracks and here they are studying wound healing. 

Why do some people, after an operation, have their wounds heal 
promptly; why do some of them delay; why do some of them rupture, 
so that again I would say that we have got to allow a person to follow 
the leads. When someone asked Fritz Lippman, who was at our in- 
stitution at that time after he received the Nobel Prize, “How did you 
come onto your coenzyme A; how do you make your discoveries,” he 
says. “You follow your nose.’ 

There is a lot of truth in it. You have a strong conviction, a cer- 
tain amount of evidence, and you know these facts are at hand. and 
therefore, if I can get these facts and put them in this group, I can 
drive forward. I, too, have said nothing about the budget, but what 
I would like to get across is that we as physicians, or the oncoming 
physic ians, have got to be well based in both clinical medic ‘ine and in 
science in order to bring to being the team approach and for all this 
we need funds and once we get these funds, we ought to be allowed 
to use them for those things which will contribute knowledge for 
knowledge sake, which in turn will allow us to come bv some of the 
answers that we are looking for, namely, the cause and cure of dis- 
eases like rheumatoid arthritis. 

Mr. Fogarty. Thank you, Doctor. 


ARTHRITIS 


Tell ns in a counle of minutes just what the problem is. how many 
people have arthritis, what age groups are more afflicted than others, 
how many are bedridden, and so forth, if you have some of those 
figures. — 

Dr. Baver. The total number of arthritic victims in this country 
is estimated at about 12 million. It is in the neighborhood of 1 million 
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that are seriously handicapped or bedridden or in wheelchairs. Take 
the father of the family or the mother of the family: It stands to rea- 
son that other people are involved in the caring of them, providing 
for them. They have to have a wage earner now or have to go on some 
type of support from the community, so it can create very real 
problems. 

I would not want to leave the impression that we cannot do any- 
thing about rheumatoid arthritis. 

Some of us feel very strongly that by relatively simple conservative 
measures we can do a lot to prevent the deformity and the crippling. 
A lot of doctors want a magic medicine and resort too much on the 
so-called magic medicine rather than bed rest, hot baths, hotpacks, 
exercises, and sticking with the patient, keeping his nose in the north 
wind, saying, “we can lick it but you have got to help, you have got 
to do these exercises,” because you take one fellow with an inflamed 
wrist and if he puts it in the most comfortable position until the pain 
has gone and the inflammation has gone, it is frozen and there it is. 
You cannot do much carpentry with a hand like that, but if you see 
the joint is red, hot, inflamed and it is going to go stiff, put it in a 
position where it will really be useful. A carpenter with a hand in 
that position can use a saw, can drive a nail, so there are a lot of things 
he can do. 

This is our job, too, when we train young doctors, who are going to 
continue in this field either as researchers or practitioners or whatnot, 
that dont’ belittle what we do have available, though all of us would 
admit that we have to find out more in terms of cause and cure in order 
to alleviate this terrific human suffering; all of the economic problems 
that come out of it, and you know as well as I that you take one cripple 
in a family and it may prevent a young man or a young woman or both 
from getting married and leading a normal life in order to support 
this crippled parent. This is a duty which they assume and discharge 
so that many others are afflicted than the million who are in beds and 
chairs. 

Mr. Fogarty. Thank you. 


BUDGET SITUATION 


You listened to our previous exchange with Dr. Hufnagel and Dr. 
Wright on their heart budget where they were asking for $44 million 
more than the administration is asking for. You havea budget before 
us that is asking for $20 million more. 

Dr. Bauer. That is right. 

Mr. Fogarry. That brings us up to $64 million. By 4 o’clock this 
afternoon we will have heard from the neurology people. If we just 
give what these three institutes are requesting, we will have un- 
balanced the budget. I would like to have you say a few words about 
what you think about the problem of meeting the needs for medical 
research as opposed to the problem of a balanced budget; also in con- 
— with the cutback in hospital construction, and especially the 

g-percent cut in the construction of research facilities, because you 
he ave seen in your own school what those Federal funds did for you. 

Dr. Bauer. That is right. 
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Mr. Fogarty. I had occasion to take a look at it, as you know, last 
fall, and I was very much impressed with what you were able to do 
with a little help from these Federal funds. 

On the other hand, I was amazed that a school like Harvard would 
need Federal help. 

Dr. Bauer. You would not think they would? 

Mr. Fogarty. No. I do not think there are many people that 
do. I was one of those. When I took a look at the facilities it is 
obvious that you need funds from some source to do some more 
remodeling. 

Dr. Bauer. I have a budget in the medical school of about $50,000 
a year and to keep medical service going from the point of view of 

taking care of sick people, teac hing and trying to contribute some- 
thing i in the field of research, you can well guess what I am spending, 
about $1 million. 

Mr. Fogarty. Let us get back to the subject of this balanced budget 
and inflation versus the needs that you claim in your budget. 

Dr. Baver. I would vote for the unbalanced budget. 

Mr. Fogarty. Why? 

Dr. Bauer. Because these are very real needs, and they have got to 
be met or they should be met. We are living in an age when progress 
is taking place at such a pace that we know that some of these solutions 
to some of these problems can take place. 

We know that in the case of rheumatoid arthritis—I say there are 
12 million people afllicted; just think of how many million days of 
loss of work there are a year in consequence of arthritis. If we come 
by this, we certainly can have more man-days of work, and I do not 
think we can have something for nothing. 

' I think if necessary we may have to increase our taxes in order to 
pay for some of these things, if we really want them. This is a thing 
that I have always admired about my English friends. With all of 
their taxes, they have been schooled up to ‘this type of austerity, and 
they grumble reasonably little about it. They carry on in a very 
admirable fashion. 

Mr. Latrp. Doctor, I do not think the choice is really an unbalanced 
budget. 

Dr. Baver. What is it ? 

Mr. Larrp. I think some of these things can be paid for. 

Dr. Bauer. Eventually ? 

Mr. Laren. Each year. 

I do not think you have to pass on the costs of them to some future 
generation to pay. I think that your suggestion of paying for them 
through taxes is the way that we in Congress should face up to these 
problems. 

We should not pass them on to some future group of citizens in the 
form of debt. I am willing to face up to the taxes to pay for these 
programs. I am for paying for these things now. 

Dr. Bauer. Soam I. In the meantime, I would say if we have to 
have an unbalanced budget that we should have. It is the same in 
medicine as it is with General Motors. If I was going to bring out a 
new model I would have to retool. In retooling my cost may be $5 
million to get out this new model. The bank account may not be 

adequate for the $5 million. I may have to borrow three and a half 
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of that, but until I do this and get on with this new model, I am not 
going to come out. It is the same w ay at the Massachusetts General 
Hospital. 

Mr. Larrp. The Government does not have to operate that way, 
Doctor. The problem is that it is so easy for us to always have an 
unbalanced budget. That is the easy way ‘out for a person in political 
life—a person who is a politician. I ama politician, but I think that 
if you would help us and your various groups would help in seeing 
that we pay for these things as we go along, we would be much better 
off and could do a lot more. 

Dr. Bauer. I think there is something good to be said about having 
a little debt, and to show you that you have got a job to do and a job 
to meet. 

Mr. Larrp. I think most economists say it is good to have a little 
debt, but 10 percent of what we appropriate in each year goes just to 
pay the interest. In the $77 billion budget, we have before us today 
$8 billion to be used to pay the interest charges, and these interest 
charges will go up instead of down because we are having trouble 
selling bonds. I think we all have a responsibility to get people to 
realize that the taxes which they pay are used for these worthwhile 
programs, and if we want the programs we should be willing to pay 
the taxes. 

Dr. Bauer. We cannot have something for nothing. We have got 
to pay for it. 

Mr. Latrp. That is right. I think the people are willing to pay for 
this kind of a program. 

Dr. Bauer. It has to be paid for some day 

Mr Fogarty. Doctor, we have to make a decision on this committee. 
We have to make a decision on what is needed now. 

What will happen if we do not continue the progress that we have 
been making over the years in medica] research ? 

Dr. Baurr. We will flatten off. 

Mr. Foagarry. What happens to a program like this when you 
flatten off ? 

Dr. Bauer. It has to quit. Some of ours would fold up from the 
point of view of across-the-board activity in care of patients, teaching, 
and research because the researcher of tomorrow depends sometimes 
on the treatment of today. If we have to go further in debt we 
should, but at the same time, is there any reason why we cannot 
bring to be the needed taxation so that this does not have to be a 
continuing increasing debt ? 

I mean can they not go hand in hand? Can’t we be working also 
on the problem of ine reased taxation so that our unbalanced budget 
does not go on and on? 

Mr. Fogarty. I think we can. 

Dr. Bauer. For instance, when I sat with the board of trustees on 
terminal leave in 1946 and they said the biggest deficit they ever had 
was with them, and they would soon be out of business, and I said 
it was the best news we ever had. 

We went to work on it and raised the money by other means than 
taxes. 

Along came a construction grant, and out of a very black cloud 
came a very nice silver lining. I do not think the people of the 
United States can have health and happiness without paying for it, 
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and I do think taxes should be increased. If in the meantime we 
have to have an unbalanced budget, I would vote for an unbalanced 
budget. 

I _ainte hope we would also increase the tax to a point where we 

‘an more nearly meet our annual budget. 

Mr. Focarry. What about the problem of inflation if we add $200 
r $300 million re this bill? 

Dr. Bavrr. I do not know that I am sufficiently expert. I know 
what some of the people say about an unbalanced budget. It is 
probably the best thing for the country to have an unbalanced as 
opposed to a balanced budget. 

This comes from some of the best economists in the country, but 
certainly inflation is very real and one wonders whether it can go on 
indefinitely without a very real crash taking place; whether that is 
10 or 20 years away, I do not know, but I should not think that every- 
thing can go on up this way forever without something breaking at 
the seams and when it does, it will be very serious. 

I would like to think that that is still far enough away that we 
can put into effect some of the measures necessary to remedy this 
situation. 

Mr. Fogarty. Dr. Watson, did you want to say something on this? 

Dr. Watson. Well, I lean strongly toward the belief that if at all 
possible, we ought to balance the budget. I think that medical re- 
search ought to be set apart; that it is so important to the Nation 
that it really ought not to be looked at in the same category with other 
expenditures; except possibly national defense. 

Mr. Focarry. What about education ¢ 

Dr. Watson. Education, of course, is exceedingly important, but 
I must say that I am perhaps prejudiced in this respect, but I think 
that medical research is No. 1. 

Dr. Baver. You have to have education in order to have the person- 
nel coming on in order to do research. 

Mr. Larrp. I think, Doctor, that your statement is probably in line 
with the feeling of the American people, too. I think that in any 
poll you were to take, you would find that medical research is the thing 
that our people are most interested in of any of the Federal-aid pro- 
grams which we have. I happen to be on the Defense Committee, 
too, where we have been conducting hearings since the 6th of January 
on the Federal budget for the Department of Defense. You get into 
the same type of problem there. Like whether we should go forward 
with the development of an atomic-powered aircraft. That problem 
is before us again this year. The costs of our going into that par- 
ticular program are tremendous. We find ourselves in a position 
there, too, of having to weigh the costs against the probable 
advantages. 

These things all have to be weighed by this committee. 

Dr. Watson. Of course they do. 

I just wanted to add one thing with respect to that statement: It 
has always seemed to me that medical research ought to be paid 
for, at least in part, from the luxuries which are damaging to the 
health of the Nation. In other words, I think there ought to be a 
much greater tax on the things which are obviously deleterious to 
the Nation’s health. 
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Now whether this is in the form of a Federal sales tax or something 
of that nature I do not know, but it seems to me that medical re- 
search ought to be paid for, at least in part, in this way. It is, after 
all, a form of Federal health insurance. That is what it amounts to 
in the broad sense. 

Mr. Latirp. I think it is the best kind of health insurance. 

Dr. Watson. It is the best kind of health insurance there is, I agree. 

It seems to me those elements in the national life and economy that 
are relatively deleterious and unnecessary, they are the ones that 
ought to be taxed much more heavily in relation to medical research, 


ARTHRITIS 


Mr. Focarry. Doctor, I do not know whether more people are get- 
ting arthritis or not, but it seems to me I hear more people asking 
about the progress in arthritis. 

Maybe you or voluntary groups are doing a better job of educating 
people to the fact that something is being done about it. It seems to 
me I am being asked that question more and more. 

Many doctors are waiting for a miracle drug to appear and are not 
using these other things that you mentioned. 

Dr. Bauer. We know other things we can do that are effective, but 
I have to carry the patient as well as prescribe the program. If you 
put him in bed for 6 months and you prescribe hot baths and hot 
packs and exercises and aspirin, in the first place, you have got to get 
him to do these exercises. If you keep him in bed 6 months, all the 
time you keep him in bed you have to tell him, “You are only in bed 
for 6 months, and then, you are up and at them. You are going back 
to work.” 

Otherwise, you give this guy a gilt-edged invitation from the Mas- 
sachusetts General Hospital for invalidism for the rest of his life. 

He may be 80 percent better, completely better, but he is made an 
invalid because we did not stress while we were caring for him, that 
“we are doing this to get you back as a father, wage earner and you 
are not going to be an invalid the rest of your life.” 

In other words, we doctors create invalidism if we do not take into 
account the character of the person who has the disease. 

I welcome a cold because I can stay in bed and have my wife bring 
my meals. When we are sick we drop to a childhood level and we like 
being dependent and waited on, but all this has to be taken into ac- 
count. This is what the doctors don’t do. If they did do it, there 
wouldn’t be as many people crippled, there would be more of them 
working and there would be less with suffering. 

You people know, I know Mr. Fogarty does, because I know he 
prowls in and out of a lot of these places, but in a hospital like ours, 
the average age on the wards now is almost 70 where 35 to 45 years 
ago it was age 50, 

_ The problems we are confronted with are very real. You admit 
four new patients over 80 to a 16-bed ward on 1 day. These are really 
challenging problems. There is no magic drug in the pharmacy for 
all of these patients, but there is an awful lot you can do for them 
1f you really take care of them as human beings, as well as human 
beings with diseases. 
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Mr. Focarry. I have been led to believe that there is a great po- 
tential in the future in the drug industry, is there not ? 

Dr. Bauer. Of course there is. If we come up in this disease, 
galactosemia, with a demonstration it is due to a congenital defect, 
an enzyme which cannot transform sugar or milk into ordinary sugar, 
you have got to try to get this enzyme so that it will be in the body, 
not destroy ed, long acting, and pre vent that disease. When that day 
comes, this will be | something you can buy over the drug counter, just 
like we buy insulin over the drug counter and penicillin we buy over 
the counter. 

These are therapeutic agents. It is this kind of basic research that 
tells you what is or is not ticking inside of a cell or piece of tissue 
that will bring a new agent, but through this all we have got to think 
of prevention as well as cure. All of ‘this work should embody some 
ideas of prevention. Is a man born a certain way and therefore more 
apt to have a certain disease? Is man born with a disease, gout—I 
suppose 90 percent of our gout patients are born with the ‘disease, 
If you go back to the church registry you will find it comes down 
through the family. The males are inflicted almost exclusively al- 
though the female can also transmit it to the offspring, particularly 
the male offspring. 

This is something, you can say prevent this by eugenics. Sterilize 
everybody and you will have no more gout. That would not be the 
best way to do it. You would have to combine an enzyme or some- 
thing and that would prevent this thing from occurring, so we can 
administer it at age of 10 to a son born of a man who has gout. 

Mr. Fogarty. Thank you very much, Doctor. 

Do you want to say anything further ? 

Dr. Bauer. No. TI have the greatest admiration for you gentlemen 
who fight and have fought for us year in and year out. You have 
made some things possible that a lot of people do not appreciate. I 
am sure the average man on the street does not appreciate the hours 
that you have de voted and what you have made possible in the way 
of an honest-to-goodness attack on the disease of man and all of it, we 
hope, is being aimed at the care of sick people. 

This is the thing we have got to be awfully careful about nowadays 
in our teaching hospitals; these bright young buttons, and some are 
awfully bright, go in to a young patient who is seriously ill and if 
you get too much research going on and let it dominate the scene, 
they walk up to the patient and say, “What can I learn from this?” 
That is not the way. They should walk up and say, “What can I do 
for him, and what can I learn while I am doing it?” 

Other people have a full appreciation of what you have done and 
we of the medical profession engaged in this aspect of it, teaching, 
training, research, are greatly in your debt and we apprec ‘iate all of 
the hours that you have put in with or without alcohol, with or with- 
out sleep and T want to thank you. 

Mr. Focarry. Thank you, Doctor. 

Dr. Watson, did you have anything else to add? 

Dr. Watson. I second what Dr. Baner said. 

Tam grateful for the opportunity to be here. 

Mr. Larirp. Dr. Watson has made a couple of statements which I 
have to agree with, as far as the feeling of the people toward medical 
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research. I have often thought that we would be in a much better 
position if we could get our ‘medical research program over into a 
category similar to the highway program, where we are financing 
the program out of a trust fund that is set up from certain taxes upon 
highway users. 

I know you are not here to testify to that today, but I think in the 
future we ‘might give consideration to setting up a medical research 
trust fund with certain tax revenue going into that fund each year, 
and then allocate the funds from it to c arry out these medical re- 
search programs. 

I think we would be on much sounder footing for the long-term 
pull as far as medical research is concerned. I hope that you and your 
groups will give that some consideration. 

Dr. Watson. Yes, sir. 

Dr. Baurr. I think it is an excellent scheme. 

Dr. Watson. It sounds very reasonable to me. 

Mr. Larrp. That is all I have. 

Mr. Foearry. Thank you very much. 


RECOMMENDED BUDGET 


(Following is the recommended budget submitted by Dr. Bauer :) 





1960 
President’s 1960 needs 
budget | 
crt : ha 

Grants } 
Research projects ‘ . eae $18, 898, 000 $34, 700, 000 
Research fellowships ed kth ety aks 337, 000 oe 
Training grants 4, 435, 000 7, 500, 000 
— = ————== 
Total grants ~ 98, 670, 000 ‘ot 42, 700, ), 000 

Direct operations 

I os os wo ibs gms attain di cogn ts poh dees Metis Seni a sae tech aintas raat 6, 837, 000 7, 508, 000 
Review and approval 546, 000 830, 000 
Administration. _ 162, 000 162, 000 
Total direct operations 7 545, 000° 8, 500, , 000 
POON whi sds cidicccdbibadwvapdcuwched delteedguabaaeenaanae an "31, 215, 000 ~ 51, 200, 000 
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NEUROLOGICAL DISEASES AND BLINDNESS 
WITNESS 


MARTIN F. PALMER (SC. D.), PROFESSOR OF LOGOPEDICS, UNI- 
VERSITY OF WICHITA; DIRECTOR, INSTITUTE OF LOGOPEDICS, 
WICHITA, KANS.; PAST PRESIDENT, AMERICAN SPEECH AND 
HEARING ASSOCIATION; MEMBER, RESEARCH ADVISORY COM- 
MITTEE OF THE UNITED CEREBRAL PALSY RESEARCH AND 
EDUCATIONAL FOUNDATION 


The committee will come to order. Our first wit- 
Doctor, state for the record 


Mr. Fooarry. 
ness this afternoon will be Dr. Palmer. 
who you are and whom you represent. 
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Dr. Patmer. My name is Martin F. Palmer. I am a graduate of 
the University of Michigan with the degree of doctor of science in 
speech and general linguistics. Since 1! 134, I have been professor of 
logopedics, at the U niversity of Wichita, and director of the Institute 
of Logopedics, which is the largest residential rehabilitation center for 
speech and hearing disorders in the world. I am a fellow and past 
president of the American Speech & Hearing Association, the profes- 
sional organization in this field of rehabilitation. I am an honorary 
member of the American Academy for Cerebral Palsy, and a member 
of the research advisory committee of the United Cerebral Palsy 
Research & Educational Foundation. 


COMMUNICATIVE DISORDERS 


The communicative disorders constitute a tragic and frequently pre- 
ventable economic wastage throughout our whole social structure. 
Among them are the problems of cerebral palsy, losses of hearing in 
children and adults, aphasia, stuttering, cleft palates, retardation, and 
so forth. It was not until 1930 that any real recognition was taken of 
them, when the White House Conference of that year attempted to de- 
velop some estimates of their prevalence. The reason for this long 
neglect was a general public attitude that disordered speech must re- 
flect a disordered mind. Nothing could be further from the scientific 
truth. So extensive was this attitude that the induction manuals for 
the Army, Air Force, and Navy all recognize speech defects as a cause 
of rejection. We lost much good potential manpower in the last war. 
Interestingly enough, because of the pressures on induction centers, 
some men with speech disorders entered the military services without 
examinations of their speech and had distinguished records. 

In 1934, rehabilitation programs for these distressing handicaps 
were limited to a few services for minor defects in some public school 
systems, and experimental research clinics in connection with some 
of the larger universities. There were no professional standards. An 
interested person might go to a university, take one course, and start 
to learn how by his own tragic errors with the troubled people who 

came to see him. The American Speech & Hearing Association, the 
only national professional organization in the field, in 1934 had 87 
members. In October 1958, the secretary reported 4,767 members. 
Such a growth must reflect a real public need. 

The association is comprised of two sorts of persons; those inter- 
ested in speech disorders, as such, and those interested in disorders of 
hearing. In these two fields, two levels of competence are recognized : 
Basic and advanced. Only those who have completed their studies 
and have had a certain amount of experience are entitled to the ad- 

vanced certification. These are the only persons recognized by the 
association as being unrestrictedly capable of teaching others, working 
as heads of clinics, and so forth. In October 1958, 449 individuals held 
the advanced certification in speech, and 81 the advanced certification 
in hearing. 

Persons holding the lower levels of training are essentially tech- 
nicians. This category was established to meet the pressing demand 
for some sort of help. 

How far this growth is from being ee phenomenal as it 
may be, is illustrated by the following: In January 1956, the U.S. 
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Office of Defense Mobilization, Subcommittee on Paramedical Special- 
ties, reported 4,000 speech and hearing specialists were available. 
However, 16,000 was the immediate need. When it is noted that of 
the 4,767 specialists available today, only slightly over 11 percent are 
fully qualified, the need for Federal assistance should be fully appar- 
ent. 

Why this concern with disabilities in communication? There are 
a number of reasons: 

First, the person with a speech or hearing handicap is a solitary 
prisoner in a speaking world. He is an isolate, an ostracised person. 
The emotional and psychological leverages upon his personality are 
tremendous. Speech and hearing disorders are never fatal. We 
have seen some 21,000 of them at our clinic, and I can assure you that 
for many of the children and adults, and for their families, the condi- 
tion was life in death. 

Second, this group constitutes a serious economic drag upon society. 
I can illustrate this by two factual examples: In cerebral palsy prac- 
tically every severe case has tremendous difficulty in communication. 
Until recently the only State residential institutions for them were the 
institutions for the mentally defective. The cost in the better institu- 
tions is a minimum of $750 per year per capita. They live as long 
as anyone else when decently cared for. A 10-year-old child will cost 
the taxpayer $45,000 during his 60 years, without the taxpayer having 
any choice in the matter. We have never spent this much money on 
any cerebral palsied child. Yet we have from our clinie in the past 
25 years produced a college professor, a judge, many skilled union 
wor kers. 

Take the problem of stuttering; many years ago the economic con- 
sequences of suttering were w ell studied. This prevalent condition, 
occuring in 1 out of 100 persons, and three times as often in the male 
as in the female, reduces the average earning power of the individual 
35 percent. Let the stutterer be capable enough without stuttering 
to manage a living—with his tragic handicap he will swell the unem- 
ployment compensation lines. 

Perhaps in prosperous times these arguments are unimpressive. ‘To 
me, they show the imperatively enlightened self-interest of a society 
that looks after them. 

Third, this group consitutes a serious social weakness in times of 
great national stress. This was recognized in Hitler Germany where 
most of these cases were destroyed on the pretext that they evidenced 
deteriorating racial stock. But they were recognized as a weakness. 
Modern warfare, modern industry, modern life increasingly depend 
on communication, and communicative skills. The loss of manpower 
in these endeavors from hearing disabilities alone is inconceivably 
great. This Nation must face the fact, that, in these modern troubled 
times of war, it is outnumbered. Every life counts. We cannot neg- 
lect the rehabilitation of our handicapped persons. 

Fourth, when all of the varieties of speech and hearing disorders are 

gathered together, they unquestionably form the largest handicapped 
group in our society today. We have surveyed in the ‘Middle West and 
elsewhere several hundred thousand of the population in a large num- 
ber of survey research studies. The reason the large number is not 
generally known is that with the exception of those few crippling 
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conditions producing speech disorders such as cerebral palsy and 
aphasia, the troubled emotions of a person locked in silence do not speak 
when you pass him on the street. We have alluded to the incidence of 
stuttering as 1 percent. This is already frightening enough. But 
when one adds to this the obvious ex xample that nearly all those present 
today will lose a small part to nearly all of their hearing, and that 
literally hordes of our children already have such losses, the figures 
become believable. In short, when one adds the cleft palates, the 
cerebral palsied cases, the deaf and hard of hearing, the adults and 
children with aphasia, the stutterers, the losses of voice due to cancer, 
etc. (all of these conditions being within the distinct possibility of 
amelioration) an estimate of 5 to 7 percent is not unreasonable. We 
have, therefore, an overwhelming problem from the viewpoint of sim- 
ple humanitarian decency, from the self-interests of economics, and 
strength of society, and numbers. 

What is the solution? I think it is lucidly clear that the efforts of 
private clinics, local communities and States will not be enough. To 
some extent, the Federal Government has already recognized the prob- 
lem, and we now have funds being expended, but in limited amounts 
by various offices in the Department of Health, Education, and Wel- 
fare—among these the Office of Education, Vocational Rehabilitation, 
the Children’s Bureau, and the National Institutes of Health. 

Any problem as broad as this one must be attacked in a systematic, 
organized manner. Three areas must be integratively supported: 
(1) Professional training. (2) Clinical services. (3) Research. 
The close relationships of these three facets are apparent. Research 
must provide the knowledge that professional training can impart 
to the experts who will meet the clinical emergencies. 

I can sketch the present situation as follows: In the past 25 years 
there has been an increasing awareness of the problem by the profes- 
sional and lay public. To meet this awareness, clearly defined na- 
tional professional standards have been established. Research and 
professional training are being carried out at many colleges and 
universities. 

According to the Office of Education, about 200 colleges and uni- 
versities offer some sort of professional] training in this field, while not 
more than 30 give programs leading to the doctoral level. 

Clinical facilities are relatively sparse. Colleges and universities 
generally feel that they cannot undertake larger clinical programs 
ths an can be justified on the basis of the college ‘students who must be 
trained. The public schools in general specialize in the less severe 
cases, although changes are being made. Research, while it has ac- 
cumulated during the past 25 years at a rapid rate, is still largely the 
result of master’s and doctor’s theses which can be excellent, of course, 
but must necessarily be small and exploratory only in nature. 

It should be clear that the most feasible solution is the development 
of large rehabilitation centers for speech and hearing disorders con- 
nected with universities preferably for the sake of profession: al train- 
ing, and large enough to make possible deep investigatory exploration 
of the unknowns. 

The particular part of a university with which such a rehabilitation 
center makes its affiliation is relatively unimportant. For example, 
the location of such a center in a medical school makes it possible to 
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give demonstrations to medical students, and also gives the cases the 
benefits of the departments of the medical school. However, such an 
affiliation is by no means essential except as it does help in the training 
of physicians. The relationship of medicine to the fala of speech and 
hearing disorders is close, but no closer than they are to psychology, or 
education. Most sizable communities are able to provide the related 
medical services necessary. What is most important is the possibility 
of training young people within some discipline of the university. 

Rehabilitation centers offering this full service are unfortunately 
few and far between, and are faced with staggering problems of build- 
ing expansion, staff expansion, research still unfinanced, scholarships 
and fellowships for deserving students, and the general difficulty of 
supporting professional training divisions. 

Examples of these centers’are the Bill Wilkerson Speech and Hear- 
ing Center in connection with Vanderbilt University, the Houston 
Speech and Hearing Center in connection with the University of 
Houston, the Institute of Logopedics, the Central Institute for the 
Deaf, the Cleveland Speech and Hearing Center in connection with 
Western Reserve University, the Hearing and Speech Center of Syra- 
cuse University, and many university speech and hearing clinics. 

From these centers come a steady supply of speech “and hearing 
therapists, research investigations, and clinical service. 

Asa first solution of the problem, I would recommend that the exist- 
ing rehabilitation centers be supported specifically in their known 
needs, and that earmarked appropriations be made for these designated 
purposes. 

Secondly, it would seem desirable to encourage the development of 
similar centers elsewhere. The present larger speech and hearing 
centers have developed as a result of economic or other opportunism. 

It is obvious that there are parts of the country that are not served 
by such centers, or where the existing centers are unable to develop 
because of limited community or university funds. I would urge that 
funds be set aside for developments il purposes by regions, particularly 
the Northeast, Southeast, Mid-Central, and western areas where popu- 
lation distribution warrants such development. 

Thirdly, the Office of Vocational Rehabilitation has been support- 
ing a limited fellowship and workshop program. This has been 
excellent insofar as it has gone. However, it badly needs expansion. 

Finally, generalized institutional support for research on long- 
time grants should be developed. Project type grants are difficult for 
smal] institutions to manage for many reasons. 

The most important type of research to be encouraged in the fields 
of speech and hearing should be studies of rehabilitative methods. 

This is the most compelling and immediate need. The magnitude of 
the number of persons so handicapped and the lack of adequate re- 
search studies argue for a broad support of such investigative ap- 
proaches. Our long experience shows that such work will pay many 
dividends in lessened rehabilitative costs, of larger amounts of im- 
provement in individual cases, and consequently more cases being 
served. 

Within the framework of the appropriation for the fiscal year 1960 
of the Institute of Neurological Diseases and Blindness, I should like 
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to recommend that $1 million be set aside by the Congress for this 
research in speech and hearing rehabilitation. 

If the Congress will ear mark these funds I can assure you that the 
return to the Federal Tres asury will be many times that amount and 
the expenditure will easily justify itself on a financial basis as well as 
on a humanitarian one. 

Mr. Fogarty. Thank you very much, Doctor. 


BUDGET SITUATION 


Doctor, I asked this question this morning. We are faced with a 
problem of trying to balance the budget. We have this problem of in- 
flation facing us ‘all the time. The administration is using this as the 
argument for not recommending enough funds to go forws ard in these 
areas. 

What do you think about the problem of balancing the budget as 
against the needs for medical research ? 

Dr. Pater. I cannot solve that problem competently because I am 
not a budgetary expert. All I know is the number of cases not at 
present being served will not be served without adequate funds. 

I know that investment in this cause is an investment in the future 
of our country. I do not believe anyone can answer relative human 
health values of needs in budgetary terms. 

Mr. Focarry. Do you think it would be inflationary if we gave you 
a few more million dollars for research in these areas? 

Dr. Pautmer. I do not see how it could be inflationary because this 
would not affect the general economy. In fact, it would produce in 
the long run more consumers. 

Mr. Focarry. I happen to agree with you on it. 

Dr. Patmer. I am no economic expert. 

Mr. Focarry. Neither am I, but I thought you would have some 
ideas on this. 

Dr. Patmer. It is a very difficult thing for people in the rehabili- 
tative field to be presented with demands and needs, parents and 
people coming in saying, we need help. We have to reply that we are 
sorry, we do not have funds. We have gone as far as we can. 

The answer to these people that there should be a balanced budget 
does not make any sense as I suppose it does not make sense to any- 
body else who has a real genuine need. It is difficult to evaluate 
health needs in terms of dollars. 

Mr. Focarry. This program you are suggesting might help balance 
the budget ? 

Dr. Parmer. I should think it would in the long run. We have 
demonstrated that in our part of the country. 

Mr. Focarty. The vocational rehabilitation people do not have 
much of a problem in giving an answer to a question like that. They 
have been telling us for 12 or 14 years that every dollar we expend 
in vocational rehabilitation the Federal Treasury gets back $10 to 
$15. If that is so, we ought to be spending five times what we 
are spending on rehabilitation. 

Dr. Parmer. Do I have time to tell one case story that might illus- 
trate the point ? 

Mr. Fogarty. Surely. 
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Dr. Parmer. A number of years ago we found a young man with 
cerebral palsy 21 years of age, living on the poor farm, and the 
county was spending a dollar a day on his care, which has since been 
inflated. 

He came to see us because he had heard we could do something 
for people like him. About 6 or 7 years ago after we had gotten 
through with him, he had a job, and he said he had a terribly urgent 
need to see me. I asked, “What is your problem?” He said, “I have 
no problem.” He had a check made out to the Government for income 
tax for $365 even. He said, “I thought you would be interested to 
know in this one check I am paying for a year of my former care.” 

Mr. Focarry. That is a good example. That helps to answer 
my question also. 

T happen to be one of those who think we ought to spend more 
money in these areas of health and medical research and we have 
to find a way to meet the additional costs. 

Thank you very much, Doctor. 

Dr. Parmer. Thank you, Mr. Chairman. 


Turspay, Aprit 14, 1959. 
NEUROLOGICAL DISEASES AND BLINDNESS 


WITNESSES 


DR. H. HOUSTON MERRITT, DEAN, COLLEGE OF PHYSICIANS AND 
SURGEONS, COLUMBIA UNIVERSITY; PROFESSOR OF NEUROLOGY, 
COLUMBIA UNIVERSITY; DIRECTOR, NEUROLOGICAL INSTITUTE, 
NEW YORK; CHAIRMAN, PROGRAM PLANNING COMMITTEE, NA- 
TIONAL ADVISORY NEUROLOGICAL DISEASES AND BLINDNESS 
COUNCIL 

DR. STEWART H. CLIFFORD, ASSISTANT CLINICAL PROFESSOR OF 
PEDIATRICS, HARVARD MEDICAL SCHOOL; PEDIATRICIAN, BOS- 
TON LYING-IN HOSPITAL; CHIEF, NEWBORN SERVICE AT CHIL- 
DREN’S MEDICAL CENTER, BOSTON 

DR. ALSON E. BRALEY, HEAD, DEPARTMENT OF OPHTHALMOLOGY, 
UNIVERSITY OF IOWA MEDICAL SCHOOL 


Mr, Fogarty. Dr. Merritt, it is nice to have you back. Please iden- 
tify yourself for the record. 


STATEMENT OF DR. H. HOUSTON MERRITT 


Do you have a prepared statement, Doctor ? 

Dr. Merrit. Yes. 

Mr. Focarry. We will put your statement in the record. 
(The prepared statement of Dr. Merritt follows :) 


NATIONAL INSTITUTE OF NEUROLOGICAL DISEASES 
AND BLINDNESS 


STATEMENT OF Dr. H. Houston MERRITT 


Mr. Chairman and members of the committee, I am H. Houston Merritt, dean 
of the College of Physicians and Surgeons, Columbia University, professor of 
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neurology at the university, director of the New York Neurological institute, and 
chairman of the program planning committee of the National Advisory Neuro- 
logical Diseases and Blindness Council. 


THE NATIONAL COMMITTEE FOR RESEARCH IN NEUROLOGICAL DISORDERS 


I am here today as spokesman for the National Committee for Research in 
Neurological Disorders. The committee is composed of two of our largest neuro- 
logical societies and the voluntary health organizations vitally concerned with 
the impact of neu. logical disorders upon our society. These include United 
Cerebral Palsy, Association for the Aid of Crippled Children, National Society 
for Crippled Children and Adults, Inc., National Epilepsy League, Inc., The 
National Foundation, National Multiple Sclerosis Society, Muscular Dystrophy 
Associations of America, Ine., National Associaion for Retarded Children, 
American Foundation for the Blind, Inc., National Society for the Prevention 
of Blindness, National Neurological Research Foundation, and the two national 
neurological societies—American Academy of Neurology and the American 
Neurolegical Association. 

As you know, the committee was organized in 1952 to assist the Director of 
the National Institute of Neurological Diseases and Blindness in blueprinting 
a national research program in neurological and sensory disorders. It serves 
to coordinate research programs in these areas and helps to prevent the splinter- 
ing of such research from its central core. Each year it studies carefully the 
research and training fund needs of the Institute and makes a budgetary esti- 
mate of those needs. 

THE PRESENT OPPORTUNITY 


The National Committee for Research in Neurological Disorders has reviewed 
carefully with Dr. Pearce Bailey the Institute’s program developments and re- 
search achievements of the past year. I know that Dr. Bailey has also given 
you a detailed review of these developments. Therefore, I should like to limit 
my remarks to (1) general statements: (2) changes in program emphases; (3) 
key discoveries ; and (4) new opportunities. 

As I have indicated to you on other occasions, neurology is an area in which 
there are many unanswered problems. Of the 20 million who suffer from various 
neurological and sensory disorders, a large percentage have been afflicted since 
birth or early childhood. Such long periods of disability result in a tremendous 
drain psychologically and financially on the families and communities of these 
individuals and upon the total economy, as well as untold suffering to all those 
afflicted. 

The appropriations which you gentlemen have made available since the Insti- 
tute was established in 1950 have brought hope to these sufferers. Very largely 
through grants from the National Institute of Neurological Diseases and Blind- 
ness to the medical schools and the research centers throughout the Nation, the 
situation has been improved. Although much remains to be done, through the 
increased manpower now available for teaching and research, as well as many 
new research findings and techniques, I believe that research in neurological and 
sensory disorders is poised on the threshold of a period of even more rapid 
growth and the greater research discoveries. If sufficient funds can be made 
available to this area of research at this time, I believe some far-reaching and 
significant advances can be made in the next few years. 


EPILEPSY 


Advance in epilepsy research continue to be most encouraging. We now know 
that epileptic seizures result from various conditions, some associated with brain 
injury and others with abnormal chemical reactions. Through surgical treat- 
ment and the use of anticonvulsants it is already possible for approximately 80 
percent of all persons with epilepsy to be gainfully employed. 

During the past year, artificially induced seizures in patients suffering from 
epilepsy and studied through the use of depth recording techniques, has made 
it possible to locate more accurately the area of the brain involved. This has 
improved the accuracy of surgical removal of epileptic foci from which the 
seizures originate. 

In the chemical control of seizures, it is now evident that hormonal factors 
may play a part in influencing seizure threshold and susceptibility to convul- 
sions. Increased attention has also been given to those agents and enzymes 
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capable of influencing the normal metabolic and chemical processes within the 
brain. Carefully controlled studies are now underway to learn more concerning 
these factors. 

DISORDERS OF MUSCLE 


Among the most difficult neurological problems to solve have been the dis- 
orders of muscle. These disorders can be generally divided into three areas: 
Those destroying the muscle tissue, affecting the muscle exciting system, or in- 
flaming the muscle. In other words, the muscular dystrophies, myasthenia 
gravis, and myositis. It has been extremely difficult to differentiate among these 
categories as well as the entities within the categories. More recently, a multi- 
disciplinary approach has been made to the problem, and the clinical, biochemical, 
and electrophysical aspects have peen studied at the same time. 

In differentiating among the categories, the electron microseope and new stain- 
ing techniques through which the nerve terminations can be seen have added 
greatly to our knowledge. 

We know that there is an abnormal protein content in dystrophic muscle. 
The distribution of this protein is being studied by the use of fluorescent-labeled 
elements, through radioactive tracers, and through the development of specific 
antibodies which carry a dye directly to the specific protein molecules under in- 
vestigation. 

Many myasthenia gravis patients are now helped through the use of various 
chemical compounds. Further study along this line is underway, and a number 
of anticholinesterase drugs are being tested. 


MULTIPLE SCLEROSIS 


Although there is no known cure or fully effective treatment for multiple 
sclerosis, investigators are encouraged by many research findings relating to the 
biochemistry of the disease. 

I have spoken to you before of the protective covering, or myelin sheath, which 
ordinarily surrounds nerves, but which disappears in patches when multiple 
sclerosis is present. In an effort to understand why this happens and to halt 
the process, it is necessary to know about myelin. An essential compound in 
the fat of myelin was found to be sphingosine and I have previously reported to 
you we now know how to synethesize it. This year, our understanding of 
sphingosine was increased when a new mechanism was discovered for the length- 
ening of carbon chains leading to a product which subsequently is oxidized to 
sphingosine. 

New information has also been found concerning an enzyme related to de 
myelinization, the disappearance of myelin. Experiments with both cats and 
fowl hold hope of a definite relationship between this enzyme and the formation 
of myelin. 

Epidemiological studies this past year give further support to previously 
reported findings concerning the geographic distribution of multiple sclerosis. 
We now know that multiple sclerosis is far more prevalent in the northern part 
of this country and other countries than in the southern areas. But we do not 
know the significance of these facts. Does climate itself have something to do 
with the disease, is it mineral content of the soil, or lack of it, in certain areas, or 
does weather serve to trigger some unknown element? 


PARKINSON’S DISEASE 


Parkinson's disease, largely affecting persons past 50 is of great concern, 
particularly with the population in the upper age brackets increasing rapidly. 
Research has continued both at the Institute and at supported research centers 
in an effort to find more effective drugs to control the symptoms of Parkinsonism 
and more effective surgery for those patients who might benefit from this pro- 
cedure. In addition to clinical research, basic research on the brain and its func- 
tioning has continued to add to our understanding of this disorder and give hope 
that it may someday be prevented. 


CEREBROVASCULAR DISEASE 


Since late 1957, when the Institute initiated its cooperative program to evaluate 
the use of anticoagulants as preventives for strokes, six medical centers have 
been participating in the program. An estimated total of 1,800 patients will have 
participated in the study which is scheduled to last 2 more years before definitive 
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results can be obtained. This number of patients is far beyond the number avail- 
able for study by any one institution except over a period of many years. The 
project was made possible through the Institute’s grants program. 

It is a companion study to the broad, nationwide cerebrovascular research 
project. However, this effort is specifically concerned with prevention of cerebral 
stroke rather than with treatment after onset. Also, it is exclusively concerned 
with anticoagulant preventives. 


COLLABORATIVE STUDY OF CEREBRAL PALSY, MENTAL RETARDATION, AND OTHER 
NEUROLOGICAL AND SENSORY DISORDERS 


The largest of various research programs relating to cerebral palsy is the 
Institute’s collaborative study with which you are familiar. Sixteen institutions 
are now collaborating to evaluate the causes of neurological and sensory dis- 
orders arising during pregnancy and the early newborn period. This past year 
served as a major pretest period for the program. As of January 1, the 40,000 
mothers who will participate in the program over a 5-year period started through 
the study. In a few minutes, Dr. Clifford will tell you more about this program 
and why we believe that through this study we will discover some of the causes 
of cerebral palsy, mental retardation, and other neurological and sensory dis- 
orders. 

INTERNATIONAL RESEARCH PROGRAM 


As I indieated earlier, neurology is an area in which there are many problems 
long unanswered. We have been seeking these answers, and will continue to do 
so, through many types of research—among these biochemistry, electrophysi- 
ology, neuroanatomy, and neurophysiology. Perhaps, however, we have been 
missing an opportunity in not giving more attention to geographic neurology, 
also referred to as epidemiological studies of neurological disorders on a world- 
wide basis. 

At one time epidemiology was almost exclusively concerned with the outbreak 
and control of infectious disease. Today, however, this expanding medical- 
statistical discipline is being used to evaluate the frequency of all types of dis- 
orders and their relationship to genetic and environmental factors. 

The epidemiologist is naturally attracted to unusual population situations in 
which certain disorders are infrequent or in which they are unusually prevalent. 
Cerebrovascular diseases, for example, appear to be more frequent in American 
Negroes than in the white population. Is this directly related to the higher 
frequency of high blood pressure in American Negroes or to some other influence? 
Vascular lesions of the central nervous system are reported as the leading cause 
of death in Japan. Does this indicate a genetic predisposition, a dietary or 
other environmental influence, or is it related to the care given patients? 

The association of arteriosclerosis with aging in the United States has been 
considered an almost normal process. This may not necessarily be true. But 
we must have much more information of the type now being acquired through 
the cooperative cerebrovascular studies sponsored by the Institute. 

Our current knowledge of the course and prognosis of cerebrovascular diseases 
is largely based on observations of hospitalized populations. This information, 
unfortunately, omits the milder cases that receive home care as well as those with 
rapid fatal afflictions who are never hospitalized. 

Already a significant number of things have been identified which appear to 
predispose persons to arteriosclerosis. Among these are hypertension, obesity 
and the type of diet, diabetes mellitus, hereditary conditions involving abnormal 
metabolism of fats, hyperthyroidism, age, sex, and possibly race and ethnic group 
memberships. If studies were made of these factors in different countries of 
the world where the prevalence of stroke is either higher than ours, or much 
lower than in this country, we might discover some of the answers we are 
seeking. 

Several European reports have offered data indicating that some congential 
abnormalities of the central nervous system may occur more commonly in some 
population groups than in others and that some brain damage may occur more 
commonly among infants born in winter than in summer months. Some studies 
in this country along this line have suggested that expectant mothers may tend 
to choose a protein deficient diet during the warmer summer months. But these 
suggestions are yet to be proven. 

Now that the Institute and collaborating institutions are studying congential 
abnormailties in this country, it would be most unfortunate if we did not take 
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advantage of the excellent groundwork which has been laid for such a study and 
project some phases of this on an international basis. With a little more effort 
and a relatively small expenditure of money, we might uncover causes of brain 
damage through an international approach which we might not find in this 
country. 

I have already spoken of the findings concerning the geographic distribution 
of multiple sclerosis. In this country, the prevalence is at least five times as 
great in the northern part of the country as it is in the Deep South. 

Amyotrophic lateral sclerosis, or Lou Gehrig’s disease as it is often called, 
has been found to be approximately 100 times more frequent among the native 
population of Guam than in this country. Present studies are attempting to 
find out why this is true. 

TESTING OF DRUGS 


As I indicated to you last year, there is an urgent need for the development 
and testing of new drugs known to have a stimulant or depressant effect on 
the central nervous system, especially those which influence the involuntary 
movement and control of muscle tone, spasms, and seizures. 

The development of anticonvulsants which are able to reduce the frequency 
of epileptic seizures by 50 to 80 percent is a striking achievement and an indica- 
tion of the gains to be looked for in further exploration in this field. The de- 
velopment of new drugs for epilepsy and more effective compounds for the treat- 
ment of myasthenia gravis should be moving forward in a carefully planned way. 

I believe an advisory committee of experts from several fields whose interests 
relate to the effect of drugs on the central nervous system should be established. 
It should be their responsibility to evaluate the potentialities of new drugs 
brought to their attention, to suggest possible application of these agents, and to 
advise concerning the methods for testing their efficacy. Their function would be 
purely advisory and the publication of their deliberations would serve as a 
stimulus to research in the field. 


PUERTO RICAN PROJECT 


The current success of the Puerto Rican project justifies an extension of its 
program and the development of a primate research center. Originally, the 
object of scientile work with the colony was to determine whether cerebral palsy, 
mental retardation, and other neurological and sensory disorders could be repro- 
duced in monkeys by experimentally induced brain damage. Since it has pre- 
viously been demonstrated that brain damage associated with mental retardation 
could be induced in guinea pigs by partial asphyxiation at birth, the same pro- 
cedure was followed with monkeys. 

This procedure consists of asphyxiating for varying periods of time, by clamp- 
ing off the placental circulation with the mother, and then artificially resuscitat- 
ing the baby monkey. The asphyxiated infants have been found to lack motor 
coordination similar to cerebral palsy in humans. Some have seizures and the 
early learning ability is affected. 

The initial phase of this project has been accomplished. The project will now 
search for methods to reverse the sustained brain damage due to asphyxia and 
will test other agents and conditions which may produce brain damage. These 
will include viral infections, malnutrition, and experimentally produced meta- 
bolic and endocrine disorders. 

Increased laboratories will be necessary to test the possible effects of these 
agents and, eventually, to correlate these artificially produced disturbances with 
similar disorders in humans. 

The Santiago Colony offers a unique opportunity for this study. It is the 
only place on the Western Hemisphere where monkeys of all ages can be seen 
living under apparently completely satisfactory nutritional and social conditions 
It is generally agreed that in studies of the nervous system it is important that 
the experimental animal be as closely comparable to man as possible, both physio- 
logically and developmentally. The reproductive process in the monkey is almost 
identical with that in man and it is also the most suitable animal for the develop- 
ment of standard neurological examinations and for the application of standard 
neurological laboratory tests. 

The various voluntary health agencies are aware of the significance of such 
studies. In fact, several years ago, under the auspices of the University of 
Puerto Rico and NINDB, a number of them sponsored a symposium in Puerto 
Rico on the relation of asphyxia to brain damage. Among these were United 
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Cerebral Palsy, Association for the Aid of Crippled Children, and National Multi- 
ple Sclerosis Society. Also sponsoring was the National Science Foundation. 

Very extensive national and international interest has now been shown in the 
project. Scientists from Columbia and Northwestern Universities and from the 
University of South Carolina are already participating. The project has been 
visited by representatives from many other institutions and there is indication 
that there may be some collaboration with scientists from the Medical School of 
California, Harvard, University College of the West Indies, Yale, University of 
Wisconsin, Duke, and Washington University. Dr. Geoffrey Dawes, director, 
Nuffield Institute of Medical Research, Oxford University, has visited the project 
and collaborative efforts are being initiated. Dr. Ludo van Bogaert, president 
of the World Federation of Neurology, Antwerp, Belgium, has also expressed 
interest in collaboration. 


UNDERGRADUATE TRAINING GRANTS 


The appropriations which you have made available has made it possible to 
train many neurologists and fill a longtime need in many areas of the Nation. 
Many of these neurologists are now taking their places on the teaching staffs of 
the medical schools and in the research laboratories of the nation. 

This has been a program of graduate research training in the sciences perti- 
nent to neurology. Under such grants, medical schools have acquired staffs to 
aid in the neurological training program, necessary equipment and supplies, and 
training stipends for graduate students. Such programs are established for neu- 
rology in 50 medical schools, for ophthalmology in 30 schools, and for otolaryng- 
ology in 20 schools. 

However, at the present time, for those schools which have been unable to 
develop a graduate program, there is practically no training in neurology or the 
sensory field. Consequently, over half of today’s medical students are being 
graduated with inadequate training in this area. 

This undergraduate deficit, coming as it does at the most critical time in a 
student’s professional career, results in both a lack of knowledge and a lack of 
interest in the neurological and sensory disease field.. Therefore, with a deep 
interest in neurological research and a belief that all practicing physicians 
should have some understanding of neurological disorders, I heartily recom- 
mend that an undergraduate training grants program in neurology be initiated. 


CITIZENS’ BUDGET 


The total budget proposed by the committee was $45,036,000. However, sig- 
nificant program developments, including possibilities for expanded international 
medical research activities, for development and testing of drugs, for under- 
graduate training programs, for a primate research center in Puerto Rico, and 
for expansion of direct research activities at Bethesda, indicate that there 
should be an additional increase of $3,930,000, for a total of $48,966,000. 

Before discussing the 1960 proposal, I should emphasize that the national com- 
mittee’s budget proposals, which have been made annually since 1953, are pre- 
sented only after careful studies and surveys have been made in terms of the 
Institute’s actual needs. If you review the committee’s annual proposals since 
1953, you will note that the committee’s recommendations have just about par- 
alleled the Institute’s spontaneous and productive growth. 

The committee recommends an appropriation of $37,636,000 for 1960, for 
grants in research and training. 

Of this amount, the committee recommends that $28,600,000 be appropriated 
for research projects, including field investigations; this is an increase of $11,- 
745,000 over the amount appropriated in 1959. This increase is predicated on 
the payment of full indirect costs. The committee also endorses the concept 
of the institutional grant. 

The proposed increases in research projects are made on a basis of: (1) the 
estimated backlog of unpaid, approved research project applications in 1959; 
(2) the estimated need for support of new research projects in 1960; and (3) 
the need for development of collaborative and cooperative field investigations, 
both nationally and internationally. 

The 1959 appropriation in research projects is $16,855,000. Applications ap- 
proved by the National Advisory Neurological Diseases and Blindness Council 
for 1959 total $276,000 in excess of this figure. In 1960, approximately $14 
million is already committed for research grants and field investigations; antic- 
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ipated approvals, based on normal growth, are approximately $9 million. The 
payment of full indirect costs, and the use of institutional grants, add another 
$3 million, for a total of $26 million. 

The additional needs for cooperative and collaborative programs which our 
committee believes should be expanded further total $2,600,000. New programs, 
either by grants or contracts, in the development and testing of drugs, for 
‘arkinson’s disease, epilepsy, and myasthenia gravis, for example, would need 
$1 million. Initiation of collaborative and cooperative international geographic 
neurology programs would need another $1 million. Another $600,000 would be 
needed to initiate studies in endocrinology as it relates to the nervous system. 

The committee recommends that research fellowships for training of promising 
basie science personnel should be $536,000. 

We have testified earlier to the importance of continued productivity and 
growth in the training grants program in neurology, ophthalmology, otolaryn- 
gology, and in the basic sciences, and the special traineeship programs as part 
of that training activity. 

The committee believes that $8,500,000 should be appropriated in 1960 for 
training activities. This is an increase of $2,725,000 over the 1959 appropria- 
tion. 

Training grants should be increased from $4,275,000 to $6,500,000, an increase 
of $2,225,000. Applications for graduate training grants already committed for 
support, or likely to be approved for a new period of commitment, total $4,275,000. 
An increase of $2,225,000 in 1960 would permit an increase of approximately 80 
more grants. 

Traineeships should be increased from the 1959 level of $1,500,000 and 180 
awards, to $2 million, and 240 awards, in 1960. 

The committee also wishes to propose an increase in the direct research op- 
erations of the Institute at Bethesda. The collaborative research organization, 
begun last year, should have an increase of $500,000 for additional needs to 
service the collaborative project in perinatal morbidity and to further develop 
and support currently planned ones in geographic neurology, the testing of 
drugs, and the studies in endocrinology. The intramural research programs in 
basic and clinical investigations should also have increased support; $252,000 
is recommended. 

The intramural research programs in basic and clinical investigations also 
should have increased support. The Institute is severly limited in space avail- 
able to develop its intramural research operations to the scope necessary. It 
has no program in clinical otology; space for neurology and ophthalmology is 
badly needed. Basic research in neurochemistry is severely curtailed by lack of 
facilties, as are biophysics, neuroanatomy, and neurophysiology. The Institute 
should have more space, and we recommend its construction. Initially, we 
would propose that at least $300,000 be appropriated for planning such a facility. 

Direct training of staff should be increased to $100,000, from a current level 
of $50,000. Another $361,000 would be necessary for review and approval of 
extramural operations, and the administration of the Institute. 

The total appropriation recommended for direct operations is $7,400,000, an 
increase of $1,163,000 over the 1959 appropriation of $6,237,000. 
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The attached table shows the budget proposals of the committee. An adden- 
dum to it indicates new program developments. 
ae 
Program by activities 1959 appro- | 1960 budget Increase 
|} priation 





iT See lu a Tre 
1. Grants; } | 
a) Research projects 5, 000 $28, 600,000 | $11,745, 000 
Research grants 55,000)! (19, 600,000)| (7, 745.000) 
Field investigations 000); (9,000,000); (4, 000, 000) 
») Research fellowships. 3, 000 | 536, 000 0 
c) Training 775, 000 | 8, 500, 000 2, 725, 000 
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Program grants 5, 000) | (6, 500, 000) | (2, 225, 000) 
Traineeships , 000) (2, 000, 000) | (500, 000) 
Total extramural 23,166,000 | 37, 636, 000 14, 470, 000 

2. Direct operations | 
a) Research 5, 498, 000 | 6, 250, 000 | 752, 000 
Collaborative research | (852, 000) | (1, 352, 000) (500, 000) 
4) Review and approval 561, 000 850, 000 “ORO, 000 
Training activities 50, 000 100, 000 50, 000 
d) Administration 128, 000 200, 000 72, 000 
Total direct 6, 237, 000 7, 400, 000 1, 163, 000 
70Cl ..... 29, 403,000 | 45,036,000 | 15, 633, 000 
New program developments 3, 930, 000 | 3, 930, 000 
Grant total__. 48, 966,000 | 19, 563, 000 


! Significant program developments, including initiating an undergraduate training program in neurology, 
ophthalmology, and otolaryngology, expanding international medical research activities, particularly 
studies of multiple sclerosis, enlarging the operations of the Puerto Rico project and initiating a primate 
research center for neur>logical diseases and sensory disorders there, and constructing new laboratory re- 
search space at Bethes la, cause a recommendation for an increase of $3,930,000, for a total budget of 
$48,966.000. 

Dr. Merrirr. I am H. Houston Merritt, dean of the College of 
Physicians and Surgeons, Columbia University, professor of 
neurology at the university, director of the New York Neurological 
Institute, and chairman of the program planning committee of the 
National Advisory Neurological Diseases and Blindness Council. 

I come here today as spokesman for the National Committee for Re- 
search in Neurological Disorders. This committee is composed of two 
of our largest neurological societies, the American Neurological Asso- 
ciation and the American Academy of Neurology and the voluntary 
health organizations interested in neurological and sensory diseases. 
These include United Cerebral Palsy, Association for the Aid of 
Crippled Children, National Society for Crippled Children and 
Adults, Inc., National Epilepsy League, Inc., the National Founda- 
tion, National Multiple Sclerosis Society, Muscular Dystrophy Asso- 
ciation of America, Inc., National Association for Retarded Children, 
American Foundation for the Blind, Inc., National Society for the 
Prevention of Blindness, National Neurological Research Foundation, 
and the two national neurological societies—American Academy of 
Neurology and the American Neurological Association. 

I also am privileged to serve as adviser to m: iny of these lay health 
organizations. As you know, this committee was organized in 1952 
to assist the Director of the National Institute of Neurological Diseases 
and Blindness in blueprinting a national research program in 
neurological and sensory disorders. It serves to coordinate research 
programs in these areas and helps to prevent the splintering of such 
research from its central core. Each year it studies carefully the 
research and training fund needs of the Institute and makes a budg- 
etary estimate of those needs. 
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We have carefully reviewed the needs. I know Dr. Bailey has given 
you a detailed review of these developments. I will limit my remarks 
to a few general statements, to some remarks on change of program 
emphasis ‘and on key discoveries and new opportunities. There are 
about 20 million people in this country who suffer from various 
neurological and sensory disorders, and a large percentage have 
been afflicted since birth or early childhood. Such long periods of 
disability result in a tremendous drain psychologically and financially 
on the families and the communities of these individuals and upon the 
total economy, as well as untold suffering to all those afflicted. 

Much has been done to increase manpower in our fields of neurologi- 

‘al and sensory diseases, but there is still a great deal more to be done. 
I believe far-reaching and significant advances can be made in the 
next few years. One of the first diseases I wish to speak about is 
epilepsy. There are perhaps three- -quarters to 14 million people 
suffering with epilepsy in this country. There have been a great many 
advances in this area in the last few years. More effective medications 
have been discovered and are now in use, so that 50 to 80 percent of 
the patients now have their seizures controlled and are able to take 
on their normal role in society. 


RESEARCH IN NEUROLOGICAL AND RELATED DISORDERS 


A great deal of increased attention has been given to the role of meta- 
bolic disturbances in causation of epilepsy ; its : prospects for increasing 
the number of patients that can be relieved of their attacks is good. 

Another group of diseases we wish to mention briefly are the dis- 
orders of the muscles, such as muscular dystrophy, myasthenia gravis, 
and myositis. It has often been difficult to distinguish between the 
three diseases, but new techniques with the electron mic roscope have 
been of value in establishing the diagnosis and in outlining the treat- 
ment. Also, biochemical studies have helped to get at some of the 
basic underlying physiological and metabolic disturbances. 

It is our fee ling that muscular dystrophy is a metabolic disease and 
that its cause can be discovered and can be corrected. Because a muscle 
is a tissue that will regenerate, if the metabolic defect is corrected the 
muscle can then reform and the child will have a return of strength. 

This does not necessarily mean that we have to look at the muscle 
as the cause of the trouble. We have to extend our investigations to 
look at the body chemistry in general, because it is quite likely that 
there is some generalized defect in the metabolism of the body which 
prevents the muscle from getting its proper nutrition. Thus we need 
more studies in the biochemistry of this disease, looking at organs other 
than the muscles. 

Multiple sclerosis ms one of our perennial problems with which we 
come to you every year. We have not as yet found the cause and we 
have not as yet found any effective and specific treatment. There have 
been a great many studies in recent years that have helped to under- 
stand what is going on. The studies in the neurochemistry of myelin 
and the way myelin is formed are of value and will Jead to a better 
understanding of this disease and also to a rational approach to the 
treatment. 

One of the interesting studies that has been carried on by the 
NINDB, both in their intramural and extramural programs, has 
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been the epidemiological study showing that the incidence of multiple 
sclerosis varies greatly according to the geographical area. You 
perhaps know that in the northern part of the United States the 
disease is 5 to 10 times as frequent as in the southern part. This is 
paralleled pretty well in other countries. In the relatively cold 
and temperate climates the disease is quite prevalent. In the tropical 
and subtropical areas it is very rare. 

It is mteresting that as you go into South America, the northern 
half of South America has a very low incidence of multiple sclerosis, 
but when you get to the southern half, the colder regions, the inci- 
dence of multiple sclerosis parallels that in our country. 

There must be some lead in this that will help to solve the problem. 
Is there some mineral lack in the soil or is there some other unknown 
element that makes this difference? This is one of the strongpoints 
that urges us to speak for the furtherance of epidemiological studies 
which we will bring out later. 

One of the other diseases that is perhaps numerically as great or 
even greater than multiple sclerosis is Parkinson’s disease. This hits 
people in the prime of life, in the forties to sixties when they are at 
the peak of their earning power, and gradually incapacitates them. 
This disease certainly must be related to some toxic damage to the 
central nervous system, particularly certain parts of it. 

I may have spoken last year about the fact that there are certain 
chemicals that will damage the basal ganglia, the seat or cause of 
Parkinson’s disease, and produce these symptoms. Some of these 
chemicals are used in therapy, but they are used for a particular 
reason. If given in very large doses they can produce this Parkin- 
sonian syndrome, and when the medication is withdrawn the symp- 
toms will disappear 

To me this is an indication that the disease is reversible in the 
ordinary case and that if we find the toxic process that # damaging 
these areas and hiave it stopped, then the patients can recover if the 
disease has not progressed too far. We are urging that a great deal 
more research be done on Parkinson’s disease, particularly with ref- 
erence to possible toxic agents that might be causing the trouble. 

In diseases of the cerebral blood vessels the Institute now has a 
cooperative program to evaluate the use of anticoagulants in strokes 
due to cerebral thrombosis and cerebral embolism, and a number of 
centers are participating in this study. We also have a collaborative 
project in cerebral aneurisms, trying to find out more about the cause 
and also the more effective treatment. There are about 20-odd collabo- 
rators in this project, all working on the standard protocol but with 
variations in the types of treatment in various centers, and these are 
all being collected and we hope when the study is completed to have a 
better knowledge of this disease and how it should be treated. 

The collaborative study includes cerebral palsy, mental retardation, 
and other neurological and sensory disorders. I might say also that 
epilepsy falls into this group because a large percentage of epileptic 
patients have their difficulty dating to the same factors that cause 
cerebral palsy and mental retardation. You are quite familiar with 
that program, and I will not expand on it at the present time, but Dr. 
Clifford will tell you about the progress that has been made. 
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I will only say this study is attracting worldwide attention and 

many studies are being conducted by other organizations on this group 
of patients. Last week I was at the meeting of the Advisory Council 
to the National Foundation and we authorized four projects for the 
study of virus infections in the mothers and in the infants in this 
group of patients. In four different centers we have grants totaling 
perhaps a couple hundred thousand dollars to study virus diseases 
and make studies of the occurrence of virus infections in the mother 
and in the children, using this group of patients. 

This group of patients serves as an enormous store for a great many 
other types of research that will be of great benefit to our knowledge 
of diseases of the nervous system, congenital malformation, and speech 
and hearing disorders that Dr. Palmer talked about. 


INTERNATIONAL RESEARCH PROGRAM 


I would like to say a few words about the international research 
program, particularly with regard to epidemiology. At one time 
epidemiology was concerned almost entirely with analysis of the out- 
break and control of infectious diseases. Today it has been expanded 
to a medical statistic discipline used to evaluate the frequency of all 
types of disorders and their relationship to genetic and environmental 
factors and within the end drawing from these data methods of pre- 
vention and treatment. There is a great deal of difference in the 
incidence of various types of diseases in various races and in various 
colors of people and in various parts of the country. We are hoping 
to expand our interest in this field in the coming year. 

We are also very much interested in expanding our interest in other 
testing of various pharmacological agents, agents that have an effect 
on the nervous system, either as stimulants or depressants, or have 
some influence on involuntary movements, control of muscle spasms, 
excessive muscle tone, and the « -ontrol of seizures. 

I have spoken about the gains made in epilepsy and the equally 
great gains can be made in other diseases of the nervous system. 


PUERTO RICAN PROJECT 


[ would like to speak a few words about the Puerto Rican project. 
I think you had the privilege of visiting Puerto Rico and seeing the 
project. and the colony there. 

Mr. Foaarry. Yes. 

Dr. Merrirr. The work of this project has for the first time pro- 
duced a syndrome of cerebral palsy and mental retardation in animals, 
in infant monkeys, by producing asphyxiation or anoxia at the time 
of birth. 

This technique is of infinite value in trying to determine how to 
combat such anoxia and can be applied to the “study in the perinatal 
project, and it should help to reduce the incidence of cerebral palsy 
and mental retardation. 

The colony and the project at Puerto Rico has not only been used 
by the intramural program as an aid to the extramural activities on 
the perinatal project, but it is being used by a great many other univer- 
sities for special aspects. Scientists from Northwestern U niversity, 
South Carolina, Harvard, Columbia, Yale, and others have visited 
it and have collaborative projects. 


— & ae 











156 


There is one other item that I wish to bring up at this time. It is 
the problem of undergraduate training grants. The appropriations 
in the past in training “have been all in the postgraduate field. There 
was such a shortage of neurologists throughout the country and such 
a shortage of men trained in the basic neurological sciences that our 
program has concentrated in the past entirely on postgraduate train- 
ing, training of neurologists for teachers in research, and training 
of men to work in the basic science fields of neurology. 

We have established 50 training grants for neurology in 50 medi- 
cal schools, for ophthalmology in "30 se hools, and for otolaryngology 
in 20 schools. This seems to be at present the maximum number of 
schools that can take these grants, with perhaps additions as the 
years go along. Others are getting prepared to do it, but these schools 
are the ones which have facilities right now for an adequate training 
program. 

That means that in over half of the medical schools in this country 
the students are getting inadequate training in neurology, ophthal 
mology, and otolaryngology. If they do not have the teaching and 
research personnel to establish a postgraduate training program, it 
is quite |i kely that their undergraduate program is also suffering. 


This lack of training in these specialties that are of particular 
interest to us r a adversely on our fields. because if the student is 
not stimulated by research and clinical teachers, he will not develop 


an interest cadens ophthalmology, or otolaryngology. We are 
recommending that an undergraduate training program in these fields 
be initiated. 

i would like to end my testimony at this moment and allow the 
opportunity for Dr. Clifford and Dr. Braley to speak. When they are 
finished I would like to come back and present the budget with what- 
ever remarks you would like me to give to defe nd our budget 

Mr. Focarry. Very well. 

Dr. Clifford, we are glad to see you back. 


STATEMENT OF DR. STEWART H. CLIFFORD 


Dr. Ciirrorp. Tam Stewart H. Clifford, assistant clinical professor 
of pedi: tries, Harvard Medical School, and for over 20 years pedia 
trician in ¢ hief of the Boston Lying-in Hospital, which speci: alizes in 
maternity patients. I am also chief of the newborn service at the 
Children’s Medical Center of Boston. Thus the major medical interest 
of my life has been centered around problems of the newborn. 

Mr. Chairman, I havea prepared statement here. 

Mr. Focarry. We will put it inthe record and you may proceed. 

(The prepared statement of Dr. Clifford follows :) 


NATIONAL INSTITUTE OF NEUROLOGICAL DISEASES AND BLINDNESS 
STATEMENT OF Dr. STEWAR!1 H. CLIFFORD 


Mr. Chairman and members of the committee, I am Stewart H. Clifford, assist- 
ant clinical professor of pediatrics, Harvard Medical School and for over 20 
years pediatrician-in-chief of the Boston Lying-in Hospital, a maternity hospital 
that delivers more than 6,000 infants per year. I am also chief of the newborn 
service at the Children’s Medical Center of Boston so the major medical interest 
of my life has been centered around problems of the newborn. 
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Until January 1958, I was engaged in the private practice of pediatrics con- 
tributing my time to academic teaching and research on a strictly voluntary 
basis: S.nce then, I have withdrawn from private practice to devote my full 
time to the direction of NINDB's collaborative project on cerebral palsy, mental 
retardation, and other neurological and sensory disorders of infancy and child- 
hood at the Boston Lying-in Hospital. 

It was my privilege to appear before this committee a year ago to report to you 
on the status of the collaborative project. I should now like to summarize 
progress during the past year and bring you up to date on our overall plans for 
the future. First, however, I should like to outline some of the factors which 
make this farsighted program of such importance to our Nation's health. 


NEED FOR PRENATAL AND PERINATAL RESEARCH 


For many years obstetricians, pediatricians, and public health officials concen- 
trated their attention on efforts to reduce neonatal mortality and morbidity— 
that is the group of babies who are born alive but who die or develop disease in 
the first 28 days of life. In the United States during the past 30 years, this 
death rate has been cut in half—from 36 to 18 per 1,000 live births. This is a 
very gratifying reduction but the Nation is still losing 80,000 newborn babies a 
year. The reduction in the number of deaths has been entirely in the infants 
who have managed to survive the first 3 days after birth. The fact that chal- 
lenges every worker in the field is that, in spite of all the advances in modern 
medicine, there has been no reduction in the number of babies lost in the first, 
second, and third day of life. 

In terms of infants who survive but have suffered brain damage, a 2-year 
study of admissions to the Massachusetts General Hospital children’s service 
has revealed that 33 percent of the admissions were for neurological conditions— 
similar figures have been reported from the University of Minnesota. Masland, 
Sarason, and Gladwin cite the figures that of the 4,200,000 children born annually 
in the United States, 3 percent (126,000) will never achieve the intellect of a 
12-vear-old child. It has also been estimated that 0.6 percent (25,200) of the 
births result in children with cerebral palsy. These depressing statistics are 
given to emphasize the magnitude of the problem that must be solved. 

It is clear that if fewer babies are to die or be injured, a new approach must be 
attempted. The reasoning back of the present attack is that whatever is respon- 
sible for the death or injury of a baby moments after birth must have been 
operating during delivery and labor and during the life in the uterus. We must 
study and learn more of the factors that favorably or unfavorably influence the 
infant before its birth. This approach has led to the study of “perinatal” dis- 
orders and deaths. The “perinatal” period begins when the fetus is 20 weeks 
old and continues until the infant is 28 days old. Other studies on reproductive 
failure include the period starting with the fertilization of the egg and continue 
throngh the 28th day of life. 

The statistics on reproductive failure in the first 20 weeks of pregnancy are 
difficult to obtain. This is largely due to the fact that the woman does not 
know she is pregnant during the first 4 weeks. And after this time it is the 
custom in many areas not to apply for obstetrical care for several months. As 
private patients are known to apply for obstetrical supervision earlier than ward 
patients—the experience we have had with private patients gives the best evi- 
dence presently available as to the magnitude of the problem. Of every thousand 
women who register for private obstetric care, 100 will have spontaneous abor- 
tions or miscarriages prior to the 21st week of pregnancy; 15 will have stillbirths : 
end 15 liveborn babies will die in the neonatal period. The total reproductive 
failure for this group is 130 per 1,000, 


EARLY FETAL DEVELOPMENT EMPHASIZED 


There is need for more knowledge concerning the development and growth of 
the egg, embryo, and fetus in the first 3 months of pregnancy. This could be 
done by enlisting the cooperation of a large group of married couples in com- 
munities such as surround university medical centers. Weekly examination of 
urine specimens from the woman could detect the earliest onset of pregnancy 
and intensive observation could begin at this point. 

The early months of pregnancy are very important since we have evidence 
that changes in the environment at this time may produce congenital malforma- 
tion, disease, or death. Such is the case for such a mild virus disease as German 











158 


measles. We would very much like to know the effect of other viral or bacterial 
infections on the developing embryo. We would like to know the influence of 
radiation, possible lack of oxygen for the embryo as associated with high alti- 
tude, air travel or maternal disease such as pneumonia or heart disease. We 
need to know that, if any, effect can be produced by dietary deficiencies, by poor 
socioeconomic factors and by other factors at present unsuspected. 

Warkany was one of the first to suggest that certain presumably hereditary 
congenital malformations may be simulated by malformations caused by pre- 
natal disease. There is a need for studies to demonstrate which nervous system 
abnormalities are the result of hereditary factors, and which are the result of 
environmental factors or a combination of factors. 

The early embryo can react to unfavorable factors in but one of two ways— 
death or abnormal development. Some noxious influences that may attack the 
early embryo are known and many are suspected, probably Many more are at 
present unsuspected. It is known that radiation on viral infections with either 
the German measles or cowpox virus (smallpox vaccination) can cause fetal 
abnormality or death. Future studies must discover other agents. It is now 
known that infections, so mild as to be unnoticed in the mother, may be devas- 
tating to the embryo or fetus. It is also known that the fetus is incapable of 
developing antibodies to fight disease and develop immunity and it may well be 
that a mild virus may produce a chronic infection in the fetus that can persist 
throughout pregnancy. Therefore, there is need for the long term multidisci- 
plined attack on the variety of problems that are encountered in the perinatal 
period. 

One of our major problems is the attempt to prevent premature birth. The 
search must even inelude an investigation of emotional factors in the mother 
since research suggests that emotions may influence both uterine and endocrine 
function. Studies should be continued into the mysteries of the factors, espe- 
cially endocrine, responsible for the onset of premature labor. It has been gen- 
erally believed that about one-fourth of the premature labors have been associ- 
ated with maternal toxemia, and about one-fourth with other recognized mater- 
nal complications. But for the remainder, the etiology has been in doubt. A 
new lead has been discovered by Benirschke who has found that the apparent 
cause of some premature labors has been a low grade bacterial infection that 
may both cause uterine irritation and infiltration of the membranes leading to 
their premature rupture and the onset of labor. 


KERNICTERUS 


The central nervous system injury, especially cerebral palsy, that is associ- 
ated with severe jaundice in the newborn caused by acute hemolytic disease, is 
now well recognized. In the Rh negative mother with an Rh positive baby and 
in the group O mother with a group A or B infant, the mother may have pro- 
duced antibodies that can break down her infant’s blood cells, causing anemia 
and severe jaundice. There are two types of bilirubin that produce jaundice: 
the indirect type is formed when the red cells are destroyed and is normally 
“eonjugated” to direct bilirubin by passing through the liver; the direct type 
is soluble, easily eliminated, and its presence in the blood is not toxie: The 
indirect form is insoluble and combined with other factors is extremely toxic 
to certain brain tissues. In the presence of a high indirect bilirubin, an “ex- 
change” transfusion can remove and dilute sufficient bilirubin to lower it to a 
nontoxie level. This is now accepted therapy and has prevented countless cases 
of mental and neurological disease such as cerebral palsy. 

The more careful study of jaundiced babies has now presented a very serious 
situation in babies and mothers who have no demonstrable blood incompatibility. 
This type of jaundice is particularly a problem in premature infants where 
the immature liver is frequently unable to change the toxic indirect to the harm- 
less direct bilirubin. Either the number of these severely jaundiced babies is 
increasing or, being altered to the problem, more are bing recognized. A number 
of causes for blood destruction are being discovered in addition to blood in- 
compatibility. Very large doses of vitamin K, one of the sulfa drugs—sulfisoxa- 
zole (gantrisin") and various viral and bacterial infections have all been asso- 
ciated with large accumulations of indirect bilirubin in the infants blood. It is 
now suspected that other drugs given the mother, such as tranquilizers, may 
also cause a high bilirubin in the baby. What is not known and what we urgent 
ly need to know is whether bilirubin of this source is equally toxie to that 
accompanying blood incompatibility, all the evidence to date is that it is just 


ES 





159 


as toxic. We must discover if possible, what is the specific toxic substance 
in bilirubin. Studies atempting to detoxify indirect bilirubn by conjugation to 
direct bilirubin are in progress. This is one study that all the collaborators in 
the perinatal project are pursuing with the hope of an early answer. 

At the present time, the only treatment available for an abnormally high 
bilirubin is an exchange transfusion. This procedure itself carries some risk 
to the patient. We are still in great need of a more accurate method of deter- 
mining the medical indications for performing an exchange transfusion or, better 
still, a more practical way of treating this condition. 


THE PREMATURELY BORN INFANT 


The premature infant represents but 6 to 8 percent of the births, yet they 
contribute two-thirds of the newborn deaths. Twenty-three percent of the pre- 
mature stillbirths and 32 percent of the premature infant liveborn deaths are 
considered preventable. Once a premature infant is delivered, the die is cast— 
no significant group has ever had a mortality less than 15 percent, the vast 
majority higher, and in those that survive there is a much higher percentage of 
cerebral palsy, mental retardation, and other neurological disorders than is found 
in full-term births. The solution to the problem is to discover what causes pre- 
mature birth and means to prevent it. 


PRETEST PHASE OF THE PROJECT 


Approximately 2144 years before the project officially began on January 1, 
1959, NINDB was concerned with the enrollment of the 16 collaborating institu- 
tions; the enlistment and training of personnel; and the development of a meth- 
odology. A single study design has been developed in order that all data which 
may have a bearing on neurological disorders will be collected and recorded in a 
uniform manner. 

The examinations developed for the study include family health history, past 
medical history, physicians’ prenatal record, record of labor and delivery, neo- 
natal examinations, special neonatal neurological examination, and a psychologi- 
cal examination of the 8-month infant. 

During the past yesr, approximately 3,600 cases have been subjected to partial 
study in order to pretest the protocols and develop the techniques for data col- 
lection. Although there have been no results as yet of a statistical nature, there 
has been much progress reported by the various collaborators. The splendid 
obstetric record developed by the study has been adopted by all of the collabora- 
tors for project patients. It has been most encouraging that many hospitals 
have already adopted this improved form for all their patients. Also many 
hospitals, not in the study, are expected to adopt this protocol for their routine 
use. Practically every collaborator reports that the more careful pediatric ex- 
aminations have revealed many unsuspected conditions in the newborn. This 
information has made possible early treatment. 

Additional study facets which are being developed include a detailed study 
of virus infections in pregnancy, a pathological study of the placenta, new em- 
bryological studies, neuropathological studies, and followup examinations at 30 
months and 72 months. The collaborating institutions have been conducting a 
number of ancillary studies during the pretest phase and the following examples 
represent a cross section of such work at a few of the institutions: 

Brown University.—A battery of psychological tests have been developed for 
the appraisal of emotional stress, maternal tension, and adjustment in the preg- 
nant woman. To date, a considerable number of women have been tested and 
the findings will be correlated with subsequent prenatal, labor, delivery, and child 
development data. This study has revealed an interesting correlation between 
high “emotionality” and the incidence of complications of labor and delivery. 

University of Buffalo—tThe laboratory program is applying concepts and tech- 
niques of microbial biochemical genetics and inhibition analysis to the bio- 
chemical screening of mentally retarded individuals, as well as individuals with 
other congenital abnormalities, and normal individuals at birth and during 
growth and development. 

Boston Lying-In Hospital—Nearly 2,000 placentas have been studied to date 
and the clinical correlation with maternal and infant conditions has been re- 
corded on 1,500 cases. Nearly 10 percent of the placental and cord examinations 
analyzed to date have produced evidence of intrauterine fetal bacterial infee- 
tion. 
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Charity Hospital—A study is being conducted on the various methodologies 
for collecting and analyzing dietary information from women during their preg- 
nancy. 

Columbia Presbyterian Medical Center.—Anatomopathological study of am- 
niotic infection in 1,000 consecutive placentas is being conducted. The history 
of placental inflammation and its incidence are studied and these data cor- 
related with the clinical findings in the mothers and infants. Medical hypnosis 
is being used on a limited basis in order to secure mothers that may go through 
their entire labor and delivery without any medication. The infants can then be 
studied biochemically and used as controls (nonmedicated) in the overall study 
of the acid-base balance in the newborn. 

Johns Hopkins University.—To date some 2,600 blood samples have been taken 
at monthly intervals during pregnancy and in the infants by means of cord 
samples and at 4 months of age. In the event of an acute infection during preg- 
nancy, other tests are conducted in an attempt to isolate the virus. Since about 
20 percent of all premature births are associated with multiple pregnancy, twin 
gestation is an important cause of neonatal death and of other handicaps to the 
newborn which may have various deleterious sequelae. A survey of twin preg- 
nancies over a 4-year period points out the relative incidence of twinning and 
incidence of monozygosity between white and nonwhite and the causes for higher 
neonatal mortality rate of the second twin. Some of the facts brought out in 
regard to the prognosis of the second twin are entirely new and have an important 
practical bearing on the management of the second twin. 

University of Minnesota.—Since routine bilirubin determinations have been 
done in pretest cases at the University of Minnesota, there has been an increasing 
awareness of the frequency of unexplained hyperbilirubinemia in the newborn 
period and routine bilirubin determinations are being made on all newborns. 

University of Oregon.—Ancillary studies at the University of Oregon have 
contributed an outline of a speech developmental scale in children. Thyroxin 
levels in pregnant women and newborns with special emphasis on hyper and 
hypothyroidism have been studied. A retrospective analysis of suspected causes 
of cerebral palsy within the cerebral palsied group of the Crippled Children’s 
Division has been completed. 

The Children’s Hospital of Philadelphia.—One of the investigators at this hos 
pital has been working for some years in the management of erythroblastosis 
fetalis and laboratory and clinical data were available on 500 children who had 
been treated for this condition. At this time 70 of this group have been re- 
examined using the protocols which will be followed after the 12th month in chil- 
dren included in the project. 

The Pennsylvania Hospital.—Studies are being conducted on the effect of unin- 
vestigated drugs on the bilirubin levels of newborn infants. More than 900 
placentas have been examined and a correlation of the results of inflam- 
matory changes in the placenta with complications in the infants will be 
carried out. 

Throughout the past year, representatives from all the collaborating institu- 
tions and from many disciplines have met together many times to evaluate the 
protocols, discuss problem areas, and plan for the major phase of the project 
which we began as of January 1. The enthusiasm and cooperation of these 
people has been magnificant. We all believe that it is only through widespread 
collaboration that answers can be found to cerebral palsy, menta! retardation, 
and many other neurological disorders growing out of the early development 
of life. We believe that much has already been accomplished and that you will be 
well pleased with the progress which we hope to make during the coming year. 

Dr. Currrorp. Up until January a year ago I was engaged full 
time in private practice, with whatever research and teaching respon- 
sibilities I conducted on the side being on a voluntary basis. However, 
I became associated with this project some 214 years ago, that is, the 
project had its inception about 214 years ago and I became interested 
in it about 2 years ago. After having participated for the first year 
on a part-time basis, I felt that it was such a challenge that it could 
well receive my full time. I therefore retired from private practice 
and took on the direction of this project in our institution on a full 
time basis. 
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PRENATAL AND PERINATAL RESEARCH 


The background of this project is so well known and well covered 
in this statement that I will go on, with your permission, to more or 
less a progress report for your committee and bring you up to date 
on this really gigantic project. 

The project was on the drawing boards 214 years ago and it only 
got off the ground, so to speak, on ‘the first of this last January as an 
operating project, carrying out the program as was originally con- 
ceived. The interval between was one of pretesting, one of coopera- 
tion between the various disciplines that are interested in this basic 
problem of life and the beginning of life. 

We had no landmarks to go by. The course was entirely un- 
charted and in virgin territory. At every stage of the game we had 
to ask advice from men who had spent their lives in other fields, such 
as geneticists, psychologists, obstetricians, pediatricians, pathologists, 
neuropathologists, soc iologists—persons from a battery of disciplines 
who have been interested from their own particular angle on this one 
area of the beginning of life. 

From many, many meetings and consultations it was possible to 
draw up a study pattern that would begin with the mother as soon as 
she knows she is pregnant and thenceforth consist of various essential 
studies, but here we had to be careful that we just were not on fishing 
expeditions. There are so many things you could be asking about 
that you could kill the study with too much detail. You had to in- 
troduce a certain amount of practicality into the area and at the 

same time allow a great deal of freedom for investigation. 

To make a long story short, this process has been completed. I 
thought you and your committee might like—this is not official but 
just for your information—to see in being the document that has been 
compiled and which covers all of the various aspects of this study 
from the time the mother first appears knowing she is pregnant until 
the baby is discharged from the obstetrical hospital. 

The most important thing, I think, that this study has accomplished 
is this. If you know what rugged individualists we doctors are 
and also the various hospitals, it is noteworthy that 16 collaborating 
institutions scattered throughout the United States have all partici- 
pated in the preparation of this document, with the assistance of out- 
side advisory groups, and have ended up agreeing on one common 
protocol, Thus the information that is gathered in San Francisco is 
the same as that gathered in Baltimore; this is a primary requirement 
if we are going to establish a study where the accumulated results can 
be comps ired one with the other in discovering causative factors in the 
various ne urologic ‘al diseases we are enc ounter ing. 

As of January 1, 1959, we had the acceptance of all 16 universities. 
Since the Ist of January they have been accumulating in the official 
study patients that we set out to gather for the accumulation of this 
particular phase of the problem. 

I think it is also important, and this was one of the hoped-for divi- 
dends out of this study, that we would improve obstetric care not only 
in the 16 participting hospitals but in other institutions. It has been 
very gratifying to know that our own 16 groups working on this proj- 
ect have today adopted the official obstetrical forms and method of 
obtaining history and information that should be obtained in what 
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is conceived to be an ideal method of managing a woman throughout 
her labor and delivery. This standard record has been established 
and accepted not only for study patients but for all patients at the 
moment in most of the 16 institutions. Many other obstetrical clinies 
ave asked for these forms and are in the process of adapting them 
to their own use. 

One other point was mentioned by Dr. Merritt that again is a divi- 
dend which has come out from this really new experiment. This 
whole project itself could be called a research project in its methodol- 
ogy. That is, already all of us are being approached by many groups 
to use the patients who are in our study as the material on which they 
will carry on and conduct their own investigations. 

For instance, the National Foundation for Infantile Paralysis is 
very interested. If they just went out and did viral studies on abor- 
tices to see what caused abortion or miscarriage, or if they studied 
babies with neurological damage at birth and picked them up at ran- 
dom, they would have to go back retrospectively and collect the his- 
tory; if the patient survived, they would not know what became of 
it in the future. But by taking advantage of this national coopera- 
tive study they are able to get this background and followup informa- 
tion as part of our contribution to their study, and they are similarly 
contributing to the value of what comes out of our particular study 
through their investigation and search for new viruses. 

In the same way, the Association for the Aid to Crippled Children 
is taking great advantage in their intensive studies on various prob- 
lems in the newborn period because they can study this group of pa- 
tients whose antecedent history and genetic history is known and 
whose followup is also assured. 

This is the picture of the broad project to date but the time that has 
elapsed has not been wasted time. Although we only started on the 
official project as of the Ist of January, our pretest period has in- 
cluded studying and training of personnel and gathering background 
information on over 3,600 cases. In this process, as would be ex- 
pected in this tooling -up period, many ancillary or side advances have 
been made by the various groups that are working in the study. 

We recently had a summary of the progress in the way of individual 
advances in research problems that are being pursued in the 16 dif- 
ferent institutions. It is very interesting and is understandable that 
all of us do not have the same basic interest and we do not have the 
same talent available. Thus each institution and group in its own 
personal work pursues that in which it has the greatest interest and 
the greatest talent available. 

However, when you total them up, you find that there are two or 
three institutions that are active in studies in almost every area of 
special investigation that is going on. Ina general way, these advances 
have been studies into the genetic and medical background of causation 
of cerebral palsy. Already, these have been quite productive of 
interesting leads. 

There have been studies on the maternal attitude, maternal stresses, 
strains, and tensions and their effect on and relation to labor itself 
and the future of the child after it is delivered. 

There are investigations on causes of miscarriages and abortions and 
search for viruses, and this is in cooperation with the National 
Foundation in at least four of our institutions. 
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There have been the studies I mentioned last year, continuing on the 
placenta, and these have been most profitable. A method has been 
devised whereby frozen sections of the cord are obtained at delivery, 
and we can tell within a matter of 15 or 20 minutes after a baby is born 
whether or not it has had a bacterial infection. With this lead and 
early warning you can start antibotic treatment instantly without 

waiting for 2 or 3 days for the signs of the disease, and frequently 
losing your patient in the interval. 

This has been published and is coming from the collaborative study. 
It appeared in January 1959 in the Journal of Pediatries, and already 
the number of reprints that have been requested are in the hundreds, 
which means that this advance in the saving of life and the prevention 
of jaundice and kernicterus, which is one of the complications of in 
utero infection, already has been absorbed and is becoming part of 
good obstetrical practice today. 

There are studies on the effect of analgesia. There are also various 
studies on the very interesting problem | touched on by Dr. Merritt; 
namely, there are certain end products of protein metabolism that do 
not continue to the normal digestive end and end up a harmful, toxic 
process. This causes, in one instance, phenylketonuria, where the 
protein, not having been fully digested, injures the brain and causes 
mental retardation. 

One of the institutions developed a very simple method whereby 
other end products of protein synthesis can be detected, and it is quite 
conceivable that this will lead to other important causes of retardation. 
The importance is that if phenylketonuria is recognized early, special 
diet eliminates this protein and allows the child to develop normally 
without any brain damage. 


PUERTO RICAN PROJECT 


Dr. Merritt also mentioned the monkey colony in Puerto Rico. I 
have a little something that I think you would be interested in. 
About 2 weeks ago, one of our ex-senior residents came back for a 
visit to Puerto Rico. He was sent down, having finished with us, to 
be the chief obstetrician for the monkeys on Puerto Rico, Dr. Jacob- 
son came back and brought movies of the actual experiments that 
had been in process there and was able to fill me in first hand on 
actually what is happening there. 

There is little romance or drama in this story in that for a number 
of months they have tried to produce cerebral palsy in these baby 
monkeys and they were never able to succeed because if the monkey 
lived, although he was injured and did not develop properly for a 
matter of a few weeks, he then made a complete recovery. If they 
continued the anoxia long enough beyond this point from which 
the monkey could recover , then the animals all died. 

With techniques of human infant care in mind, he took these 
monkeys which had the most extreme anoxia and were the ones of 
which a hundred percent died under the old regimen, put them in an 
incubator and gave them artificial respiration “for 15 or 20 minutes. 
The animals were then able to take over respiration on their own. 
When they recovered from this phase they survived, and these were 
the ones which then showed the demenvetion | in their brain like cere- 
bral palsy. 
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But although these monkeys immediately recovered, he then found 
they were dyi ing like the premature babies were dying because they 
did not have proper care. So then he set up a prem: ture nursery for 
these premature monkeys and cared for them day and night. But this 
is what was discouraging. There are simple well-established meth- 
ods to take care of premature human babies. Dr. Jacobson wanted 
incubators to take care of the sick monkeys, but they did not have 
funds for them. They are a most discouraged group so far as pro- 
ducing monkeys for our study and eluc idation of these problems. 
They do not have the facilities to have more than one pregnancy a 
month, and they could not even get an incubator that would have 
cost only $150. Their whole space is no bigger than this room, So 
I certainly would like to back up the need for more he ‘Ip in the Puerto 
Rican study. 

I think T have given you enough without going into more detail 
of the fact that all the collaborators are inte1 isively working on this 
problem, and I know I speak for all of them in ‘thanking you for 
allowing us to have this opportunity to speak before you. 

Mr. Fogarry. Thank you very much, Dr. Clifford. 


STATEMENT OF DR. ALSON E. BRALEY 


Mr. Fogarty. Dr. Braley, it is nice to have you back again. 

Dr. Brarey. It is a pleasure to be back again. I have this prepared 
statement, and if I may file it I will speak extemporaneously. 

Mr. Focarry. Go right ahead. 

(The following statement was submitted for the record :) 


NATIONAL INSTITUTE OF NEUROLOGICAL DISEASES ANID BLINDNESS 
STATEMENT OF DR. ALSON E. BRALEY 


Mr. Chairman and members of the committee, I am Alson EF. Braley, professor 
and head of the department of ophthalmology at the State University of Towa 
Medical School. I wish to recommend the continued expansion of the research 
and training programs of the National Institute of Neurological Diseases and 
Blindness. 

SENSORY DISORDERS 


The number of persons affected by blinding diseases and hearing disorders is so 
great and the cost to the Nation for their care and rehabilitation so high, I urge 
your careful consideration of an appropriation sufficient to conduct neeessary 
research on blindness and hearing defects with all possible speed. 

There are over a third of a million Americans who are blind by legal definition. 
This includes 35,000 children and 225,000 adults over 55 years of age. It has 
been estimated that blindness costs the United States $500 million a year. How- 
ever, this is only a small fraction of the temporary or permanent disability re- 
sulting from eye diseases in this country. No statistical data can estimate the 
importance of visual function to the development and welfare of our population. 

An estimated 3 million Americans are affected with major hearing and speech 
problems, losing between 2 and 3 million man-hours per day to industry. About 
four percent of our school children suffer hearing impairment which often in- 
cludes speech complications through inability to hear speech properly. 

Fortunately, we have become more aware in recent years of the scope ‘of the 
problem of sensory disorders. In the few years since the creation of the Insti- 
tute, significant progress has been made through research conducted both at 
sethesda and through grants to leading scientists and institutions. We now 
know that some 50 percent of all blindness and many hearing disorders can be 
prevented, and this figure is increasing constantly, largely as a result of research 
and training efforts in this field. This progress is extremely gratifying to me. 
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I see people every day who have lost their sight or hearing or are in the process 
of doing so. I know the hopeless feeling which many of these persons have since 
loss of sight or hearing often means loss of job, grave financial problems, and a 
complete emotional and social adjustment. 

In addition to recent accomplishments, research has brought us to the verge 
of many discoveries. Some of these could make possible a completely new life 
for many persons. 

CAUSES OF BLINDNESS 


The most common causes of blindness are cataract (23 percent) and glaucoma 
(14 percent). The incidence of these disorders is increasing along with the 
longevity of our population. Also, accompanying the extension of the lives of 
diabetics by various new treatments, the incidence of diabetic retinopathy (7 
percent) is increasing. Other important eye disorders are the infectious diseases 
(11 percent), injuries and poisoning (8 percent), and vascular disorders (5 
percent). 

CATARACTS 


At the present time, there is no medical means of treating cataracts. Surgical 
removal of the lens, however, has been improved in recent years and continues 
to benefit from the advantages of better instrumentation, more effective local 
anesthesia, improved surgical techniques, and the availability of antibiotics. 

An exciting recent advance has been the discovery that the supporting liga- 
ments of the lens may be weakened or dissolved by the enzyme, alpha-chymotryp- 
sin. This enzymatic zonulysis provides a method for removing the lens during 
surgery without the necessity of mechanical tearing the zonules, and permits 
the removal of the entire lens in a greater percentage of patients. 

Although recent Institute studies support the general theory that metabolic 
activity of the lens decreases with advancing age, the disorder is not limited to 
aging alone. Many children contract this disorder as well. 

Institute studies have also shown significant changes in the lens tissue follow- 
ing medium doses of irradiation. These changes usually lead to cataract for- 
mation. 

GLAUCOMA 


Thousands become blind each year who might have been helped if glaucoma had 
been detected in time, Of even greater significance is the fact that there are 
an estimated 1 million or more persons with undiscovered glaucoma. It is now 
clear that almost all instances of the pressure elevation that characterizes glau- 
coma result from an obstruction to the outflow of aqueous humor from the eye. 
Persistently elevated intraocular pressure damages the optic nerve and slowly 
destroys vision. 

Better methods are now available for the clinical determination with the tono- 
graph and observation with the gonioscope of this obstruction. In addition, 
improved instrumentation and calibration permit more accurate estimates of the 
intraocular pressure itself. However, the nature of the obstructive process re- 
sponsible for chronic simple glaucoma remains unknown. 

Newer and more potent drugs are available for the alleviation of the outflow 
disorder. Carbonic anhydrase inhibitors partially suppress the formation of 
aqueous humor. In addition to their practical value, these inhibitors have 
proved of value in the experimental study of aqueous humor formation. The 
most productive approaches to understanding the mechanisms of the outflow 
problem, as well as the rate of aqueous humor formation, appear to include 
electron miscroscopy, enzymatic histochemistry, and the use of analog computers 
for the analysis of turnover data. 

Plans for the collaborative study of glaucoma are being developed by the 
Institute in conjunction with the Division of Special Health Services, Chronic 
Disease Program of the Bureau of State Services, Public Health Service, and 
four research institutions interested in working in this field. The study will 
evaluate glaucoma detection and diagnositie procedures. 


THE RETINA 


The retina is the sensory end organ of the visual process. Recent research has 
provided considerable information as to the structure, chemistry, and function 
of the visual cells. Electron microscopy has demonstrated the nature of the 
rods and cones. The role of vitamin A in addition to specific enzymatic proc- 
esses in the visual cell have been elucidated. 
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In addition to conventional functional methods of testing, the recording of 
the electrical response to light, electroretinogram, provides useful information 
as to the state of function of the retina. 

The retina, as other organs, is dependent upon adequate blood supply. Many of 
the blinding retinal disease processes result from alterations in its vascular 
supply. The common vascular retinopathies are associated with prematurity, 
diabetes, atherosclerosis, and hypertension. 

The retinopathy of diabetes is a late complication of this metabolic disorder, 
Unfortunately, its incidence is increasing remarkably. At the present time, over 
50 percent of all diabetics have some evidence of retinal involvement. Recent 
research efforts have increased understanding of the capillary aneurysm which 
characterizes diabetic retinopathy. However, little is known about the altera- 
tions in the capillaries which result in this abnormality. Better methods for 
the experimental production of this retinal disorder would offer an excellent 
research tool for the study of this disease process. 

As a result of the experimentally observed effects of nitrogen mustards on the 
immature developing retina in the fetus, the malignant retinal tumor, retino- 
blastoma, can now be treated more effectively by combinations of x-irradiation 
and the systemic administration of nitrogen mustards. 

At the present time, most retinal detachments can be successfully reattached, 
It has been established that “breaks” or holes in the retina are the cause of its 
separation from its nutritive supply. A new method of sealing retinal breaks has 
been devised utilizing an intense light source as a means of producing a burn at 
its point of focus. Thus, either by condensing the rays of the sun or an artificial 
light source, the retina can be burned and sufficient scarring produced to seal it 
to the underlying choroid. This method of light coagulation has also proved 
promising in the treatment of choroidal retinal tumors and some inflammatory 
diseases, and is being explored experimentally in a number of other conditions. 


UVEITIS AND INFECTIOUS EYE DISEASES 


A part of the inflammatory process of uveitis has responded well to steroid 
therapy. However, a large amount of uveitis results from the presence of 
organisms within the eye. The causative agents are difficult to discover and 
biopsy can rarely be done. It has been proved that toxoplasmosis and tuber- 
culosis are causative agents in some instances of uveitis. Antibiotics, antituber- 
culous therapy, and agents effective against toxoplasma offer promise in isolated 
instances, but the majority of patients suffering from uveitis are benefited little 
by these drugs. The application of fluorescent antibody techniques may provide 
the key to part of this perplexing problem. 

The identification of the viral agents of adenoviral infections including epi- 
demic keratoconjunctivitis has defined these diseases more discretely and offered 
hope for their cure and prevention. The recently reported isolation of the 
trachoma virus provides opportunities for vaccine preparation as well as 
chemotherapy. 

A collaborative project, in which the Institute acts as coordinating agency 
for a number of non-Federal research facilities is now underway to investigate 
the incidence, causes, and treatment of uveitis. 

Also, in Alaska, a joint program with the Arctic Health Research Center and 
the Alaska native health service is studying factors which may be responsible 
for the fact that in this region phlyctenular keratoconjunctivitis causes corneal 
scarring in 40 to 50 percent of the population. 


THE CORNEA 


The transplantation of a clear healthy cornea from a donor eye to replace an 
opacified diseased cornea offers opportunities for restoration of vision. The 
improvement of surgical techniques, the development of better needles and 
sutures, and the increased availability of donor eyes have accounted for an in- 
creasing number of successful corneal transplants. 

The experimental demonstration of the possibility of dehydrating and pre- 
serving corneal tissue so that it may be stored and used for subsequent trans- 
plants offers the potential opportunity for treating patients with diseased cor- 
neas in many parts of the world where fresh donor material is not available. 

From the practical point of view, advances have been most substantial in the 
therapy of corneal diseases. Infections may be treated successfully with a wide 
variety of antibiotics and now result in less visual loss in this country. Many 
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hypersensitivity reactions are alleviated by steroid therapy. Unfortunately, 
such therapies are not cure-alls or free of complications. For example, they 
appear to potentiate the corneal infections produced by certain fungi and viruses 
(e.g., Herpes Simplex). There is a great need for fundamental research on the 
nature of this potentiation of both ocular and systemic fungal and viral diseases. 


HEARING AND SPEECH RESEARCH 


As I reported last year, the Institute’s research program on hearing and 
speech at the Bethesda laboratories has been limited to basic research in neuro- 
anatomy and neurophysiology. However, from this basic work, new concepts of 
brain-centered hearing control have the widest implications for future applica- 
tion to patients. 

The increase of grant demand for hearing research by over 100 percent since 
1958 indicates the scientific interest arising in an area too long neglected. It 
would be unfortunate to curb this research interest for even a year. 

Progress in basic research on the nerve pathway by which the brain itself con- 
trols the sensitivity of hearing is being investigated. Certain forms of deafness 
are known to be hereditary, and special strains of mice are furnishing valuable 
clues on hereditary deafness. 

Through the Institute’s collaborative project on childhood disorders, refined 
methods of testing have been established for virus infections during pregnancy 
which may account for some congenital deafness. 

Also, as an outgrowth of the collaborative project, a language function test 
for children at 24% years of age has been recommended. An examination at this 
age may recognize basic defects more clearly than at a later age when the child 
has developed adaptive mechanisms, secondary reactions, and inhibitions as a 
result of training and experience 

Grant-supported research in the hearing field covers a wide range of research 
projects. These include studies of the circulation of the inner ear, electrophysi- 
ological studies of the entire auditory system, otosclerosis, the cumulative effect 
of excessive noise, sound transmission, animal audiometry, and pitch judgment. 

Research on defective speech includes studies on defects arising from cleft 
palate, coordination of mouth and pharynx, stuttering, pathologic aspects of 
aphasia, speech behavior in cerebral palsy, and the effect of endocrines on the 
larynx. 

Recently, a new laboratory for studying the physiology of hearing was estab- 
lished at MIT and will be operated under grants from NIH. Doctors, neuro- 
physiologists and electrical engineers will work together in a program of re- 
search, treatment, and education which, it is hoped, will contribute to the under- 
standing of the basic phenomena of hearing and help solve some of the problems 
of deafness. 

There is an urgent need for more information concerning hearing and speech, 
The present research, for the most part, has been carried out in a few institu- 
tions and has been restricted principally because of the lack of trained personnel 
and funds to support even the personnel at hand. However, much improvement 
has been evident since the reassessment of the teaching program in otolaryn- 
gology within the medical centers. 

This program, initiated by the NINDB, has caused a reorientation of the 
teaching program so that a number of medical school training programs are 
now being slowly pointed toward turning out investigators as well as physicians. 


TRAINING PROGRAMS 


In addition to the research in the specific sensory disease categories which I 
have just outlined for you, the NINDB, during the past 3 or 4 years, has em- 
phasized and given high priority to the training of postdoctorate scientists in 
basic, clinical, and applied research in the visual and hearing fields. As a result, 
a large number of competent, well-trained investigators are just beginning to add 
their skills to eye research. Biologists, physiologists, and biochemists are being 
encouraged to continue study of the eye and ear from a basic science viewpoint. 
Now that these young scientists are entering the field, it is important to enable 
them financially to remain in their field of choice. 

It is hoped that these individuals will be able not only to devote a considerable 
part of their time to research in the blinding and hearing disorders, but also will 
be able to accumulate about them basic research personnel as well as other re- 
search-minded opthalmologists and otologists to form teams for the study, elucida- 
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tion, cure, and prevention of the diseases that are robbing so many Americans 
of their vision and hearing. 

I therefore, urge you to support the budget of the citizens’ committee and its 
recommendations as will be submitted by Dr. Merritt. 

Dr. Bratey. It is a pleasure to be back again to speak to you of 
the sensory disorders, blinding diseases, and hearing and speech dis- 
orders. My main interest is in blinding diseases, and I think it might 
be well to start with cataracts. 


CATARACTS 


Cataracts account for 23 percent of blindness. Other important 
eye disorders are diabetic retinopathy, infectious diseases, injuries 
and poisoning, and vascular disorders. 

There has been a good deal of research in metabolic cataracts. This 
is particularly true in animals, with X-rays and protons and all the 
new substances being used by physicists producing different kinds of 
cataracts. Of course this suiline. up process takes time and a great 
deal has to be learned. 

Probably the most exciting thing that has happened in the last year 
is in the surgery of cataracts. It has been Terre that the sup- 
porting ligaments of the lens may be weakened or dissolved by the 
enzyme, alpha-chymotrypsin. This enzymatic aoe dissolves the 
zonules so that the removal of the lens by surgery can be done more 
readily than it could in the past, allowing the removal of the entire 
lens. 

GLAUCOMA 


Glaucoma accounts for 13 percent of the blindness in the United 
States. In addition to that, there are an estimated 1 million or more 
persons with undiscovered glaucoma. Since this is a painless type 
of loss of sight its early detection is difficult. 

It is now clear that almost all instances of the pressure elevation 
that characterizes glaucoma results from an obstruction to the out- 
flow of aqueous humor, the fluid from the inside of the eve. This 
pe srsistenly elevated intraocular pressure produces dam: ige to the optic 
nerve and then slow ly destroys vision. 

As a result of the stimulation given by the NINDB program, bet- 
ter methods are available for demonstrating these changes in intra 
ocular pressure and for the observation of this obstruction with the 
gonioscope. This is a little instrument to look around the corner of 
the eye and view the obstructed at 

The primary cause of this obstruction that causes chronic simple 
glaucoma is still a large mystery and there should be considerable ad 
ditional research in this area. 

The attack on glaucoma has to be approached in several areas. We 
are attempting to use enzymes for discovering some of the things 
that happened to this obstructed area, and other methods of inves- 
tig: ition have been started. 

For the patient afflicted with glaucoma there are better methods of 
diagnosis and better methods of treatment. One of the methods of 
treatment has been a carbonic anhydrase inhibitor which reduces the 
outflow of the fluid into the eye. This has been of tremendous im- 
portance in helping to control glaucoma. This reduces the formation 
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of aqueous humor, so that its reduced outflow is less injurious to the 
eye. 

"The combinations of these drugs that control the outflow and the 
inflow mechanisms into the eye I think has substantially reduced the 
visual loss and the need for glaucoma surgery. 


DISEASES OF THE RETINA 


I would like to speak on some of the diseases of the retina. The 
retina, of course, is the film in the back of the eye that gives rise to the 
beginning of the image which must be carried back to the brain so that 
we can actually see. 

A great deal more has been learned in the last year, not only about 
the anatomical structure of the retina but some information has been 
added to the chemistry and function of the visual cells. 

One of the functions can be recorded in the electroretinogram, a 
new electrical recording of the retinal activity, which I hope will add 
to our fund of information regarding the function of the retina. 

The retinopathy of diabetes is a late complication of this metabolic 
disorder. Over 50 percent of all diabetics will sooner or later have 
some evidence of retinal involvement; 70 to 80 percent of patients 
suffering from diabetes over several years have diabetic retinopathy. 
An alarming number of young diabetics who can be kept alive by in- 
sulin and proper treatment become blind during their productive 
years. 

Recent. research has demonstrated that diabetic retinopathy is due 
to an abnormality of the retinal capillaries. This lead is being 
pursued. 

There is a malignant tumor of the retina that occurs in children. 
Due to the recent stimulation of the NINDB, it has been possible to 
treat this better than before by a combination of radiation and the 
nitrogen mustards. 

Detachment of the retina has always been a problem and has always 
required treatment. Here the retina falls away from its nutrient 
portion which is called the choroid. Until recently this was not ade- 
quately treated, but several years ago we learned we could spot weld 
the rent in the retina that caused it to detach. During the last year 
we have developed an instrument utilizing a very intense light source 
that will burn just like a burning glass will burn a piece of paper. 
We spot the hole, get it where we want, and burn it with a very intense 
light. Of course this will then seal and scar down the retina to the 
underlying choroid. This type of light coagulation does not require 
surgery. 

UVEITIS 


Probably one of the most important results of research in the past 
year has been in the field of uveitis. This is a painful recurrent type 
of inflammation that usually begins in young adults and usually leads 
to either serious loss of vision or total blindness. 

There are two principal kinds of uveitis. There is a granulomatous 
uveitis and a nongranulomatous uveitis. Granulomatous uveitis is 
best illustrated by tuberculosis and toxoplasmosis. The virus and 
fungus types are probably most interesting. 
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In the nongranulomatous form, allergy is believed to play a ve 
umportant role and the patients may have multiple attacks. This 
problem is now being studied in a nationwide survey. It is recognized 
that the systematic investigation of a large number of these patients 
may in retrospect produce a better final result. 

A protocol is being developed and I am on the committee to hel 
develop this protocol. A collaborative study will probably involve 
18 institutions and the protocol will carry more than 50 allergy skin 
tests plus a very thorough examination of the patient. 

In strabismus—or “crossed eyes” in children and in adults—we 
have made, [ think, very important advances in the last year. One 
of the problems of the squinting child is that the eye that turns in 
never learns to see correctly. We have tried over the past many, 
many years to teach the child to see with this so-called nonseeing 
eye. 

There have been many promising advances in the last year in the 
treatment of strabismus, and one is in pleoptics. After you have 
looked at a bright sun or light, when you look at a wall you will see 
a dark spot. These children with loss of vision in one eye or both 
have never learned to use the most sensitive part of their retina, which 
is the macula. We can shine the light into the eye looking at the area 
where we want to blank out, then leaving the macula free by having 
a dark area covering all but the macula: we quickly put out the br ight 
light and they learn to see with the most sensitive macular part of 
their retina. This has produced some amazing results in the last year. 

Of course other progress has been made, and of those I cannot help 
but tell you the progress in corneal transplantation. There has been 
marked improvement in techniques. A good deal more has been 
learned about the cornea through new techniques. Infections of the 
cornea are pretty well treated these days. 

The research on keeping materials that may be stored and used 
later on for subsequent corneal transplants may be of considerable 
interest. 

In the last 2 years the trachoma virus has been isolated and vaccine 
prepars ations and chemotherapy can now be developed. While tracho- 
ma is not particularly important in the United States, it affects one- 
- arter of the population of the entire globe. This is an enormous 

‘ause of blindness and the capacity for worldwide research and treat- 
ment of this disease cannot be underestimated. 

You have already heard something about the disabilities of hearing 
and speech defects from Dr. Palmer. We have sponsored in the last 
few years a program of conferences in which research and training 
is slowly getting underway. This pace, I think, will be quic — in 
the next 5 years. Certainly it has been quickened in the last yea 

The importance of some of these new studies is shown in the ‘highly 
trained animals who are conditioned to respond to a sound in an 
organized pattern—the pattern depends on the animal’s ability to 
recognize pitch, loudness, quality, and localization of sound. In these 
animals we can determine the hearing difficulties that result from 
lesions in the brain which have been surgically introduced by various 
means, including ultrasound. 

We expect to obtain a good deal more information about the hearing 
and speech mechanisms through collaborative projects. 
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Through a collaborative project on childhood disorders, methods of 
testing have been established for virus infections during pregnancy 
which m: vy account for some congenital deafness. 

Consideration is also being given to a language function test for 
children at 21% years of age. An examination at this age may recog- 
nize basic defects more ¢ learly than at a later age when the child with 
such defects has developed ad: uptive mechanisms, secondary reactions, 
and inhibitions as a result of training and experience. 

The whole field of hearing research is ready for rapid development 
and the training of more skilled investigators will be necessary. 

It has been a “pleasure to be here, and now I would like to turn it 
back to Dr. Merritt. 

Mr. Focarry. All right, Dr. Merritt. We will be glad to hear 
from you. 

BUDGET PROPOSAL 


Dr. Merrirr. The total budget proposed by the committee was 
$45,036,000. However, significant program developments, including 
possibilities for expanded international medical research activities, for 
development and testing of drugs, ie undergraduate training pro- 
grams, for a primate research center in Puerto Rico, and for expan- 
sion of direct research activities at Bathesds, indicate that there should 
be an additional increase of $3,930,000, for a total of $48,966,000. 

sefore discussing the 1960 proposal, I should emphasize that the 
national committee's budget proposals, which have been made an- 
nually since 1953, are presented only after careful studies and surveys 
have been made in terms of the Institute’s actual needs. If you review 
the committee’s annual proposals since 1953, you will note that the 
committee’s recommendations have just about paralleled the Insti- 
tute’s spontaneous and productive growth. 

The committee recommends an appropriation of $37,636,000 for 
1960 for grants in research and training. 

Of this amount, the committee recommends that $28,600,000 be ap- 
propriated for research projects, including field investigations; this 
is an increase of $11,745,000 over the amount appropriated in 1959. 
This increase is predicated on the payment of full indirect costs. The 
committee also endorses the concept of the institutional grant. 

The proposed increases in research projects are made on a basis of : 
(1) The estimated backlog of unpaid, approved research-project ap- 
plications in 1959; (2) the estimated need for support of new research 
projects in 1960; and (3) the need for development of collaborative 
and cooperative field investigations, both nationally and internation- 
ally. 

The 1959 appropriation in research projects is $16,855,000. Appli- 
cations approved by the National Advisory Ne urologic al Diseases aaa 
Blindness Council for 1959 total $276,000 in excess of this figure. In 
1960 approximately $14 million is already committed for research 
grants and field investigations; antic ipated upprovi als, based on nor- 
mal growth, are approximately $9 million. The payment of full in- 
direct costs and the use of institutional grants add another $3 million, 
for a total of $26 million. 

The additional needs for cooperative and collaborative programs 
which our committee believes should be expanded further total $2,- 
600,000. New programs, either by grants or contracts, in the develop- 
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ment and testing of drugs—for Parkinson’s disease, epilepsy, and 
Myasthenia gravis, for example—would need $1 million. Initiation 
of collaborative and cooperative international geographic neurology 
programs would need another $1 million. Another $600,000 would be 
needed to initiate studies in endocrinology as it relates to the nervous 
system. 

The committee recommends that research fellowships for training 
of promising basic science personnel should be $536,000, which is ex- 
actly similar to the 1959 figure. 

We have testified earlier to the importance of continued produc- 
tivity and growth in the training grants program in neurology, oph- 
thé mology, totolaryngology, and in the basic sciences, and the special 
traineeship programs as part of that training activity. 

The committee believes that $8,500,000 should be appropriated in 
1960 for training activities. This is an increase of $2,725,000 over 
the 1959 appropriation. 

Training grants should be increased from $4.275,000 to $6,500,000, 
an increase of $2,225,000. Applications for graduate training grants 
already committed for support, or likely to be approved for a new 
period of commitment, total $4,275,000. An increase of $2,225,000 in 
1960 would permit an increase of approximately 80 more grants. 

Traineeships shoul | be inereased from the 1959 level of $1,500,000 
and 180 awards to $2 million and 240 awards in 1960, 

The committee also wishes to propose an increase in the direct re- 
search operations of the Institute at Bethesda. The collaborative re- 
search organization, begun last year, should have an increase of $500,- 
000 for additional needs to service the collaborative project in peri- 
natal morbidity and to further develop and support currently planned 
ones in geographic neurology, the testing of drugs, and the studies in 
endocrinology. The intramural research programs in basic and clini- 
cal investigations should also have increased support; $252,000 is rec- 
ommended. 

The intramural research programs in basic and clinical investiga- 
tions also should have increased support. The Institute is severely 
limited in space available to develop its intramural research opera- 
tions to the scope necessary. It has no program in clinical otology ; 
space for neurology and ophthalmology is badly needed. Basie re- 
search in neuroche ‘mistry is severely curtailed hy lack of facilities, as 
are biophysics, neuroanatomy, and neurophysiology. The Institute 
should have more space, and we recommend its construction. Ini- 
tially, we would propose that at least $300,000 be appropriated for 
planning such a facility. 

Direct training of staff should be increased to $100,000 from a 
current level of $50,000. Another $361,000 would be necessary for re- 
view and approval of extramural operations and the administration 
of the Institute. 

The total appropriation recommended for direct operations is 
$7,400,000, an increase of $1,163,000 over the 1959 appropriation of 
$6,237,000, and the budget proposals of the committee are shown on 
the attached page. 
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(The page referred to follows: ) 


Program by activities | 1959 appro- | 1960 budget Increase 
priation 


1. Grants: 





(a) Research projects $16, 855, 000 $28, 600, 000 $11, 745, 000 
Research grants (11, 855, 000); (19, 600, 000) (7, 745, 000) 
Field investigations (5, 000, 000) (9, 000, 000) (4, 000, 000) 
(6) Research fellowships 536, 000 536, 000 0 
(c) Training 5, 775, 000 8, 500, 000 | 
Program grant (4, 275, 000 (6, 500, 000) s ‘ 
Traineeships (1, 500, 000) (2, 000, 000) (500, 000) 
Total extramural_. : . 23, 166, 000 37, 636, 000 | 14, 470, 000 
Direct onerations 
a) Research 5, 498, 000 6, 250, 000 752, 000 
Collaborative research 852, 000 1, 352, 000) (500, 000) 
(5) Review and approval 561, 000 850, 000 | 289, 000 
raining activitic 50, OOO 100, 000 50, 000 
d Administration 128, OOO 200, 000 72, 000 
rotal direct 2 6, 237, 000 7. 400, 000 1, 163,000 
Total 7 29, 403, 000 45, 036, 000 | 15, 633, 000 
— - - — —| ——— oe 
New program developments ie 3, 930, 000 | 3, 920, 000 
Grant total 48, 956, 000 | 19, 563, 000 
| 
Significant program developments, including initiating an undergraduate training program in neurology, 
ophthalmology, and otolaryngology, expanding international medical research activities, particularly 
studies of multiple sclerosis, enlarging the operations of the Puerto Rico project and initiating a primate 
earch center for euro il GiSease ind sensory disorders there, and constructing new laboratory 


research space at Bethes la, cause & recommendation for an increase of $3,9 0,000, for a total budget 


of $48,966,000 


Mr. Fogarry. Thank you, Dr. Merritt. 

Doctor, the Secretary of Health, Education, and Welfare, Dr. Flem- 
ming, was here about the middle of February and of course he found 
himself in a kind of a delicate situation with the decision that had 
been made. I wouldn’t want to be in the position of having to defend 
a budget like they presented, But he did defend it on the basis of the 
need to balance the budget and curb inflation. He told us: 

As I have indicated to the chairman on a number of occasions, I think as far 
as our country is concerned that the time has come to curtail these inflationary 
forces by operating under a balanced budget. When a decision is made to present 
what has to be a tight budget if it is going to be a balanced budget, then some 
subsidiary decisions have to be made as to how, in the face of the pressing needs 
that face this Nation, the amount of revenue available is going to be utilized. 
And, as I have indicated on a number of occasions in connection with these 
hearings, I believe that the decisions that have been made as far as the various 
items in our budget are concerned are sound decisions in the light of the overall 
fiscal situation that confronts us. 

He also stated on several occasions that he thought this budget 
would allow some progress. I disagreed with him on that. 

It was brought out only last week that the budget of $29 million 
for the Institute on Neurology and Blindness, in which you are 
interested, will not even allow the Institute to meet their obligations 
for projects that they have now; sé there would be no money for new 
programs at all. 

In addition to that, the hospital construction program has been 
cut $85 million, and it was brought out in the hearings last week that 
even if we had the same dollar amount, $294 million, available in 
1960 as we had in 1959 for NIH, that the increased cost would amount 
to $15 million, and therefore you would be getting $15 million less 
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for the same dollars. And the NIH have come up W ith a conservative 
estimate, as they told us, that they should have at least $57 million 
more. 

So the Department’s budget has cuts of $85 million for hospital 
construction, $10 million for research facilities, that is $95 million, 
and $15 million for increased costs. That is $110 million. Plus $57 
million makes it $167 million that we are behind now in the medical 
area. 

So far today in three Institutes we have a total requested increase 
of $84 million over the budget and the budget is only balanced by 
$70 million, so today if we allow what you people have asked us to 
allow we would be throwing the budget out of balance by $14 million, 
and that does not take into consideration hospital construction and 
these other areas. 

What do you think about this situation ? 

Dr. Merrirr. I think it is important that every effort should be 
made to meet the needs. The health of our citizens is paramount 
and, as has already been pointed out, money expended in this manner 
brings back income that cannot be estimated. It is almost incalculable. 
And in my mind this is so important that it has to be done. If bal- 
ancing the budget is also so important, I for one would be willing to 
pay extra income tax to see that this was done, and I believe many 
of our citizens, if they knew the money was going for this, would be 
willing to pay extra income tax. 

Mr. Focarry. Our committee is going to have to make decisions on 
these appropriations soon. We are asking you people to appear to 
give us your best professional] judgme it as to what is needed in these 
areas. The Ways and Means Committee will be the one that will de- 
termine whether increased taxes will be necessary. 

Dr. Merrirr. We all feel that what we have recommended is very 
seriously needed, and I would also plead very strongly that the con- 
struction money be put back because our medical schools and our 
research institutions are greatly handicapped for lack of space. 

Mr. Focarry. These things go together. Just dollars alone will 
not be the answer, you have to have manpower and facilities. 

Dr. Merrirr. We cannot train people unless we have a place for 
them to work, and we have many things to solve and that can be 
solved. These are not things impossible of solution. 

Mr. Focarry. Do you think that if we increased this budget that it 
would add to inflation ? 

Dr. Merrirr. The amount that you would increase the budget of 
the Department of Health, Education, and Welfare for their research 
and health activities would be an infinitesimal part of your total 
budget and I do not think it would be inflationary. It would be less 
than one-tenth of 1 percent of the budget, I should think. What is 
the budget for next year? 

Mr. Focarry. $77 billion. ; 

Dr. Merrirr. That would be a fraction of 1 percent, a very small 
fraction. 


STROKES 


Mr. Focarry. Doctor, last year I think you mentioned that in the 
field of neurology strokes played an important part? 
Dr. Merrirr. They are a major problem. 











175 


Mr. Fogarty. What. progress have you made / 

Dr. Merritr. We have been collaborating with many institutions in 
the treatment of these patients with anticoagulants, heparin and 
others, and in many cases the secondary strokes can be prevented. 
Also, some work is being supported in the field of hormones in the 
field of arteriosclerosis, which is one of the major causes of cerebro- 
vascular diseases. 

Mr. Focarry. On anticoagulants alone there is still a lot of work 
to be done ¢ 

Dr. Merritt. Yes, and it is a time-consuming procedure because each 
patient has to be given the medication and his blood tested daily for 
the first few days and periodically afterward and they have to be 
followed for a long period of time to know if the medication is pre- 
venting them from having a stroke or if it is a natural event. 

Mr. Fogarry. And rehabilitation plays a part? 

Dr. Merrirr. Yes. 

Mr. Fogarty. A person who has a stroke who has a family or home 
to go back to generally makes a better recovery in a lesser time than 
a person who has no family and no place to go other than a nursing 
home or institution of some kind. Is that true 

Dr. Merrirr. That is true. Motivation is probably the biggest 
factor in recovery from a stroke, and the motivation may come from 
the doctor and nurses and the whole staff and his family. If a man 
has a responsibility to a family and is motivated to get back to take 
care of that responsibility and is given a motivation by his doctor and 
staff, he will recover. 

Mr. Fogarty. What about the poor fellow who has no place to go? 

Dr. Merrirr. Even they can be rehabilitated. There was a program 
at a Minneapolis veterans’ administration hospital where they had had 
veterans for vears in the wards with nothing being done for them. A 
team got in there and gave them muscle training ‘and exercises and & 
motivation to get out, and a sizable number of them got out and went 
back to work. That cannot be done to all of them, but that can be 
done to a great many of them. I have seen patients you would say 
were absolutely hopeless, they could not possibly recover, and I had one 
about whom everyone said, “This man will never walk again.” He is 
now walking, goes to his business, but it is all due to the stimulation of 
the doctors and his wife. They all kept after him and he had the 
courage to go through this really grueling treatment. 

Mr. Focarry. Of course this Institute that you are supporting now 
isa relatively new Institute. 

Dr. Merrirr. That is right. 

Mr. Focarry. And the word “neurology” is not understood by the 
layman as well as “cancer,” “heart” and some of the other Institutes’ 
names. 

Dr. Merritr. That is right. 

Mr. Focarry. I find you have difficulty in creating interest unless 
you start naming some of these individual neurological disorders. 
Pe ople do not realize we have the large number of American citizens 
who are affected by one or more of these neurological disorders. 

Dr. Merritr. No, they do not. A good many of the lay organiza- 
tions are interested in one aspect, but the public do not equate cerebral 
palsy or muscular dystrophy or retarded children with neurology. 
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Mr. Focarry. Are all these individual organizations now in this 
overall committee / 

Dr. Merrirr. Yes, they are all in this committee. 

Mr. Focarry. Did you not have a problem a year or two ago about 
one or two of them / 

Dr. Merrtrr. I do not think we had a great problem. I think some 
were a little slow in joining because they did not understand what. it 
was. They may have thought it was a matter of money. 

Mr. Focarry. It was to get a little order ? 

Dr. Mererrr. It was to vet order. We recently had a meeting of the 
chairmen of the boards of all these organizations trying to get them 
to correlate their activities more efficiently, and the question was 
raised whether they should all join into one, but the same problem 
came up, “Will the 1: ay public understand neurological diseases?” 

Mr. Focarry. Dr. Braley, did you want to say something? 

Dr. Bratry. Some of the blind groups are not in this group. I 
have been urging that they get into this group, and I have met almost 
every year with representatives of all the many organizations for 
blinding diseases and prevention of blinding diseases in order to dis- 
cuss some of these problems. 

Mr. Focarry. I enjoyed listening to your progress report today. 
I think vou are making real progress. What about the Institute ? 
Do you think they are doing enough in their work on blindness now ? 
It took them a long time to get off the ground. It took them some 
time to get a good ophthalmologist. They have a good one now. 

Dr. Bratry. A very good one. It is a problem of space. T havea 
man in my department I would like to come here and do some research 
work, but if we have to wait 3 or 4 years I hope the boy does not lose 
interest in the meantime, because they do not have the space to take 
care of him. 

BUDGET SITUATION 


Mr. Focarry. What do you think about the problem of inflation and 
balaneing the budget as against appropriating funds to meet. the 
needs ? 

Dr. Bratey. Of course here again the amount is so small that I feel 
like Dr. Merritt does, that I personally would be delighted to pay an 
increased income tax if that is what. it means, but in reality our propor- 
tion to the national budget is so small—for example, last year only 
$400,000 was spent in all research on cataracts and this amount of 
money is infinitesimal, really, when considered in connection with the 
number of people that have the disease. And the same is true of 
glaucoma. There was less than $500,000 in the entire research in 
glaucoma. 

Mr. Focarry. Dr. Clifford, what do you think about this problem 
of appropriating funds to meet the needs versus balancing of the 
budget ? 

Dr. Crirrorp. I feel rather strongly about it. I think this problem 
boils down to what is morally and ethically right and what is wrong. 
I believe that to go to the American people and tell them that in order 
to make what has been said to be a fraction of a percent saving in the 
budget you have been forced to curtail research projects that may 
be of tremendous value to the citizens would boomerang on those that 
advised such false economy. 
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Mr. Fogarty. I think that is a good expression, it is false economy 
to try to economize in this area. 

Dr. Cuirrorp. I think even though it were of much greater expense 
than it is now, that an educated communication to our people of 
what is being done by the National Institutes of Health would cause 
them to give it their support even though it meant more of an outlay 
than is being asked at the present time, because 1 get repercussions 
from people in all walks of life from the publicity that has gone out 
in our locality about what this project can do. They are enthused 
about it and I think they feel this is the kind of thing they would 
like their money to do. I think it would take courage, but I think 
courage sometimes pays off, and if we honestly believe we can con- 
verve life and reduce mental retardation—12 percent of the kids born 
today will never reach the mental age of a 12-year-old child, and 6 
percent will never reach the mental age of a 6-year-old child. If you 
can do something about improving ‘that situation with the dollar 
investment being ‘asked for, | think that is worthwhile. 

Mr. Focarry. We were told 3 or 4 years ago by Dr. Felix that the 
cause of one kind of mental retardation had been found. 

Dr. Cuirrorp. Phenylkentonuria. That is what I was referring to. 
It was discovered that in a mentally retarded child the urine had 
a very penetrating odor and they found this acid, and if it circulates 
in the brain it will injure it and cause retardation. If you pick it 
up when the child is young you can cut this component out of his 
diet and prevent the mental retardation. 

Mr. Focarry. And that is a good example, is it not 4 

Dr. Cuiirrorp. Yes. There is another type where the urine smells 
like maple sugar, and another where it smells like tar. 

Mr. Focarry. You cannot put a dollar figure on anything like that. 

Dr. Crirrorp. No. Another thing that has been discovered is cop- 
per poisoning or Wilson’s disease. It is a heriditary thing. You can 
cut copper out of their diet and prevent Wilson’s disease. 

Mr. Fogarrvy. 1 was surprised to hear you say they were lacking 
some equipment for this project in Puerto Rico. Some of us were 
there in December for 3 or 4 days and I do not recall that being called 
to our attention. They are turning back $250,000 or $260,000 this 
year that the *V Say they cannot use. 

Dr. Merrirr. This is an intramural program and Dr, Bailey has 
had to borrow from other funds to meet the cost of that project. 

Mr. Focarry. It seems he could have gotten that incubator. 

We were very much impressed with that project. They told us the 
man in charge was trained in your Lying-In Hospital in Boston. 

Dr. Cuirrorp. He is the obstetrician. 

Mr. Focarry. Dr Bailey was bragging on him and saying the mon- 
keys were getting as good care as humans get in the Lying In Hospital 
in Boston 

Doctor, are you satisfied with the progress in this perinatal study ? 
[ think they have reached 40,000. That is the number that was ap- 
propriated for. 

Dr. Cuirvorp. We have reached that on paper. 

Mr. Focarry. Do you have enough money ¢ 

Di Crirrorp. For the time being we have enough money for this 
reason, it takes about 2 years to get an institution tooled up and ready 
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to take patients. The project directors made the suggestion them- 
selves to the National Advisory Council that we call a moratorium 
against letting any more institutions in the project ; that if we need 
more patients, it would be better to have each institution deliver more 
patients than to let additional institutions get in. 

Mr. Focarry. This is the third year of operation, is it not, in Rhode 
Island ? 

Dr. Currrorp. Rhode Island was only able to process 50 up to last 
year and this year it is processing 550. 

Mr. Foearry. Is that satisfactory progress ? 

Dr. Ciirrorp. ‘To me that is excellent progress. 

Mr. Fogarry. Does it show better progress than any other insti- 
tution ? 

Dr. Cuirrorp. I would not say it is better than any other. 

Mr. Focarry. We were in on the ground floor, as you know. 

Dr. Ciirrorp. The thing that is happening, it is truly a cooperative 
institution. This last year we had your superintendent of nurses and 
the head of your outpatient department and the head of our outpatient 
was down at Providence finding out how they were operating. 

It is that sort of exchange that is going on. There is no « -ompetition 
between the different units in that they are all trying to help each 
other. 

Mr. Focarry. I do not doubt that. I wondered if you were satisfied 
with the progress. Some people are not. 

Dr. Currrorp. With Providence. 

Mr. Fogarry. With the progress of the project. 

Dr. Currrorp. You are never satisfied until you reach perfection. 
We have got a big problem ahead of us, to keep up the quality, to keep 
up the interest of the patients. It is a big problem in human relation- 
ships. 

Mr. Focarry. I think we understand that. 

Dr. Ciirrorp. I would like to get on the record, I think the most 
amazing help we have had has been from the NIH, in the central group 
down, from Dr. Bailey and particularly Dr. Nazareth. He has an 
international reputation in this field. He has pulled up his sleeves 
and is really the man responsible for the integration of the various 
miscellaneous institutions. 

Mr. Foearry. This book on mental retardation—— 

Dr. Ciirrorp. Mental subnormality. 

Mr. Focarry. I understand that is one of the best on the subject. 

Dr. Ciirrorp. That is very readable. 

Mr. Focarry. I have one in my office. I have not read it as yet. 

Have you any suggestions as to how we may make more progress 
in these areas, especi: ally in mental retardation and cerebral palsy ? 

Dr. Currrorp. I think some of the suggestions were included in 
here, in our particular project, our national project. 

We do need more strength in the central area. I think $400,000 of 
the $500,000 for the intramural was in that direction, to allow the 
establishment of a central neuropathology department in Bethesda, 
and to strengthen the processing of all of the data and so forth, that 
comes to the central headquarters. 

I think all of us need the coordinating influence of the central or- 
ganization to keep interest up, keep quality up, and thus far they 
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have, both in the statistical and in the administrative side, have given 
us that type of support. 

Mr. Focarry. One of the witnesses suggested this morning that one 
of the things that was lacking at the Institutes of Health was a 
faculty club. He said that in many of the State universities and 
medical schools, where they have a faculty club, the faculty get: to- 


gether and exchange ideas more than if they did not have such a 
club. 


Do you want to comment on that ? 

Dr. Bratey. This is very valuable as far as I am concerned, because 
all of us go to Bethesda frequently, aid this is one of the things— 
of course, we always have to go to one of the cafeterias and the con- 
ferences are actually held in those cafeterias. They are noisy and you 
stand in line for a long time. It would be very nice if we had some- 
thing like that out there. 

Dr. Merrirr. One of the greatest advantages of a medical center is 
a dining room for the doctors; not that doctors do not want to mingle 
with the rest of the crowd, but in a doctor’s dining room they can 
get together and see one man at this table and go over and ask him 
about one problem on your mind and another man over at this table 
and ask him about a problem and you can accomplish more in a half 
hour after you have eaten your sandwich than you could in 5 or 6 
hours running around to their laboratories trying to find them. 

Mr. Focarry. Do you have anything else you would like to say ? 

Dr. Mrrrirr. No. We appreciate your hearing us and what you 
have done for us. 

Mr. Focarry. Thank you for coming down. 

We appreciate your taking the time to come here. 


Turspay, Aprit 14, 1959. 


GENERAL RESEARCH AND SERVICES 
WITNESS 


DR. PHILIP HANDLER, PROFESSOR AND CHAIRMAN OF THE DE- 


PARTMENT OF BIOCHEMISTRY AT DUKE UNIVERSITY SCHOOL OF 
MEDICINE 


Mr. Focarry. Dr. Handler, we will be glad to hear from you 
now. 

Dr. Hanpter. I have a prepared statement. 

Mr. Focarry. We will put that in the record at this point and you 
may summarize it. 

(The statement referred to follows :) 


STATEMENT BY Dr. PHiLie HANDLER’ 


Representing the Federation of American Societies for Experimental Biology 
(American Physiological Society, American Society of Biological Chemists, Amer- 
ican Society for Pharmacology and Experimental Therapeutics, American Society 


1 Dr. Handler is professor and chairman of the department of biochemistry at Duke 
University School of Medicine. He is a member of the council of the American Society 
of Biological Chemists and a member of the National Advisory Health Council, coauthor 
of a widely used textbook of biochemistry for medical students and of 135 publications in 
scientific and medical journals. 
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for Experimental Pathology, American Institute of Nutrition, and American 
Association of Immunologists). 

Mr. Chairman, honored members of the committee, may I express my sincere 
appreciation for this opportunity to discuss with you the budgetary appropria- 
tion for the Division of General Medical Sciences of the National Institutes 
of Health, found under the appropriation title of “‘“General research and sery- 
ices.” A large group of responsible scientists believe that this appropriation 
should be markedly increased for fiscal year 1960 and I have been asked to 
explain this request. 

As you know, the National Institutes of Health is a collection of institutes, 
each of which is devoted to the study of a specific disease or group of related 
diseases. Since their founding, the extramural program of each of these Insti- 
tutes has provided funds for research in these specific disease entities and for 
the training of investigators in such research. For several years there was also 
carried in the budget of the National Institutes of Health, within the appropria- 
tion for General Research and Services, a relatively small sum which was used 
to support research of a fundamental biological nature but which did not bear 
directly, in an immediately obvious fashion, on the specific disease entities for 
which the various National Institutes had been given responsibility, nor indeed 
on any known disease. A small fraction of the extramural research funds avail 
able to each of the Institute councils had also been devoted to support of such 
research, particularly when the Council and appropriate study section could 
envision the time when the information to be procured might have a more direct 
bearing on the problems of the specific disease. Last year the Congress wisely 
increased the appropriation for “General research and services” to about $26 
million. The increase over the previous year, about $13 million, was to be 
devoted to support of fundamental research projects and for the creation of train 
ing programs in the basic medical and biological sciences. 

To administer these funds there was created, within the National Institutes 
of Health, the Division of General Medical Sciences which, together with the 
National Advisory Health Council, was given responsibility for the new pro 
grams made possible by this appropriation. This Division was also given re 
sponsibility for administration of the senior research fellowships program which 
the Congress had authorized in fiscal year 1957. In effect, therefore, this new 
Division is an Institute with an extramural, but no intramural program. 

It would be difficult to convey to you the enthusiasm among knowledgeable 
and responsible medical scientists which has been evoked by the announcement 
of this program. It is abundantly clear that those whose lives are committed to 
research unanimously endorse the statement which was made last year when 
the request for these funds was first put before the Congress. The credo, as it 
were, which underlay this request was as follows: “Clinical medicine is the 
application to man of the findings of fundamental research. Applied medical 
research, quite properly, has been supported upon an expanded scale in the post 
war years but, unfortunately, without a proportional expansion of fundamental 
research. In consequence, fruitful clinical investigation may shortly have gone 
as far as our basic knowledge of biology permits. It is imperative, therefore, 
that fundamental research be adequately supported also. Such research can be 
conducted only by those soundly trained in one of the basic scientific disciplines, 
but such individuals are in extreme short supply, and measures to increase 
that supply in the future must be instituted as soon as possible.” 

That statement is a resolution of the board of the Federation of Ameri¢ 
Societies for Experimental Biology and of the Council of the American Societs 
of Biolegical Chemists, of which I am a member put T would not have you 
think that the present request to increase such funds merely reflects the vested 
interests of a group desiring to enlarge or embellish their little research etm 
pires. As practical and hard minded a group as the board of directors of the 
Pharmaceutical Manufacturers Association have made essentially the same state 
ment. At their meeting in New York City on Jannary & of this vear, they urged 
the adoption of a set of three principles of which two are particularly germane to 
this discussion. They are: 

“1. Since our further progress in medicine directly depends upon the supply 
of highly qualified scientists. the training of additional teachers and research 
personnel should have highest priority. 

‘2 Government funds should be principally allocated to basic research objec 
tives, to expand our fundamental knowledge in all medical fields rather than to 
applied research and development.” 


‘an 
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So that it will not seem that these two principles have been taken out of con- 
text, let me quote also their third principle, namely: 

“2. Except in unusual circumstances, Government funds should, therefore, be 
allocated to nonprofit institutions such as medical schools, hospitals, and re- 
search institutions rather than to private industry. Private industry should be 
subsidized only in cases when no nonprofit organization can do the job. In such 
exceptional cases, however, full cooperation can be expected from a pharmaceu- 
tical firm approached by the Federal Government because of its unique qualifica- 
tions.” 

To the best of my knowledge, principle 3 has always been in effect in the 
operation of the National Institutes of Health. 

3ut it is precisely principles 1 and 2 which bring me before you. With the 
aid of last year’s appropriation an excellent beginning has been made. A total 
of about 5,250,000 has been employed to activate 370 new research projects in a 
wide variety of fundamental medical and biological fields. About 2,500,000 was 
employed to initiate 100 training programs in such diverse areas as pharmacol- 
ogy, genetics, embryology, biometry, and biochemistry, while $1 million made 
possible the addition to our total medical research force of about 80 senior 
research fellows. Meanwhile, a far greater sum, appropriated to the cate- 
gorical Institutes, was employed to support the work of a much larger group 
of medical investigators as they sought to use the available knowledge concern- 
ing biological mechanisms to attack the problems of the major diseases which 
currently take their toll of mankind. Withal, we cannot know that the funda- 
mental information and tools are at hand to permit successful attack on these 
problems and it is imperative that we accelerate the rate at which such funda- 
mental information becomes available. 

I cannot overemphasize the concept that successful understanding and therapy 
for a specific disease can only be attained when the time is right, when all the 
necessary fundamental information and tools have been assembled. Each major 
achievement in medicine has been made possible by untold man-hours expended 
in careful study of the secrets of the human body and of other biological forms 
by highly trained investigators. 

It would be an exaggeration to say that when all the fundamental facts are in, 
they simply slip into place and we automatically understand some disease. But 
it is no exaggeration to state that frequently, as a result of information gathered 
in the course of investigations with no applied end in view, the way becomes 
clear to study a specific disease and the solution thereof becomes almost auto- 
matic. Consider, for example, the 25 years of research on electrophoresis of 
proteins which, of necessity, had to precede demonstration of the nature of the 
disturgance in sickle cell anemia: or the 40 years of research on the nature of 
viruses and on the technique of culture of animal cells in vitro, before an antipolio 
vaccine could be contemplated; or the 25 years of research on the chemistry of 
the fatty materials of the adrenal gland before cortisone and aldosterone could 
be made available. We must not ignore the fact that a huge and expensive 
effort to isolate the anti-pernicious anemia factor failed and the way was opened 
only when a young lady studying the nutritional requirements of a rare, esoteric 
and non-pathogenic microorganism (Lactobacillus lactis, Dorner) found that it 
required the active material in liver extracts and thus provided the assay tech- 
nique necessary for isolating the pure principle! Such tales can be recounted by 
the hour, and, in their sum, represent the history of progress in medicine. 

What can be more dramatic than the fact that in the last few years, several 
dozen previously unrecognized hereditary diseases have been found among our 
population? Dr. Lawrence Snyder, erstwhile professor of medical geneties at 
Ohio State University and now president of the University of Hawaii, is one of 
the foreniost medical geneticists of our time. In a recent review, he mentions 
no less than 48 hereditary diseases in which the exact biochemical defect has 
been demonstrated, and this list is by no means complete. But demonstration 
of these diseases, much less therapy, was absolutely impossible until one group 
of scientists had established the patterns of normal metabolism so that others 
could then ascertain wherein the abnormal differed. And it is just such research 
which is supported by the program of the Division of General Medical Sciences. 
All thoughtful investigators of biology and of disease will share Dr. Snyder's 
conclusion that, “The union of biochemistry and genetics offers a rational ap- 
proach to diagnosis, prevention, and therapy.” 

The Nobel Prize Committee has been well aware of the all-importance of 
fundamental research. This is evident from the selections they have made over 
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the years. And in 1958 the Nobel Prize in medicine was shared among three 
American geneticists. The prizes were awarded for the research which these 
gentlemen had conducted with ordinary bread mold and with various species of 
nonpathogenic bacteria. But it was their elegant research on these lowly or- 
ganisms which has provided a sound underpinning for our understanding of the 
operation of hereditary disease in man. Specifically, they demonstrated that 
the biological responsibility of a gene, the fundamental operating unit within 
the chromosome which transmits genetic character, is to make possible the 
synthesis of one specific protein. Now, each specific chemical reaction which 
occurs within the body, and there are thousands, is conducted under the influence 
of a specific protein called an enzyme. An imperfect gene results in formation 
of an imperfect enzyme of, if the gene be lacking, the enzyme is not formed at 
all. In either case, the chemical reaction for which the enzyme is responsible 
cannot occur and disease results. Such is the basis for all hereditary disease, 
But confronted with a diseased patient, the medical investigator cannot identify 
the impaired chemical reaction unless someone has previously demonstrated that 
there is such a reaction. To complete our knowledge of such matters we must 
support the work of biochemists and geneticists since it is just such information 
that they seek. How were we to know that the disorder of the red blood cell 
ealled spherocytosis is due to an improper operation of an enzyme (enolase) first 
encountered by chemists studying alcoholic fermentation in yeast? 

Nor need we look far in the future to understand the immediate significance 
of fundamental research. The conquest of cardiovascular disease depends en- 
tirely upon the adequacy of our understanding of normal cardiac physiology, 
and of the metabolism of the blood vessels and the nutrition of the heart. Our 
hopes to vanquish cancer depend upon the adequacy of our information concern- 
ing the factors concerned in cellular reproduction. The reiation of such knowl- 
edge to successful therapy of metabolic disorders will be self-evident. If ever 
we are to understand and perhaps control aging, we must learn the intimate 
details of such time-dependent processes as determine the course of human life. 

We seek, therefore, to enlarge our basic supply of fundamental knowledge so 
that those whose efforts are directed, in a more immediate sense, to the under- 
standing and alleviation of human disease may be better armed for their task. 
In order to do so, a vigorous program is imperative and its several aspects must 
be ‘phased in’ as our national resources of adequately trained brains and prop- 
erly equipped laboratories permit. These phases are: 

1. Support of investigators of demonstrated competence now on the fac- 
ulties and staffs of our medical schools, biology departments, research in- 
stitutes, ete. 

2. Additions to this group of well-trained new personnel who will, in their 
turn, require research support. 

3. Training of talented college graduates and physicians in the specialized 
disciplines with which we are here concerned. This is time consuming and 
expensive and is only worthwhile when done by those especially qualified by 
their past experience. 

4. Arousing the interest of our college youth in the possibilities of a 
career in fundamental research in medical and biological science. 

Let us consider these in turn. 


(1) NONCATEGORICAL RESEARCH GRANTS 


We have complete confidence that an increase in the appropriation for the 
noncategorical research grant program to $24 million for fiscal year 1960 can 
be wisely administered. On March 25 there was a backlog of about 150 approved 
applications, totaling $2,080,000 for meritorious fundamental research. If the 
Budget Bureau releases the $1,285,000 budgeted but unprogramed for this area, 
the backlog will be reduced to $795,000 or 60 grants. Unless this approrriation 
is increased, few new projects can be activated in fiscal year 1960. But the 
program is new, and the rate of application increases steadily. It is clear that 
we must expect a marked upsurge of activity in the fields of genetics, embry- 
ology, cell biology. environmental health, aging, and accident prevention. The 
present request for a total of $24 million in this category will permit activation 
of about 400 new projects including those approved but unpayable this vear. It 
should be noted that research in environmental health, accident prevention, and 
cell biology is, of its very nature. more expensive than is research in other areas. 
The impact of the initiation of this program has scarcely been felt and excellent 
applications are arriving at an ever-increasing pace. Particularly heartwarm- 
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ing and revealing is the number of these applications which emanate from quali- 
fied scientists on the faculties of our colleges of liberal arts and sciences where 
research without external financial support cannot be considered. Withal, the 
study sections and the National Advisory Health Council will renew their pledge 
never to lower their standards nor to award funds for inferior projects or to 
ill-qualified investigators, regardless of the magnitude of available funds. As 
former chairman of one study section and a member of the National Advisory 
Health Council, I can assure you that these devoted scientists would find any 
other course of action entirely repugnant. May I remind you once again that it 
is this research in the sciences fundamental to medicine which “feeds” informa- 
tion and techniques to those who are more directly concerned with the problems 
of disease and whose research is supported through the various “categorical” 
Institutes. 
(2) SENIOR RESEARCH FELLOWSHIPS 


The research fellowships program administered by the Division should be 
expanded and we request an increased appropriation to a total of $5,750,000. 
The research training programs of the National Institutes of Health, slowly in the 
past and, we hope, more rapidly in the future, have been creating an increasing 
body of competent, trained investigators but our universities are not in financial 
position to accept these scientists onto their faculties. We have been assured that 
almost every American medical school can accept an appreciable number of these 
carefully trained and selected senior research fellows. In fiscal year 1959, 80 
candidates for such fellowships were appointed from 160 nominees submitted by 
the universities. It should be fully realized that those candidates declined for 
lack of funds were considered, by their universities, to be well qualified and 
worthy of addition to their faculties. With the growth of our other training and 
fellowships programs, the senior research fellowships program must also be 
expanded to provide positions for the most worthy products of these programs. 
It is they who will become the senior investigators and teachers of tomorrow. 
Accordingly, we earnestly suggest that $3 million be appropriated for the senior 
research fellowships program in fiscal year 1960. Similarly, a significant increase 
is warranted for the regular and special fellowships program of the Division. 
A heartwarming trend which augurs well for the future is the increasing number 
of applications from physicians who have completed their postdoctoral residency 
training and seek financial assistance to enable them to spend a year or two 
in intensive research training in a laboratory engaged in research in one of the 
sciences basic to medicine. These men have invested heavily in their time and 
financial resources and desire only to prepare themselves more adequately for 
a research career. The data available suggest that an increased appropriation 
in a total amount of $2,250,000 for fiscal year 1960 would permit sound and 
conservative support of this program, 


(3) TRAINING PROGRAMS IN THE BASIC MEDICAL SCIENCES AT THE GRADUATE LEVEL 


An increased support of the training grants program in a total amount of 
$15,890,000 would still not suffice to support all of the worthy applications which 
are expected to arrive at the NIH in this fiscal year, based on the information 
presently available. The roster of the directors of the training programs initiated 
this year reads like a Who’s Who of the elite of American medical and biological 
science. No program of the NIH has ever been more warmly welcomed with 
cries of “Now we can do what the country expects of us.” 

The appropriation for the training grants program made last year is now fully 
committed and there are on hand $2,200,000 of excellent approved but unpayable 
applications plus about $750,000 of incompletely processed applications of similar 
caliber. Unless the appropriation is increased, no funds will be available for 
these and other new applications. Yet we are aware of the fact that scores of 
those departments and institutions capable of maintaining or inaugurating train- 
ing programs of a superior quality have not yet sought support, although many 
have indicated that they are currently surveying their resources preparatory 
to submission of applications. Data furnished by the NIH staff to the National 
Advisory Health Council project receipt of a total of $11 million in new applica- 
tions during fiscal year 1960. Assuming an approval rate of 60 percent, support 
of this program requires $2,950,000 plus $6,600,000 of additional funds for fiscal 
year 1960. We strongly feel that this program should be encouraged to grow as 
vigorously as possible. However, because, at the present time, the supply of 
both students and competent investigators to train them is limited, and because 











of the need for long range planning and new construction, this request is held 
to a level somewhat below that which we consider compatible with the present 
training capacity of the country. The program must be carefully observed and 
reviewed annually and then supported to an extent commensurate with our needs 
and our capacity to utilize such funds wisely. 


(4) TRAINING AND RESEARCH PROGRAMS AT THE COLLEGE LEVEL 


An increasing number of our bright young people must be attracted into bio- 
logical and medical research of this sort by all means available. More adequate 
use, both for training and research, must be made of the well-trained members 
of the faculty of institutions which do not themselves operate medical schools. 
In this connection, we very much hope to inaugurate a small experimental pro- 
gram of research training grants in colleges of liberal arts and sciences. Each of 
these would be focused around a professor or group of professors of demonstrated 
competence and adequate training, teachers whose time currently is largely spent 
in the routine operation of a liberal arts and sciences curriculum. This is a 
mine of talent which has scarcely been tapped. We are confident that the ac- 
tivities of such a program will arouse the enthusiasm of the youngsters involved 
and motivate many to go on to further training. An appropriation of $800,000 to 
explore the feasibility and merits of a few such pilot programs is sincerely 
requested. 

(5) RESEARCH MANPOWER—RECRUITMENT AND STUDY 


The necessity for recruitment of talented young people into fundamental medi- 
eal research arises from the acute shortages noted by the faculties and staffs of 
our medical schools and research institutions. The funds requested above would 
make possible creation of the machinery for alleviating these shortages. But two 
aspects of this problem remain unresolved. On the one hand, we require a stand- 
ing arrangement which will permit continuous monitoring and assessment of the 
manpower needs in each disciplinary area. On the other hand, having estab- 
lished our training program, it is necessary to attract young people to enter such 
programs and embark on a career in fundamental medical research. Many of 
the professional societies in this area, such as those which are members of the 
Federation of American Societies for Experimental Biology, the American Asso- 
ciation of Anatomists, the Society of American Bacteriologists, etc., have stand- 
ing committees on professional training. These societies have repeatedly ex 
pressed their willingness and desire to undertake both these tasks, recruitment of 
young people and continuous survey of manpower requirements including assess 
ment of the efficacy and impact of ongoing training programs. It is warmly 
recommended that a sum of the order of $100,000 be made available to support 
such activities. This will be of enormous assistance both in providing guidelines 
for the distribution of funds in our training programs and in insuring a supply 
of bright young minds to enter these programs. 

Thus, we come before you to request the funds which would permit our Nation 
to mount these programs, at an optimal rate commensurate with all of our 
national resources—trained investigators, existing laboratories, and talented 
youth. The pace and success of medical research tomorrow depend upon your 
support of research and training in the fundamental and biological sciences today. 
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SUMMARY 


Requested budget for Division of General Medical Sciences, mre, year 1960 


Item | Fiseal year | Fiscal year 
1959 | 1960 
Research grants | 
Committed in fiscal year 1960 _ ; $16, 621,00 | $13, 000, 000 
Approved but unpayable in 1959 | 750, 000 
Projected new applications at 60 percent approval | 10, 250, 000 
Total ‘ i ‘i ; | 24, 000, 000 
Research training grants | 
Committed in fiscal vear 1959 6, 040, 000 6, 040, 000 
Approved by unpayable in 1959 2, 200, 000 
Current deferrals at 75 percent approval a 750, 000 
Projected new applications at 60 percent approval : 6, 600, 000 
Experimental training grants in liberal arts colleges | 300, 000 
Recruitment and continuing survey of manpower . | 100, 000 
Total 15, 990, 000 
Fellowship 
Senior research fellows 2, 000, 000 | 3, 000, 000 
Regular, special, part-time 1, 260, 000 | 2, 250, 000 
Research traineeships in basic sciences for mature clinicians | 500, 000 
Total i ‘ a 5, 750, 000 
Grand total J 24, 921, 000 | 45, 740, 000 


Dr. Hanpuer. For the record, I am Dr. Philip Handler. I am 
professor of biochemistry at Duke University School of Medicine. I 
am a member of the council of the American Soc iety of Biological 
Chemists and a member of the National Advisory Health Council. It 
is our purpose, if we may, to discuss with you the budgetary appropri- 

ation for the Division of General Medicine Sciences. 

Mr. Focarry. This is something that not many people have taken 
time to come before this committee about. 

Dr. Hanpier. I visited you personally last year at this time. 

Mr. Focarry. I thought it was very important. I am very glad that 
vou have taken the time to come here today and tell us whi at you think 
ought to be done in these areas. 

Dr. Hanpier. It is our pleasure to do this. 

I speak not merely in my own behalf, nor only for the National 
Advisory Health ¢ He whom I know to share my sentiments, but 
also for the Board of this Federation. 

[ should explain what the Federation is. It is composed of six 
societies which represent six of the disciplines which are taught to 
medical students in the first 2 years of the medical curriculum. These 
are the basic sciences fundamental to medicine. The Federation itself 
has approximately 6,000 members who are themselves the faculty of 
our medical schools in the first 2 years ae ally. 

This Board, which is presently in Atlantic City, in its national meet- 
ing vesterday, passed a resolution, which I cone i like to read, if I m: Ly. 

It isa very brief one. It says that 

Whereas the progress of medicine rests increasingly upon advance in funda- 
mental research in biological and medical sciences; therefore, be it resolved 
that the Board of the Federation of American Societies for Experimental Biology 
strongly endorses an expansion of the support of noncategorical research and 
training in the medical and biological sciences under the auspices of the Public 
Health Service. 


aeeF 
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Mr. Focarry. Just explain at this point, for the record, just what 
you mean by “fundamental or basic research.” 

Dr. Hanber. This is just what I propose to do, if I may. 

I would like to back up just for one moment. 

Mr. Fogarty. You proceed as you wish. 

Dr. Hanpurr. Last year, we discussed this matter and the Conress 
very wisely appropriated $26 million under this appropriation title, 
which was an increase of $13 million over any previous appropria- 
tion. 

Up until that time, fundamental science, which I hope to explain 
in a moment, had been supported in a small amount under this appro- 
priation title, and also by contributions, if you will, made available 
by the councils of each of the categorical digones institutes. 

[ cannot tell you exactly what that totaled. I do not really known 
how to get at it to find out, either. 

Wih the money which was appropriaed, there was created at the 
NIH this Division of General Medical Sciences under the supervision 
of the Health Council. This money has been utilized in two ways, 
largely. That is what I would like to talk about. One of these = 
fundamental research and the other is training for fundamental 1 
search, and may I say parenthetically that the board asked me i‘ 
state how much they admired the staff at the NIH for the swiftness 
with which they took this program and made it a going concern. It 
is really a splendid contribution and we feel this very strongly. 

They also would like me to state how strongly the ‘vy feel about the 
wisdom of the Congress in making these funds possible. 

For my own part, if I may insert this at this point, I would like 
to state that every once in a while I have difficulty repressing my own 
satisfaction in the feeling that our country has such very devoted pub- 
lic servants. Those of us in medical schools, used to the idea that is 
bandied about, thet the intervention of the Federal Government 
brings control—it has been so obvious that this is not at all in the 

ecards, that the staff at the NIH behave exactly as we would, within 
our own medical schools. 

They lean over backward, avoiding this control, and in this pres- 
ent program, this has been equally manifest. 

Mr. Fogarry. Doctor, would you mind if I interrupt again ? 

Dr. Hanpier. Not at all. 

Mr. Foearry This problem has arisen before. 

This amount that you are operating under now is a hundred per- 
cent increase over what they had in 1958. It went from $14 million 
to $28 million. 

Dr. Hanpter. I thought it was $13 million to $26 million. 

Mr. Focarry. That is right for the part you are speaking to. I was 
including the Division of Biologics Standards. 

Some members raise the question, when you take a large jump like 
that, is there not bound to be some inefliciencies develop ! 

Dr. Hanpter. No, sir. 

I would like to talk about just what was done with that money. 1 
think perhaps it is only fair before doing that to answer your ques- 


tion, what is fundamental science, what are we talking about ? 
Mr. Focarry. All right. 
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Dr. Hanpier. Last year when we proposed the creation of this divi- 
sion, we brought a credo, and I think perhaps the best way I know 
how to get at ‘that is to restate that credo. 

It was to the effect that clinical medicine is the application to man 
of the findings of fundamental research. Applied medical research, 
quite properly, has been supported upon an expanded scale in the 
postwar years, but unfortunately, without proportional expansion of 
fundamental research. In consequence, fruitful clinical investiga- 
tion may shortly have gone as far as our basic knowledge of biology 
and medical science permits. It is imperative, therefore, that funda- 
mental research be adequately supported also. Such research can be 
conducted only by those soundly trained in one of the basic scientific 
disciplines, but such individuals are in extremely short. supply and 
measures to increase that supply should be inaugurated as soon as 
possible. 

FUNDAMENTAL SCIENCE 


Now by fundamental science, we mean those areas of biological and 
medical science which do not address themselves directly to the 
problems of any specific disease. It is science addressed to the problem 
of understanding what living things are, essentially, and this is all- 
important. 

This is the lifeline of medical progress, and there can be no dis- 
puting it. 

Mr. Foaarry. Give me one specific example so we will have it in the 
record. 

You gave it to me in my office. I would like to have it in print. 

Dr. Hanpuer. I would prefer to answer your question, if I may, 
directly. In fact, the gentlemen who were here set this all up for me. 
I made a list of some of the things they mentioned. 

For example, one of the gentlemen spoke of the use of an enzyme 
called chemotrypsin in preparing a lens for surgery for cataract. 
That is a digestive enzyme that occurs in the pancreas. It was studied 
ye irs ago. 

It was isolated by physiologists and chemists who simply wanted to 
know how we digested our food. 

They had no “diseases in mind. It is now almost 25 years since 
crystalin chemotrypsin was so prepared. 

The man who did so received the Nobel Prize. We had no notion 
this was useful in any disease at the time, and it never had been before 
we had just begun to see this application of information gleaned many 
years ago by people simply interested in knowing how we digested 
foodstuffs. 

Another one was this disease which has been mentioned several 
times here, called phenylketonuria. 

It was recognized as the appearance of something which gives ¢ 
color when you add the right reagent. We had no understanding of 
it. There hadn’t been any until relatively recently and the under- 
standing did not come from anyone who was worried about that dis- 
ease. Instead, and we can back up again, there are 40 years in history 
of people who are trying to understand what happens to the amino 
acids which we obtain from the protein we eat. It is as simple as 
that. We eat these things and something happens to them, and the 
people who are interested in this found ultim: ately there was an amino 
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acid. One of the things that happens is that it is converted to an- 
other compound alled: tyrosine. Tyrosine is another amino acid. 
Weare full of this stuff, but we can make tyrosine, most of us, as long 
as we have phenylalanine. But there is a hereditary disorder in which 
this process is blocked and the children who developed this disease 

cannot perform this conversion. It is hindsight, by which we under- 
os and what is wrong with these children. The observations which 
make sense were developed by people who did not even know the disease 
existed or that there were such children, I suspect. They simply de- 
scribed for us how we metabolize this amino acid of our diet. Some- 
one else comes along and puts A and B together and suddenly under- 
stands what is wrong with those children. 

Mr. Foearry. That is a good example. 

Dr. Hanpier. There are loads of them. 

Glaucoma was mentioned here and the gentlemen who mentioned 
glaucoma spoke of a drug which is used very effectively in the treat- 
ment. This drug inhibits an enzyme called carbonic anhydrase. It 
turned out to be a widely distributed enzyme. This enzyme was dis- 
covered by a French physiologist, I think 40 years ago, roughly 
I may be off on that. He was curious about the fact that carbon di- 
oxide, the gas which we breath out of our lungs, escapes from our red 
cells faster than it should by his calculations. This is exactly like 
what happens when a nuclear physicist sees a little track on the plate 
and says, “There must be something like a proton,” which he later 

calls a proton, “to do this.” 

This man made an observation, “This gas comes out of our red cells 
too fast. Nothing would have permitted this to happen. Nothing 
would accelerate the processes which have happened.” 

He and his successors looked, and this enzyme was found. Twenty 
years went by before anyone applied that information to the treat- 
ment of glaucoma, which is a disease of the eye. It is not in the red 
cells. If vou had started out saying, “Here is glaucoma, what can 
you do with it,” you would never have found this enzyme. You would 
never have found the drug. You had to come around the other way. 
In simplest terms you cannot discover a drug to cure glaucoma which 
works because it inhibits an enzyme in the eye when you do not even 
know the enzyme exists. 

We have heard our colleagues at this table a while ago mention 
this kind of thing, a half dozen times. They kept talking about it 
in relatively vague terms because neither they, nor anyone, knows 
the answer. Metabolic disorders are defects in protein metabolism and 
the reason they do not know the answers is not that they do not under- 
stand the disease; rather, they do not know what the normal processes 
are and until you understand the normal, you have no hope of under 
standing the abnormal. 

Let me give you one or two more examples. They are the essence 
of this and otherwise what we are doing is pointless. 

For example, we would take several of the great triumphs of recent 
years. One of these is our sudden understanding of the basis for 
sickle cell anemia. This is due to the fact that the hemoglobin in the 
red cells of people with this disease is structurally different from the 
hemoglobin of normal] people. 

What I would point out is that you could not have learned this were 
you to start at this pomt. To do this investigation tools had to be 
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developed by which you studied proteins and what they are and how 
they behave. 

Well, to get at this problem, you would have to have tools which 
would permit you to study proteins. These tools have been developed 
over the course of about—oh, 20 or 30 years in modern history. 

By a few years ago, we had a battery of techniques by which we 
could study and characterize a protein. What Iam saying is that it 
was inevitable that one day somebody would study the hemoglobin 
of sickle cell anemia, and compare it with the hemoglobin of normal 
individuals, and from that day the answer to this disease became. pos- 
sible and sooner or later inevitable. 

If you had started out with a notion that this hemoglobin was 
diseased, there was no way to detect it at that time. This is the wrong 
way to go about this thing. You had to learn to study proteins, as 
such, unrelated to a specific disease and when you did you begin to 
compare each of them. Thus, one day, by comparison, you would have 
found what occurs at the fundamental level in this very important 
disease. 

Mr. Focarry. All those steps take a lot of time. 

Dr. Hanpier. It took almost 50 years and when the time was right, 
then one could do this kind of important applied research. 

You take the information and you look at a disease and you say, 
“What do I know that I can bring to bear logically on this situation 
to see what it is about’ Salk vaccine was developed the same way. 
This is a kind of applied research. It is a very important research, 
but you could not undertake it without previous fundamental in- 
vestigations. 

You had to go back 50 years in history to the people who worried 
about what viruses are to convince themselves that there really are 
viruses, to learn how to find them, to characterize them as things that 
you can isolate in a laboratory. That was not good enough. Another 
set of people for years had been working on the problem of how to 
handle human cells and tissue culture, how to get isolated cells and 
keep them alive ina beaker. By the combination of both techniques 
it became possible for Dr, Salk to do what he did, but if he tried this 
earlier, 5 years before, he would have been stumped. He wovld not 
have had the tools and the knowledge which were not available at that 
earlier date. 

I do not mean to deprecate clinical research or the technology. It is 
important to us. This is the payoff finally. It has its roots in this 
other soil which is the kind of fundamental information that you have 
to have in order to do the rest of it. 

The analogy of the atomic bomb is so patent. You had to have all 
these people worrying about what atoms really are. For years they 
did not have any bombs in their minds. This was a notion that never 
occurred to them, but when the time was right, then somebody said, 
“Hey, look, if you use that information, you can make a bomb out 
of it.” 

This is the same kind of phenomenon exactly. The development 
which sparked the creation of the Arthritis Institute was availability 
of cortisone. This, again, has a long history that led up to it. There 
were all the people who studied what h: appened to animals if you re- 
moved their adrenal glands. Others said, “Can you make an extract 











190 


of that gland and keep a rat alive?” Having found this, other tests 
followed. What happens if you give a norm: ‘al test subject too much 
of this stuff? Other people wanted to know what were the compounds 
involved. 

In the course of this, many of them made observations that the be- 
havior of connective tissue was markedly influenced by these hormones 
of the adrenal gland. 

When the time was right, Dr. Hensch gave cortisone to patients 
who had rheumatoid arthritis. He could not have done this 10 years 
before. He would not have had the material. He could not have 
done it because it would not have occurred to him, because there was 
no direct information that would have been suggested that this is a 
good thing to do. 

TRAINING PROGRAMS 


The final application requires some bright person who puts the 
pieces together and applies them to disease ; but somebody must pro- 
vide the pieces, and this is the work of the Division of General Medi- 

‘al Sciences. These are the programs which are supported with these 
funds, for research and the training of people to do this research. 

This form of training is new. Up until now, until this past year, 
the training programs at NIH were disease oriented, all of them— 
cancer training programs, heart training programs, mental health, 
and so forth. With the funds which were made available by the Con- 
gress last year there were set up training programs along disciplinary 
lines, dealing with how to train people to do the kind of research 
which is called biochemis‘ry, genetics, and so forth. There are a 
whole series of such disciplines—biometry. pharmacology, physiology, 
and so forth—because these are where the great needs are; that is, 
these are the basic science areas in which more training is needed. 

When a physiologist interests himself in cancer, he does cancer re- 
search; but he must have been a very competently trained physiologist 
before it is time to apply himself to the specific problems of cancer, or 
mental illness, or any specific disease entity. 

These training programs were created last year. Approximately 
100 new training programs were set up in the diverse areas basic to 
medicine and approximately $2.5 million was employed to initiate 
them. 

These training programs have been welcomed as no other program 
of the National Institutes of Health has ever been welcomed among 
knowledgeable scientists. The roster of the directors of these training 
programs contains the elite of American medical science. These are 
the people who have come into this program and are being used to 
train more investigators of the same kind. 

I should point out the data I have are all provided to the National 
Advisory Health Council as of our last meeting. On this financial sit- 
uation, we have a very serious backlog. 

There are approximately a hundred of these programs. We do not 
yet have data which permit us to evaluate their performance. They 
have just gotten off the ground in the last several months. There was 
this enormous need which had not been filled by any previous programs. 
In fact, with the knowledge that this was available, there are scores 
of departments and groups of institutions which are now surveying 
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themselves with a view to how they can wisely formulate such training 
programs. 

As I say, there are only about 175 such training programs in exist- 
ence at the present time. I think one could extrapolate and project 
to a time when we could have 800 additional very usefully. I am not 
sure how far beyond that we can go, but I cannot imagine that this 
has been sufficient. It has been sopped up by a great vacuum of need. 
I know whereof I speak. In my own department there is such a 
program; I think Dr. Thomas has one also. I have just come from 
a meeting of the Board of the federation which asked me to come. Of 
all programs at NIH, this is the one about which they are most en- 
thusiastic, truly. 

As we stand at the present time, for last year there were $2,200,000 
in approved but unpayable applic ations for fiscal 1959. There was 
another million dollars’ worth of applications whose consideration 
had been deferred for project-site visits or something of the sort. If 
the usual more or less 75 percent approval of this kind—this is not 
the ones disapproved out of hand; these seemed pretty good, you had 
better take another look—if that 75 percent holds, then there is just 
under $3 million backlog before going into fiscal 1960. 

I talked to the folks at the NIH now, the staff, and asked them how 
much there was—I think their jargon is “in the house”—how many 
applications had been received since the last meeting which would 
come up for review at our next Council meeting. 

I asked them to project what would happen duri ing the course of next 
year. If these figures are meaningful, they project to something over 
$11 million in new requests for 1960. If we assume a more or less 
60-percent approval rate, this will come to something like $6.5 million 
of approved applications for next year for which there will be no 
money unless there is an increase in this budget item. 

Mr. Focarry. What about balancing the budget? 

Dr. Hanpter. I can speak to that if you wish. 

Mr. Focarry. Sure. 

Dr. Hanpier. There are several things to be said: One, this is a 
feeder program. This program is to provide the ideas and the scien- 
tists who are going to work in all the other programs sponsored by 
NIH. It is rather absurd to let the well go dry. You cannot under- 
take the other programs without the sheer necessity for doing this one. 

Two, if we believe, as I do, with the gentlemen who were at the 
table before us, that the health of our population is our paramount 
concern, we have a moral obligation to do what we can. I do not for 
a moment condone any unwise expenditure of funds; I do not condone 
supporting second- or third- or fourth-rate research. 

The study sections and the councils long ago pledged never know- 
ingly to support the projects which seemed ill advised or improperly 
founded or investigators who are inadequately trained and incom- 
petent. The people who sit on the study sections and the councils 
are honest scientists of great moral integrity. It would be repugnant 
to them to take any other course of action. I am quite serious about 
this. 

We have two other requests we would like to make in this connec- 
tion. This Division has been given the responsibility for the aging 
research program at the National Institutes of Health. This is an 
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administrative decision. Aging does not quite fit any of the other 
disease categories, so it comes into this Division, which is like an 
institute with an extramural program but no intramural program. 
That is what it now comes to. 

There were approximately $5.5 million allocated to extramural 
aging research throughout NIH last year. Of this, approximately 10 
percent, a half million dollars, came from this Division. The requests 
which are coming for information we can now gather will be far 
greater than this and, clearly, with an aging population there is no 
greater problem before us. In terms of the budget, anything we can 
do to keep an aging population useful, useful to themselves and useful 
to society, means enormous dollar returns to society. This part of our 
population grows annually. 

IT would think beyond this is a self-evident conelusion. A few 
million dollars invested in understanding what aging is and how to aid 
and improve the physical health and mental health of our aging popu- 
lations will bring enormous dollar returns to our country. 

Another aspect of the economic impact of medical research is that 
it has generated a new industry, the manufacture of scientific instru- 
ments, which is at present largely centered in New England and pro- 
vides employment for skilled labor in relatively smal] plants and 
serves to provide a livelihood for people otherwise employed in the 
textile industry which has moved elsewhere in late years. 

We have a few other problems which I would like to present de- 
liberately. One of these is the fact that there are two prob lems inter- 
related. One, there are bright young peop le in our undergraduate 
colleges. Many of these are ripe for early training in fundamental 
science related to medicine. In our colleges we have many knowledge 
able, knowing people capable of directing such work. What we would 
like to do is undertake a relatively small experimental training pro- 
gram in which a small group of undergraduate colleges, particularly 
those that do not have medical schools—I think this is the big, fertile 
area which goes untapped—in such colleges we would build a small 
program around the most competent instructors and professors on 
their staff and allow them to undertake modest experimental research 
training projects in the course of which our young people would oe 
receive beginning research training and also become interested in a 
eareer in fundamental medical science. 

We are not asking for any kind of full-scale program. This would 
cost a huge sum, I suspect, We would like to find out whether or not 
this is feasible and whether it is a well-advised program. To this end 
those of us on the Health Council would like to see approximately 
$300,000 appropriated for a trial run. 

The second item which relates to this to some extent is the fact that 
the professional societies such as those which are members of the 
federation would like assistance in certain of their efforts. They 
would like to help us recruit people into science as a career. They 
would also like to take part in the business of evaluating these train- 
ing programs which have just come into being. 

These are the people who can do it. They are knowledgeable, they 
are themselves in this business. They have no funds which would 
make possible the support of their rec ruiting activities or their evalua- 
tion of our ongoing training programs. It is they who are in best 
position perhaps to evaluate supply and demand in this area, 
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Where are the areas of need? Which branches of medical science 
really are short of manpower? Where are we perhaps getting near 
a saturation level so that it would be folly to undertake a ‘large t train- 
ing program when the positions available are already filled ? 

To this end, I would suggest—and two members of the Health 
Council with whom I spoke agree with me—that a figure of the order 
of a hundred thousand dollars would be more than ‘ample to permit 
this for a few years to see whether or not this is a useful approach, 

There are two other areas. This is the fellowships program. The 
division has been given responsibility for the senior research fel- 
lowships program, which was inaugurated in 1957, I believe. Again 
this has been received with open arms by the medical schools. Last 
year 80 senior research fellows were appointed from 160 nominees. <All 
160 are of a caliber which the medical schools testified they would 
be glad to have on their faculties. 

At the same time existing fellowship programs are beginning to 
push into the field young people, well trained, who are already at 
this stage of development. We would like, if it were possible, to 
add to this pool of scientific manpower a somewhat greater group of 
senior research fellows than the present appropriation makes pos- 
sible. We would like to suggest that this senior research fellowship 
program be increased to $3 million for fiscal 1960. 

Finally, one other item which is shown on this sheet, the last page 
in that statement. That is that we would like to create a program of 
spec ial research traineeships in the basic sciences for mature clinicians, 
These are young men who have already gone through residency train- 
ing or its equivalent and now recognize that in order to further their 
own clinical research they would ‘be well advised to go spend some 
time in a research labor: atory in the fundamental sciences. These are 
people who are already 32, 33,34 years old. They have families. They 
cannot be adequately Sen out of the current ongoing Sdiowahip 
programs. 

The suggestion has been that support at a level of $500,000 would be 
an excellent way to begin this. 

I would like to conclude with just one statement. It might appea1 
that I represent a vested interest, that I am one of the fundamental 
scientists I am talking about and the group I am talking about is a 
federation of such scientists. We are hardly alone. As hardheaded 
and as practical a group as the board of directors of the Pharmaceu- 
tical Manufacturers Association believes exactly the same thing. At 
their meeting last January they passed a set of resolutions which I 
would like to add to the record, if I may. 

This board believes that in the allocation of Federal funds for 
medical research, which, as the Bayne-Jones report states, is nherently 
inseparable from medical education and training, the following prin- 
ciples should be adopted : 

One, since our further progress in medicine directly depends upon 
the supply of highly qualified scientists, the training of additional 
teachers and research personnel should have the highest priority ; 

Two, Government should be principally allocated to basic research 
objectives, to expand our fundamental knowledge in all medical fields 
rather than to applied research and development. 

It is exactly that program which is supported by the Division of 
General Medical Sciences. In closing Sir, I respect fully refer the 
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committee to my detailed fiscal recommendations for the next fiscal 
year, included on page 8 of my written statement for the record. 

Mr. Focarry. Thank you very much, Doctor. 

Dr. Hanpier. This is Dr. Thomas, who is here to make an honest 
man of me. 


STATEMENT OF DR. LEWIS THOMAS, PROFESSOR OF MEDICINE, NEW 
YORK UNIVERSITY MEDICAL SCHOOL; DIRECTOR, THIRD AND FOURTH 
MEDICAL DIVISION, BELLEVUE HOSPITAL, NEW YORK; MEMBER, PATH- 
OLOGY TRAINING COMMITTEE, NIH 


Mr. Focarry. We will insert your statement in the record and you 
may proceed, Doctor. 
(The statement referred to follows :) 


A STATEMENT IN SUPPORT OF THE PROGRAMS OF THE DIVISION OF GENERAL 
MEDICAL SCIENCES OF THE NATIONAL INSTITUTES OF HEALTH 


By Lewis Thomas, M.D., professor of medicine, New York University Medical 
School, and director of the Third and Fourth Medical Divisions, Bellevue 
Hospital, New York City. Member: Pathology Study Section, NIH; Pathol- 
ogy Training Committee, NIH; Society for Clinical Investigation ; Society for 
Pediatric Research. Formerly, professor of pathology and chairman of the 
department, New York University Medical School; professor of pediatrics and 
medicine, University of Minnesota Medical School. 


Mr. Chairman and honored members of the comimttee, 

I am grateful for this opportunity of testifying in support of the programs 
of the Division of General Medical Sciences of the National Institutes of Health; 
these programs appear in the budget under the appropriation title of ““General 
research and services.” I speak as an investigator and teacher, a member of 
the Pathology Study Section and the Pathology Training Committee, a former 
director of a basic science research department, and at the present time, as pro- 
fessor of medicine, New York University Medical School, and director of the 
Third and Fourth Medical Divisions in Bellevue Hospital, New York City. 

It is my personal conviction that the several programs recently initiated by 
the Division of General Medical Sciences of general research and training grants 
and fellowships can become, if adequately supported, the most forward looking 
and, over the long haul, the most promising for the future of medicine in this 
country of all the good deeds thus far accomplished by the National Institutes 
of Health. 

I should like to stress the special importance, and the urgent need for in- 
creased support, of the activities of the Division which are concerned with the 
recruiting and training of talented young people for careers of research and 
teaching in the basic medical sciences. These people are badly needed at pres- 
ent, but for the future of medicine they are absolutely indispensable. With the 
growing complexity of medicine, the new biological frontiers now being broken 
through will influence and perhaps revolutionize the medicine of tomorrow. 
The constant, implacable demand by the American public for more and more 
scientifically trained physicians will place us, in the predictable future, not only 
in need of a new generation of scientists and teachers for our present medical 
schools, but we will have to find complete faculties for the new medical schools 
which obviously must be built and staffed. The time to begin thinking about 
this problem and to lay plans for the training of the successors of our present 
medical science faculties, is precisely today. If we do not do so, we run an 
almost certain risk of slipping back to the pre-Flexner era of second-rate medical 
schools, with large tasks and no tools. 

It must be emphasized that we are not yet on the verge of solving the major 
problems of human disease. Medicine has by no means come its full distance; 
indeed, it seems to most of us to be just at its beginning, in something like the 
position of the physical sciences in the 19th century. Much has been done, but 
the really great things still lie ahead. For example, aging is no doubt a natural 
process in biology, but it need not be the humiliating, bitterly hopeless, fumbling 
descent into incapacity that it now is for too many of our citizens. Physical 
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decline is one of the biological facts of life, but it need not come as early as 
it does to most of us. 

As our numbers increase, we must find new ways of feeding people and new 
ways to provide for their total well-being. Even if we should solve tomorrow 
the problems of cancer, or virus infections, or organ transplantation, or coronary 
thrombosis, or multiple sclerosis, or the common cold (and tomorrw is an un- 
likely time for any of these) we should find ourselves the day after tomorrow 
still confronted by enormous tasks. Human genetics, for one example, is an 
entirely new field of which we are only beginning to recognize the contours, and 
it contains the answer not only to what brings some in the world deformed or 
disarmed, but also what makes some human beings remarkably excellent, or 
great. This is an important kind of information for any age of man, but it 
will be of major importance for the age of radioactivity into which we now 
enter. Genetics is now a basic science and even today it is proving to be down- 
right useful for man himself. There is much to be done, not only in this field, 
but in many others as well. 

It lies before us, in this country, to bring about a flowering of all the medi- 
eal sciences, leading to the kind of understanding, even wisdom, about man and 
his tissues that our colleagues in the physical sciences are beginning to glimpse 
in their universe. But to have this, we need more of our youngest, brightest, 
most creative minds, and we must be able to provide at all levels for their de- 
velopment and for their needs. 

A broadly based program of training for research in the fundamental medi- 
cal and health sciences, such as the one now underway in the Division of 
General Medical Sciences, is the first certain step in this direction. The 
fields clearly recognizable aS most in need of such development, at the moment, 
include genetics, developmental biology, physiology, pharmacology, bacteriology, 
epidemiology, and pathology. There are others, and I should add that the so- 
called clinical departments cannot be excluded from basic research training 
programs. A great deal of basie research can be done, and is being done in many 
of our medical schools, on human beings and their diseases in the disciplines of 
medicine, surgery, and pediatrics. As one example among many, I would cite 
the recently acquired information about the factors involved in the coagulation 
of blood, certainly a basic research problem, which could only have been gained 
by the study of patients with congenital deficiencies of one or another factor. 
Also, parenthetically, it should be pointed out that the clinical departments in 
our major university hospital centers each year have access to the most talented 
group of each new medical school graduating class, as interns and residents. 
If we continue to encourage the recruitment and early preparation of medical 
students for research careers, we must introduce new programs to continue 
their research training while they are still at the level of residents. To do this, 
basic research training programs similar to those now active in the general re- 
search training program of the Division should be made available for the clini- 
cal departments. 

What are the essentials for any program of research training if it is to suc- 
ceed? AsIseeit, there are three. 

1. Participation in research 

Any young man can learn what research is, and how it is done, by reading 
and attending lectures, but the only way to find out whether he can do it is 
to get into the laboratory and go to work. Here he needs the guidance of a 
senior, seasoned investigator. Usually, this means beginning as an apprentice, 
with daily close contact with his senior, and, when things go well, a lot of excite- 
ment and stimulation. 

To meet this need on any scale, in most medical schools today, there are ob- 
vious corollary needs. The research men who will supervise the training must 
themselves be provided, and provided for. They must have more than just their 
Salaries, for if they are to take students into their laboratories they must: have 
more bench space, more supplies, and equipment, and, most of all, more time. 
This means, in short, that each new research training program requires the 
medical school to provide, sooner or later, new faculty members, and new space. 
This problem should be stated clearly and plainly, and faced. If we are to train 
more young people to become the investigators and teachers of the future, we 
must find some way to pay for the cost of larger research faculties, and more 
buildings. To some extent, the existing research grant and research training 
grant programs and the senior research fellowships are beginning to help with 
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the faculty problem, but much more help is needed. The problem of research 
space remains unsolved. And it cannot possibly be solved, by any university 
or medical school, with the sums from private as well as governmental sources 
now available—although the substantial help of construction grants must be 
thankfully recognized by all informed scientists. 

2. “Didactic” training 


In addition to participating in research, most trainees have additional needs 
of one kind or another in their scientific educational background. For some this 
will be mathematics or physics, or physical chemistry, while for others it may be 
the special techniques of tissue culture, genetics, immunochemistry, chemical in- 
strumentation, or the like. The provision within the general research training 
grant programs, for the support of formal lecture courses or seminars in the 
medical school or in other parts of the university, is greatly to be commended. 


38. The environment of an academic department 


Something should be said about the unpredictable things that happen to young 
people when they enter a research training program in a university department. 
If the department has, as is usually the case, several lines of research developing 
in different areas, the students will sit in om seminars and conferences and will 
have informal contacts with investigators interested in problems quite different 
from their own. Many of today’s mature, productive scientists were more in- 
fluenced by such contacts early in their careers than by any planned, formal 
assignments. 

Thus, if the basic research training programs are to have their greatest effect, 
each must be planned so as to give maximal scope to the department as a whole. 
They should not be restricted to narrow or isolated parts of a discipline or of an 
area of science. There is a danger that if the financial support for a training 
program is inadequate, or too narrowly focused, the result may be the actual 
weakening of a department by throwing its overall program out of balance, This 
is important. If an academic department is to undertake research training it 
must be strong at the outset, or it must be strengthened. It is heartening indeed 
to see the broad and constructive viewpoint adopted by the National Advisory 
Health Council and the executives of the NIH through their support of the 
general research training grant program which has been established specifically 
to give this needed type of fundamental support to basic academic departments. 

I have been privileged to be a consultant to the Surgeon General and an ad- 
viser to the general research training grant program since its inception and I 
am convinced that this particularly important program will need a total of 
$15,500,000 in the next year for the support of scientifically approved programs 
already underway and to support new, approved programs which have been 
or will be submitted but for which there are insufficient funds in the present 
budget. 

I have concerned myself at some length in this testimony with the basic re- 
search training grant program of the Division of General Medical Sciences. I 
will not deal at great length with the other major programs of the Division, 
such as the senior research fellowship, or the noncategorical research grants 
programs, except to attest to their excellence and success to date. It is of in- 
terest, with respect to the general research grants program, that already there 
are more than 1,000 projects, originally supported by this program in past years 
as basic, noneategorical research, which reached the point where the appli- 
eability of their results to human disease problems has become so evident that 
thev have been transferred from the Division to one or another of the categorical 
Institutes, for continuing support. This is the best possible evidence for the suc- 
cess of the program and demonstrates the value and necessity of supporting 
these proiects without initially trying to assess their direct relationship to a 
specific disease. 

In some 5 years of experience on the Pathology Study Section reviewing re- 
search grant proposals we were frequently informed that the general research 
grants program was unable to honor approved applications. I earnestly recom- 
mend that this committee appropriate about $24,500,000 for the support of these 
investigations which, as I have indicated above, must largely support the envi- 
ronment in which investigation is done and in which research training can go 
forward. Asa scientist I am happy to second the increased support granted this 
program last year and I am certain that the funds I am requesting for next year 
will be adequate only for the most worthy of the projects that will be submitted. 
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The research fellowship program of the Public Health Service is well known 
to members of this committee and has been established for many years, during 
which time these fellowships have supported many hundreds of able candidates. 
A few years ago Congress wisely appropriated funds in order to start the senior 
research fellowship program which operates as an integral part of the total fel- 
lowship program now administered by the Division. These fellowships are 
eagerly sought and because of the intense national competition have come to be 
recognized as conferring unusual prestige upon the departments and individuals 
to whom they are awarded. Allowing for reasonable growth and for the sup- 
port of increased numbers of these young faculty-calibre scientists, I would urge 
that additional funds be made available this year, and I am firmly of the opinion 
that a total of $5,500,000 should be made available to this program, not only to 
support increased numbers of candidates, but to encourage others coming along 
in future years to elect careers in academic medicine. 

In concluding, I should like to put in a special word of commendation for the 
experimental training grant program now underway at a rather modest level 
in the Division of General Medical Sciences. This was designed to encourage 
several medical schools to provide new opportunities for medical students to 
become trained for research careers while still in medical school. I have had 
firsthand experience with such a program in the past 2 years, and I believe this 
to be one of the high roads to research training in the future. Medical schools 
across the country now attract a considerable number of extremely bright young 
men who have, in the back of their minds, the idea of doing research some day. 
Some of these have become interested in problems in biology or chemistry, or 
physics, during college, while others become attracted as they encounter the 
basic science courses in the first year or two of medical school. Incidentally, it 
should be noted that the new basic research training programs recently begun 
in many preclinical departments will certainly have, as an immediate side prod- 
uct, the attraction of many medical students to careers in research. 

The research-oriented medical students comprise the largest pool of potential 
talent for the medical sciences that exists at the present time. From this pool, 
much can be obtained for the faculties of the future. But many, perhaps a ma- 
jority of the most talented, are being lost each year. The 4 arduous years of 
crowded courses, plus the prospect of 3 or 4 subsequent years of hospital resi- 
dency, provide little opportunity or incentive for research, and by the time hos- 
pital training is completed it is usually too late. 

Recognizing the need for something new and better, the National Institutes 
of Health recently started the experimental training grant program. For some 
medical schools this made it possible to change the curriculum for selected stu- 
dents, or to introduce new flexibility into the curriculum; summer fellowships 
for student research have been awarded; students have been encouraged to drop 
out of school for an entire term or full-time research: and combined M.D. and 
Ph. D. programs have been inaugurated. The results of these preliminary experi- 
ments already seem, in some schools, successful beyond prediction. There is 
substantial evidence for the existence of widespread and growing interest in re- 
search on the part of students, and for enthusiasm for the program in the faculty, 
and it has also demonstrated that certain students possess an astonishing capac- 
ity to get things done if only given the opportunity. For example, one student 
of my acquaintance went to work in my pathology research laboratory in the 
summer between his second and third years, continued working evenings and 
weekends through the next 2 years, and completed a problem in tissue trans- 
plantation of such excellence that he was invited to present his work at a recent 
international symposium in Belgium while still a fourth year student. At the 
time of graduation this man, and some 12 classmates of equal quality, seem cer- 
tain bets for careers in medical science. This was the result of a student training 
program which provided a modest increase in free time from formal course work, 
and a marked inerease in opportunities for students to come into the research 
laboratories to work. Although this may sound like something easy to set up, its 
real cost to the medical school should not be underestimated. It required the 
addition of several new full-time faculty members in several preclinical science 
departments, in order to free up enough men from teaching responsibilities to 
cope with the influx of students into departmental laboratories. It also required 
major additions to the research installations to provide space for the students 
and the necessary research supplies and equipment. And it took time, effort, and 
enthusiasm on the part of the whole faculty, for to introduce training for medical 
research as a major undergraduate program objective of the medical school is 
anew and complicated task. 
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At the same time, it should be added that this kind of training, whether it 
involves medical students or postdoctoral fellows, is the most rewarding work 
imaginable for a medical faculty. To be able to turn out each year a significant 
number of creative, intelligent students on the road to future careers in research 
is to have, each year, the richest of harvests. Most teachers dream of this sort 
of thing, but it has always seemed a matter of pure luck, or accident, to have 
it come about. Now it begins to look as though this is something that can be 
deliberately influenced by the training programs of the National Institutes of 
Health. This is something quite new and tremendously effective. If, through 
such programs, our medical schools can be helped to turn out increasing numbers 
of potential research men and teachers of medical science, it will be a great stroke 
indeed. It will cost a lot of money, but it will be wonderfully worth every penny. 

Finally, I can assure the committee that my fellow faculty members and I, as 
well as my colleagues on the study section and training committees, are back of 
the programs of the Dovision of General Medical Sciences 100 percent. The sums 
requested above will be well used and are sufficient only to support the most 
meritorious projects, programs; or candidates. For your convenience I would 
like to list my specific recommendations for the next fiscal year: 

General research training grants £2 ee ameseckiawmtwedwe $15 », 500, 000 
I I i a eis Ba Bd a 24, 500, 000 
mencarch. tollowshins. —................ ined ance tues 5, 500, 000 


Thank you, Mr. Chairman and members, for your kind attention. 


Dr. THomas. I am Dr. Lewis Thomas. I am professor of medicine 
and head of the department of medicine at New York University, 
Bellevue Medical Center. I am director of the third and fourth medi- 
cal divisions in Bellevue Hospital. 

Formerly I was professor of pathology at New York University, 
and prior to that I was professor of pediatrics at the University of 
Minnesota. 

I am here as a citizen, as an investigator and teacher, but my 
qualifications for speaking, I think, should include 5 years on the 
Pathology Study Section, a year on the Pathology Training Pro- 
gram Committee, and some several years acting as consultant to the 
Surgeon General in the National Institutes of Health. 

I should like, to be very brief, to endorse everything that Professor 
Handler has said without qualification, as you will note from my 
written statement submitted for the record. 

It is my own conviction that the several programs launched by the 
Division of General Medical Sciences constitute the most imaginative 
and the most courageous and, over the long haul, the most promising 
program for the future of medicine in this country of any of the good 
deeds that have thus far been accomplished by the National Institutes 


of Health. 


TRAINING PROGRAMS 


I think I should like to emphasize the importance of the programs 
that concern themselves with the recruiting and training of talented 
young people for careers of teaching and research in the fundamental 
medical sciences. We are ba lly in need of such people at the present 
time, and in the future we are going to find them absolutely indispen- 
sable. I think we need them for two reasons: we need both Ph. D.- 
trained scientists and medically trained scientists, We need them be- 
cause the biological and medical sciences are rapidly expanding. 

I suspect we are actually on the verge of something like a flowering 
of the biological sciences. We stand about in the position of the 
physical sciences in the late part of the 19th century and things are 
about to break. We are going to need a lot more scientists than we 
have right now. 
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Furthermore, as the country continues to need, as it will, more and 
more physicians, we are undoubtedly going to have to have some more 
medical schools. We are going to have to replace not only the facul- 
ties we now have with a new generation of teachers and scientists, 
but have to outfit some more medical schools with faculties. Unless 
something is done to increase the numbers of really talented, brilliant 
young people to come into the medical sciences, we are going to find 
ourselves 10 or 20 years from now in very serious trouble. 

The basic research training programs of the Division of General 
Medical Sciences are, I think, a sure step in the right direction. I 
have had close personal experience for the past several years with one 
of these in a department of pathology. Also I have discussed at length 
this problem with pathologists in many other universities. 

It is our general opinion that as the result of only 2 years of the 
basic research tr aining program, the disc ipline of pathology has been 
literally transformed. Prior to 2 or 3 years ago this was a field that 
was in the doldrums, it was having great difficulty attracting people 
into it, very little research was going on and pathologists were them- 
selves deeply concerned about their own field. 

Since the training program—I think this is ew reason why there is 
this sudden increase in the budget from one year to the next because 
more and more good qualified departments of Ciiasbny among other 
disciplines saw the opportunities, recognized this was a chance really 
to move the field forward and got in as soon as they could—since that 
time the recruitment of medically trained research-oriented young men 
into the field of pathology has been enormously strengthened. I sus- 
pect this is also true in the field of microbiology and immunology, 
pharmacology, physiology, and all the rest. 

A word should be said about the nature of research training under 
such a program. It can be made to sound very simple and unless 
looked at closely, it can be made to sound as though it is an easy and 
inexpensive thing to do. It is not, however. 

What you do if you have a training program for research is to get 
some young men into the laboratory and let them start to work. They 

cannot read about research and learn about what it is or be lectured 
to: you have to go to the bench. To do this you have to have for this 
student a senior, seasoned scientist alongside him to act as his sponsor 
and preceptor. The relationship for the first some years is dicltanee 
to that of an apprentice. You have to add to the faculty if you are 
going to do any research training. 

You also have to make room. I think is something that cannot be 
overlooked but has to be faced. As the medical schools and univer- 
sities undertake research training programs of the scale that we are 
talking about, many of them are already finding themselves working 
in broom closets and in attics and running out of available space. 
Something in the way of provision of more space is going to have to 
be thought about and worried about in the future. 

There is one other aspect of the training program I would like to 
say one word about. This is one of the more modest of all of the 
Division of General Medical Sciences programs and is labeled the 
experimental training program. This concerns itself with efforts on 
the part of a few medical schools to try to do something about intro- 
ducing medical students to the field of research, stimulating them to 
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think more than they now do about careers in research and teaching 
while they are in medical school. 

The largest pool of scientific talent for the biological sciences | 
think is in our medical student population and at the present time too 
few of them are going into research. Most of them are going into 
practice. Many of the ones who are qualified and sufficie mntly talented 
for research find it too difficult to do so or find that the years of intern- 
ship and residency are too long and too arduous to make it possible. 

Under the experimental training program, some schools are begin- 
ning to make changes in their curriculums and to introduce summer fel- 
lowships for selected medical students or in some instances to have 
combinations of a Ph. D. and M.D. training. 

The result in many medical schools, to my personal knowledge, 1s 
an easily demonstrable increase in enthusiasm on the part of many 
medical students for medical research and of the 10 or 12 medical 
schools engaged in this type of program the yield at the end of the 
second year of the experimental training program already shows, I 
think, a substantial increase in the number of students who now are 
committed to careers in research. 

I think this program should be strengthened if it is possible to do 
so. Over the long haul, I think it is probably one of the best things 
that has been done in medical education to the present day. 

Mr. Focarry. What about if it unbalances the budget ? 

Dr. Tuomas. I do not care if it unbalances the budget. These are 
really not great sums when one considers how much all of us in Amer- 
ica spend each year for a good many other things that are politically 
imprudent for me to mention, such as tobacco, alcohol, cosmetics, 
automobiles, and the like. I certainly think the country can afford 
this. I really seriously doubt that the country can afford not to do it. 

Mr. Focarry. Why? 

Dr. Tuomas. I think if we stop here, if we let this thing settle 
where it is now, with this kind of program you will kill it. It is 
beginning to grow and it is going to grow r: apidly in the next several 
years. It will level off eventually, but right now is the wrong time to 
stop it. It is like a biological growth phenomenon, To interfere 
with it at this time I think would be dangerous. 

I do not believe, despite its rapid growth, that this is anything like 
an inefficient program. It means that people who have been waiting 
for decades to do a good job of training people for research now find 
they can do sO and they could not before. The needs of al] these 
programs are great and I have dealt with them at length in my writ- 
ten statement which I sincerely trust will meet with the approval of 
your committee. 

Mr. Focarry. T agree with you. Is that all? 

Dr. Toomas. Yes, sir. 

Mr. Focarry. Thank you very much for coming down and giving 
us your time. 
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WepnespAy, Apri 15, 1959. 
Cancer ReEsEARCH 
WITNESSES 


DR. SIDNEY FARBER, PROFESSOR OF PATHOLOGY, HARVARD MEDI- 
CAL SCHOOL AT THE CHILDREN’S HOSPITAL, AND CHAIRMAN, 
CANCER CHEMOTHERAPY, NATIONAL COMMITTEE, SCIENTIFIC 
DIRECTOR, CHILDREN’S CANCER RESEARCH FOUNDATION 

DR. RICHARD E. SHOPE, MEMBER AND PROFESSOR, ROCKEFELLER 
INSTITUTE FOR MEDICAL RESEARCH, NEW YORK CITY, AND 
MEMBER, NATIONAL ACADEMY OF SCIENCES, BOARD OF SCIEN- 
TIFIC ADVISERS FOR THE GRAYSON FOUNDATION, JACKSON 
MEMORIAL LABORATORY, MERCK INSTITUTE AND BOARD OF 
SCIENTIFIC CONSULTANTS OF THE SLOAN-KETTERING INSTITUTE 
FOR CANCER RESEARCH 


Mr. Focarry. The committee will come to order. 

We have Dr. Richard E. Shope with us this morning. 

Dr. Shope, will you give us some of your background, for the 
benefit of the record. ‘This is your first appearance here. 

Dr. Suore. Yes, this is my first appearance here. 

Mr. Focarry. We are very happy to have you. 


STATEMENT OF DR. RICHARD E. SHOPE 


Dr. Snore. I do research in virus diseases at the Rockefeller Insti- 
tute for Medical Research. I have worked mostly on influenza, a little 
on hog cholera, and some on three virus tumors, one of which is 
fibroma of rabbits, another of which is papilloma of rabbits, which 
goes into cancer, and lately on fibroma of deer. 

Mr. Focarry. And presently ? 

Dr. Suorr. I am a member and professor of the Rockefeller Insti- 
tute for Medical Research. 

Mr. Fogarty. Go right ahead. 

Dr. Snorer. As I understand it, I am here this morning to review 
very briefly the possible role of viruses in human cancer and to outline 
my ideas as to what the present needs are in virological] research in 
the cancer field. The belief that viruses may play a role in cancer is 
not as new as one might be led to think by the great emphasis that 
has been placed upon it in the past few years. Actually the impetus 
to our present thinking has resulted largely from the ever-increasing 
evidence that viruses play a causative role in at least certain of the 
animal tumors. The cancer researcher of today has a group of over a 
dozen animal tumors, proven to be caused by viruses, which he can 
study and I have attached a list of them to this statement. 

(The list referred to follows :) 


Virat Tumors oF ANIMALS 


1908____ Fowl] leukemia (Ellerman and Bang) 

1911 Fowl sarcoma (Rous) 

1920____ Bovine papilloma (Magalhaes) 

1932 Canine oral papilloma (DeMonbreun and Goodpasture) 
1932 Rabbit fibroma (Shope) 


1933 Rabbit papilloma (Shope) 
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1933__._._Fowl lymphoma (Furth) 

1936___._Rabbit oral papilloma (Parsons and Kidd) 
1936__._.Mouse mammary carcinoma (Bittner) 
1938____Frog kidney carcinoma (Lucké) 

1951____ Equine cutaneous papilloma (Cook and Olson) 
1951 Mouse leukemia (Gross) 

1953_._..Mouse parotid tumor (Gross) 

1953____Squirrel fibroma (Kilham, Herman, and Fisher) 
1955__.__Deer fibroma (Shope, Mangold, MacNamara, and Dumbell) 
1956__._._Mouse leukemia (Friend) 

1957____Polyoma (Stewart and Eddy) 


Dr. Suorr. The cells of these tumors are chicken, rabbit, cow, squir- 
rel, dog, horse, mouse, frog, or deer cells, but they all react in much 
the same manner to a stimulus of the species-specific tumor viruses 
affecting each different animal host. And I should add that each 
tumor virus so far discovered is different from every other one. 

It seems to me that we have reached the point where it is unrealistic 
to contend that human cells are something apart from the cells of other 
species of animals in their capacity to react to cancer-causing viruses. 
A question which has been raised in the minds of many, and which 
probably accounts for the recent great interest in the possible role of 
viruses in human cancer, is whether there is any logical or philosophi- 
cal reason for considering man a ce ies apart from other animals as 
regards the causation of his tumors. If viruses can serve as the cause 
of cancers in chickens, rabbits, mice, and frogs, for instance, there 
seems to be no reason for believing that the sy might not act simils arly 
in man. The question which must be answered, if the accumulated 
information concerning the animal tumors is to do us any practical 
good, is whether the findings concerning the causation of these animal 
tumors might be applicable to cancer of men. While there seems no 
logical good reason for assuming that human cancer should differ 
causally from animal cancer, scie ntifie proof that human cancer has a 
viral cause is still lacking. We have reached the point where it is 
urgent to find out how much, if any, human cancer has a virus 
causation. 

Animal tumors are easy to work with from the standpoint that they 

can be studied in their natural host and their causes readily determined 
by such study. This direct approach is not possible in the study of 
human cancer and, therefore, indirect methods must be applied. The 
present great need as it concerns the study of the possible virus etiology 
of human cancer would seem to me to be the devising of good ap- 
proaches which have some chance of giving us the answers we are 
seeking. No one at present knows what ‘the proper approach may be— 
it may be through the adaptation of human cancer to animals; it may 
be through the use of tissue culture ; it may be through the application 
of serological or chemical tests yet to be devised; or it may be through 
some as yet completely untried or unvisualized approac h. I, for one, 
feel that much of a fundamental nature that. will be eventually ap- 
plicable to human cancer has yet to be learned from further study of 
the known viral animal tumors and for this reason would not want to 
see our entire concentration of effort directed away from this field 
which has been so profitable in yielding information and advances in 
the past. In other words, I urge that we not abandon the work with 
the animal tumors to concentrate all our efforts on the role of tumors 
in humans. 
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Some of you may wonder why it is of importance to learn whether 
a virus is ¢ ausally ‘involved i in human cancer and what difference this 
finding would make in our approach to the prevention and cure of 
the disease. Well it might make quite a lot of difference because it 
would open up for exploration and exploitation a whole array of 
dodges that we now use rather successfully in controlling our in- 
fectious diseases. It would enable us to take advantage of such things 
as vaccines and antibodies for an extrinsic infectious agent, and in- 
stead of having to deal with, as at present we seem to have to do, the 
rather hopeless situation of controlling the autonomous growth of 
cells, we would approach the matter along lines with which we are 
more familiar from their application in the treatment of infectious 
diseases. I am referring to the use of procedures such as chemo- 
therapy, immunization, and possible antibiotic therapy. So much for 
the reasons, as I see them, for continuing and expanding support in 
the study of viral tumors. 

I should like next to point out to you that the actual number of 
skilled viral tumor workers in this country is small; of those who 
can really be looked upon as oldtimers in the field it is probably under 
a dozen. Furthermore, most of these investigators are not young men 
and for this reason have a limited potential for future work. It is 
urgent, therefore, if the viral cancer idea is a good one, that young- 
sters be trained to carry on in the footsteps of those who have pioneered 
the field thus far. It is also essential to attract to the field good virol- 
ogists who have not necessarily had an interest in cancer in the past. 
To do this, opportunities for research in the viral cancer field must be 
supplied, and a greater interest in the field must be stimulated. I 
think that the probable reason why cancer research in general, and 
viral cancer research in particular, has not attracted more investiga- 
tors to it in the past has been that progress in these fields i is, of neces- 
sity, discouragingly slow. Discoveries were “crying” to be made in 
other fields of virology and these fields were natur ally the ones that 
attracted investigators to them in the past. Now, however, with more 
and newer and better tools with which to explore the viral cancer 
field, and with the added possibility that a breakthrough might yield 
the answer to human cancer, there should be more incentive for young 
men to enter the field. It is not enough, however, for a young man to 
just want to do cancer research; he must be trained to do it, and a 
training program of the type that Dr. Syverton, for instance, has in- 
stituted at the U niversity of Minnesota both inspires youngsters to 
want to enter the field of viral cancer research, and also gives them the 
knowledge and experience they must have in order to become suecess- 
ful cancer investigators. I should, therefore, urge that in addition 
to supplying funds for actual research in the field of viral cancer, it 
is essential that we also supply funds for the training of new person- 
nel in order to assure adequate continuity in our cancer research pro- 
gram. 

I think that. it is important for all of us to bear in mind that while 
the answer to the cancer problem may come suddenly through a 
new discovery, it is more probable that it will be realized ultimately 
by the application of the orderly and systematic processes of scien- 
tific thought and knowledge. We must, therefore, be prepared to 
give continued support to cancer research, as well as to supplying 
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the wherewithal for the present important and expanding program. 
Ideas, and good ideas, and lots of originality in tinking will be re- 
quired to solve the cancer problem. I think that it is important to 
keep in mind that these ideas and this originality will not necessarily 
all arise in our large research centers. To me it seems just as likely 
that the idea or the series of ideas leading to the solution of the cancer 
problem may flash in the brain of a worker in Vermillion, Iowa City, 
or Misoula as that it will be supplied by a worker in Baltimore, New 
York, or Chicago. Therefore, I believe that it is urgent that funds 
for cancer research not only be adequate, but that they be distributed 
both to the large and established research centers as well as to the 
smaller centers where research and original thinking have not been 
adequately encouraged or supported in the past. 

Thank you very much. 

Mr. Focarry. Thank you, Doctor. 

Are you satisfied with the way the study sections of the advisory 
committees on cancer are distributing these funds? 

Dr. Snore. I think they do a very good job, Mr. Fogarty. 

Mr. Focarry. Do you think some of the methods could be im- 
proved ? 

Dr. Suorr. I think perhaps more of the small organizations apply- 
ing for grants suffer from lack of information as to how most effec- 
tively to prepare an application. The larger organizations hire full- 
time people to prepare these applications and they are masterpieces, 
whereas the smaller organizations, while their ideas may be as good, 
are not as proficient in the presentation of what they want. 

Mr. Focarry. I should think the study sections would give atten- 
tion to that. 

Dr. Snore. I think when a poorly prepared application comes in 
that has obvious merit, it might be returned with a suggestion as to 
where that individual may be able to get some help to prepare his 
application more effectively. 


PAPILLOMA 


Mr. Focarry. I have read about the Shope papilloma. Will you 
tell the committee something about the history of that? It was 
named after you, was it not? 

Dr. Snore. Yes. It is a papilloma of rabbits. Do you want the 
whole story ? 

Mr. Focarty. Yes. What is papilloma? 

Dr. Snore. It is an epithelial tumor of rabbits that is caused by a 
virus and which, after it has grown as a benign tumor for 6 to 9 
months, for some unknown reason it becomes malignant and becomes 
acancer. It will spread to the lungs, liver, spleen, and will eventual- 
ly kill the rabbit. 

That is a natural thing in the West. I got my virus from a rabbit 
that was killed in Iowa. It also occurs in southern Minnesota, Mis- 
souri, Kansas. and I think Indiana and Illinois, also. It is a nice 
disease to work with because it is regularly reproducible. It has an 
added interest in that the virus which causes the tumor in the domestic 
rabbit disappears, so that it then behaves like a tumor of unknown etiol- 
ogy in that if an investigator were given a rabbit with the tumor, it 
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could not be detected by direct means, it would have to be detected by 
indirect means. 

Mr. Focarry. What do you look forward to in working with this 
type of disease? What are some of the possibilities ? 

Dr. Suore. I think the most important problem is to find out why 
the virus—which we know is in there because we put it in the animal 
and it has produced the tumor—I think probably the most important 
problem is to find out why the virus becomes nondemonstrable and 
how to detect it. If we could do that, it might give a lead of how 
to detect the infectious agent in other tumors which We consider non- 
viral in cause. 

Mr. Focarry. Thank you. 

Now, Dr. Farber, we are very pleased to see you again. We are al- 
ways glad to hear from you. 


STATEMENT OF DR. SIDNEY FARBER 


Dr. Farser. I should like first to introduce a statement of Dr. Rav- 
din, who is well known to your committee from his previous appear- 
ances here as well as from his professional reputation. He regrets 
exceedingly he cannot be here. He is president of the American Surgi- 
cal Association which is meeting in San Francisco this week, and it 
was physically impossible for him to come. He did send a statement. 

Mr. Focarry. We will insert the statement at this point in the 
record. 

Dr. Farser. Thank you. 

(The statement of Dr. Ravdin referred to follows:) 


STATEMENT OF Dr. I. S. RAvpIN, JOHN RHEA BARTON PROFESSOR OF SURGERY, 
ScHOOL OF MEDICINE, UNIVERSITY OF PENNSYLVANIA; SURGEON IN CHIEF, Hos- 
PITAL OF THE UNIVERSITY OF PENNSYLVANIA; CHAIRMAN, CLINICAL PANEL, 
CANCER CHEMOTHERAPY, NATIONAL SERVICE CENTER; CHAIRMAN OF BOARD OF 
REGENTS, AMERICAN COLLEGE OF SURGEONS; PRESIDENT, AMERICAN SURGICAL 
ASSOCIATION ; AND AMERICAN CANCER SOCIETY DIRECTOR AT LARGE AND MEM- 
BEB OF ITs LEGISLATIVE COMMITTEE 


Mr. Chairman and gentlemen, I am very sorry that the meeting of the Ameri- 
ean Surgical Association of which I am this year president makes it impossible 
for me to appear in person before you today. However, as a member of the 
board of directors and of the legislative committee of the American Cancer 
Society, I should like to submit for the record a brief statement giving the views 
of the society as determined by the board at its meeting held on January 15. 

The board considered at length the needs of cancer research in this country 
and the necessary expansion of support of these activities through the National 
Cancer Institute for fiscal 1960. 

We had before us the report of the Bayne-Jones group of consultants which 
had been submitted to Dr. Arthur Flemming, Secretary of Health, Education, 
and Welfare. This report, as you know, advocates a rapid and continuing expan- 
sion in medical research and in medical education and points up goals at which 
we, as a nation, should arrive by fiscal 1970. This report, of course, is broad 
and general in its recommendations. It does not represent specific levels of 
research support which should be reached by the different institutes of health. 

The American Cancer Society accepts the general philosophy which has been 
stated by Dr. Bayne-Jones and his associates as supporting its own analysis of 
needs in the cancer research field, although it is likely that the objective may 
well be reached before 1970. It believes that based upon information available 
at this time, plans should be made for a continued steady increase over the next 

several years in the annual level of appropriations to the National Cancer Insti- 
tute. At the time of the meeting of the Board in mid-January, an increase of 
$10 million for 1960 over fiscal 1959 was considered at that time the minimum 
essential for the necessary growth of this very important activity. We hope 
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that this will permit the Institute to continue its current program, and to pro- 
vide for an expansion in research which can now be underaken because of the 
increased physical facilities which have been constructed through matching 
grants from the Federal Government over the past several years, and increase 
its allowances for indirect costs from 15 to 25 percent. 

As you may know, I have had a deep and continued interest in the cancer re- 
search which has been made possible through funds provided by action of the 
Congress. The tremendous expansion of research effort in the basic areas re- 
lated to malignant disease, during the past 5 years, would not have seemed pos- 
sible. The development of the cancer chemotherapy program now represents the 
greatest cooperative effort in broad areas of research that we have ever had in 
this country. 

In the clinical cooperative program concerned with the use of carefully tested 
chemical compounds, more than 465 individuals are pooling their experience 
with a variety of compounds being made available by chemists, screeners, phar- 
macologists and clinicians. Many other clinicians are working on other aspects 
of this problem on an individual basis. The program has aroused deep interest 
abroad in a number of countries where democracy is treasured. 

Again this year, I must call your attention to the necessity of your giving 
serious consideration to an increase in the amount of money to be made avail- 
able for payment of the indirect costs of research. Since last I talked to this 
committee, I have, because of necessity, accepted an iterim appointment as vice 
president for medical development in the University of Pennsylvania. It is 
urgently necessary that I call your attention to the fact that the 15 percent 
provided by the Congress is totally inadequate to meet the indirect costs of the 
research vou have and are continuing to stimulate. One of the factors asso- 
ciated with the continued sharp rise in the student tuition is the necessity of 
our colleges and universities providing, from capital funds, the amounts neces- 
sary to defray the real costs of such research as you are, by your splendid efforts, 
stimulating. 

It is worth noting that medical research construction valued at approximately 
a quarter of a billion dollars has been completed, or is now nearing completion 
under the Federal aid program of providing matching funds for research 
facilities. 

The possibilities that this provides for rapid expansion in medical research 
are very great. 

It is the opinion of the board of directors of the American Cancer Society that 
the act, which made such facilities possible having been extended; that the level 
of $20 million provided in the President's current budget should be increased 
by $10 million to the original level of $30 million and that this amount be made 
available for each year for the next 5 years on a matching basis. 

It is estimated that the increase in indirect cost allowances from 15 to 25 per- 
cent would require, for the National Cancer Institute, approximately $3 million 
for fiscal 1960. I would like to emphasize that the American Cancer Society, 
after careful study of this matter, has adopted this increase of indirect cost 
repayment effective with grants made on and after September 1, 1959. 

In advocating the increase from the current level of approximately $75 million 
to one of 85 million, I should like to make it explicitly clear that this recom- 
mended appropriation for the National Cancer Institute, together with the funds 
which we expect will be available for research from the American Cancer 
Society, would be wholly inadequate to support the rapid exploitation of a break- 
through should one occur during this period. Such an event would certainly 
require supplemental appropriations of presently unknown amounts. 

I am sure had I been able to appear in person, you would have asked me 
whether progress is being made. I would be remiss in my duty were I not to tell 
you that real progress has been made during this past year. 

New agents are being made available for clinical testing at an amazing rate. 
We are seeking new and better methods of screening these agents before extended 
clinical trail. It should not be too long before human tumors, transplated to 
experimental animals, may provide a more satisfactory approach for the selec- 
tion of available agents, for extended clinical trial. It is necessary that I point 
out that all cancers, even of the same organ, are not biologically the same in 
their rate of growth, the rapidity with which spread takes place or in their 
response to specific therapy. We are learning more about these matters and 
from such information continued progress will come. 
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I am sorry that I will be unable to tell you personally more of the advances 
which have been made in cancer research during the past 12 months and some 
of the opportunities which have opened up during this period. 

I recently attended a seminar on cancer research which had been organized 
by the American Cancer Society and which was held at Excelsior Springs, Mo. 
There, about 40 of the leading cancer research people in this country met with 
science writers from coast to coast to discuss in great detail developments in their 
particular fields. I know that Dr. Sidney Farber, who also attended this 
seminar, and Dr. Richard Shope who are testifying in person will give you 
further details of the whole chemotherapy program and the promising avenues of 
exploration in the field of virology and its relation to cancer. 

They will tell you, in general, what has been accomplished with the funds 
which have been made available heretofore by the public, both through the Con- 
gress and the American Cancer Society, and some of the things which we can 
now proceed to do with much greater certainty and confidence than would have 
been possible when I first appeared before you only a few years ago. 

As a surgeon who has spent a large portion of his professional life with cancer 
patients, I know how important all this research is. We are even now, by the 
use of a variety of agents, extending the life expectancy of patients with a wide 
variety of malignant lesions. 

We are not satisfied with what has been accomplished, and we will not be 
until we have the tools to cure patients with widespread malignant disease. The 
progress made is heartwarming. We are not discouraged. Great breakthroughs 
in medical knowledge are usually the result of research by many workers, each 
of whom adds to the sum total of the final accomplishment. The dedicated indi- 
viduals who are creating this new knowledge merely ask that you support their 
work. If you and the public do this generously: if you provide the institutions 
in which they do their work with a just amount for the indirect costs of research: 
if vou provide for the additional research facilities still seriously needed; you 
will have done your share. The rest is up to those of us who believe that the 
necessary answers will come—next month, next year, or later, but come they will. 


Dr. Farner. I should like to insert this statement at this time. 
Mr. Foearry. We will insert it at this point in the record. 
(The following statements were submitted by Dr. Farber :) 


STATEMENT BY Dr. SIDNEY FARBER 


Mr. Chairman and gentlemen of the committee, I regard it a privilege to ap- 
pear before you once more. My primary responsibility today is to testify con- 
cerning the program of the National Cancer Institute. With your permission 
I will make some general remarks concerning the National Institutes of Health 
and speak specifically concerning the Division of General Medical Sciences, be- 
fore proceeding with my task. 


THE RESEARCH AND TRAINING PROGRAMS OF THE NATIONAL INSTITUTES OF HEALTH 


The onnortunity to observe closely the many programs of the National Insti- 
tutes of Health and to participate in the planning of some of these, moves me to 
express my admiration for the leadership and devoted staff of the National 
Institutes of Health, not only in the division concerned with research and 
training grants which support programs throughout the country, but also for 
the high quality of the research conducted in the intramural programs in 
Bethesda. For the funds appropriated through the Congress on the advice of 
your committee and its counterpart in the Senate support programs of research 
both in and through the National Institutes of Health. The large number of 
civilian advisors in the many study sections, panels, and councils bring expert 
advice to the administrative staff of the National Institutes of Health and so 
to the Surgeon General in a manner which has earned the respect of the medical 
and scientific world. I hope that this committee, Mr. Chairman, takes justifiable 
pride in the part that it has played in the creation and continuous expansion 
of the most effective and courageously planned attack on disease in the history 
of medicine. 

And, so once again, may I speak in support of the recommendations made by 
the citizens who have the opportunity to testify before you in behalf of the 
programs of the National Institutes of Health—and may I urge that particular 
scrutiny be applied to programs such as those in the field of infectious disease 
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which may be neglected because of the mistaken notion that problems of infectious 
disease no longer exist. 

A final word concerning the great growth of the programs of the National 
Institutes of Health in the last few years which is but preliminary to an enormous 
expansion particularly during the next 10 years. Much has been said about the 
effect of these research and training grants programs on the medical schools, 
the hospitals, and now the universities of the country. It is true that the com- 
plexion of the medical schools of the country has changed enormously since the 
end of World War II, which coincided with the expansion of the NIH programs. 
The administration of the NIH is to be congratulated on the wise and effective 
use they have made of their opportunity to make this change a good one, and 
one which is actually revolutionizing the opportunities in our medical institutions 
for research, improvement in the care of patients which follows such research, 
and inspiration of students who are exposed to the exciting atmosphere of re- 
search productivity. 

The one baneful effect of this expansion on the medical schools and hospitals 
concerns the burden to men because of unmet indirect costs of research. It is 
obvious that a solution of this problem of indirect costs must be found if medical 
schools and hospitals are to continue to accept the opportunities provided by the 
appropriations to the National Institutes of Health. A fair solution arrived at 
by most of the scientists and medical administrators in the country is the estab- 
lishment of a figure of 25 percent to cover indirect costs. I strongly urge that the 
Congress take such action this vear. 


GENERAL RESEARCH AND SERVICES (DIVISION OF GENERAL MEDICAL SCIENCES) “NON- 
9 


CATEGORICAL RESEARCH AND TRAINING GRANTS —-ADMINISTERED ON THE ADVICE 
OF THE NATIONAL ADVISORY HEALTH COUNCIL 


You heard yesterday afternoon the carefully prepared testimony of two of my 
colleagues in the field of medical science, Dr. Philip Handler and Dr. Lewis 
Thomas, who spoke in behalf of a budget for the Division of General Medical 
Sciences in the amount of $45,000,740. This marked the first time that a detailed 
presentation of the opportunities for important progress in medical science, 
through adequate support of the basic sciences and of the disciplines of medicine 
and surgery as distinguished from the categories of disease was presented before 
this committee. For the past several years you have given me the opportunity 
to say a few words concerning the needs of this important Division of the Na- 
tional Institutes of Health grants program. It was heartwarming indeed when 
last year on the advice of your committee and that of Senator Hill the Congress 
increased the appropriation for general research and services from about $13 
million to about $26 million. This forward step was designated for the support 
of fundamental research projects and for the expansion of training programs 
in the basic medical and biological sciences. 

As a member of the National Advisory Health Council this past year, I have 
had the opportunity to have a close view of the activities made possible by your 
action. I want to join my colleagues, Drs. Handler and Thomas, without reserva- 
tion in support of the requested budget for the Division of General Medical 
Sciences for fiscal year 1960. In so doing I would like to express my conviction 
that no development of the NIH is more important for the progress of medical 
research than the great expansion of the research and training programs of the 
Division of General Medical Sciences. I wish to take this opportunity, too, to 
express my admiration for the devotion and vision of those of Dr. Shannon’s 
staff in this Division who have been responsible for administrative accomplish- 
ments of the highest order. 


THE NATIONAL CANCER INSTITUTE 


Mr. Chairman and gentlemen: Dr. Richard Shope of the Rockefeller Institute 
is mv colleague in this presentation today: and Dr. Ravdin who has had the 
privilege of appearing before you has asked to have his statement inserted in 
the record with your permission, because his duties as president of the American 
Surgical Association at their meeting in San Francisco today, prevents him from 
being with us. A word of explanation which Dr. Ravdin has included in his 
statement on the nature of the recommendation concerning the budget of the 
National Cancer Institute for fiscal year 1960. The legislative committee of the 
American Cancer Society which met to consider a budget recommendation in 
January of this year suggested a tentative budget which amounts to roughly $10 
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million increase over last year. Since their meeting, there has been one session 
of the National Advisory Cancer Council in March, and meetings of the many 
study sections of the National Institutes of Health which are concerned with the 
cancer program. There have been meetings also of the several panels and 
advisory boards of the Cancer Chemotherapy National Service Center of the 
National Cancer Institute, and finally last week and going on through this week 
thousands of research workers in the field of cancer and in many related dis- 
ciplines not officially designated as cancer research have been holding their an- 
nual scientific sessions in Atlantic City. The sum total of all of these activities 
since January has made for a far more precise picture of the opportunities for 
acceleration of progress in cancer research, the definition of needs, and the assess- 
ment of the potential for expansion of research in all parts of the country. The 
figures to be presented to you, therefore, are not in conflict with those of the 
American Cancer Society. They represent an accounting that reflects conditions 
in April 1959. It is expected that before testimony is presented to the Senate 
Appropriations Committee the legislative committee of the American Cancer 
Society will have an opportunity to meet again, as Dr. Ravdin has said in his 
prepared statement. 
VIRUSES AND CANCER 


Mr. Chairman and gentlemen: You will recall that in the appropriation for 
fiscal year 1959 there was carried the sum of $1 million specified for development 
and research on viruses and cancer through contracts or grants. It is more 
than 50 years ago that a direct causal relationship between a tumor in animals 
and a virus was established. There are a few important landmarks in sub- 
sequent research in this field. Some of the most significant progress was con- 
tributed by my colleague today, Dr. Richard Shope. On the basis of accelerated 
interest in this field because of the work of authorities such as Dr. Shope, Dr. 
Wendell Stanley, Dr. Peyton Rous, and because of the confirmation of the im- 
portant discoveries of Ludwig Gross in the Bronx Veterans’ Hospital on the 
causation of mouse leukemia and of Dr. Stewart of the National Cancer In- 
stitute, and Dr. Eddy of the Bureau of Standards, it was thought a year ago 
that the time was ripe for a great expansion of research in this field. It was 
hoped that through the creation of a special focus of interest in the National 
Cancer Institute on viruses and cancer, experts in virology could be attracted. It 
was our belief too on the basis of happy experience with the cancer chemo- 
therapy national program that the creation of a focus of interest under the 
auspices of the National Cancer Institute would make for much more rapid 
communication of the results of research and facilitate progress also by the 
exchange of materials, adoption of uniform experimental techniques whenever 
indicated, and the stimulation which comes from discussions of problems of 
mutual interest. These hopes have been achieved. It was found that only one- 
fourth of the million dollars was required for contraets. The remainder of 
$750,000 was then put into research grants pool because this seemed to be a more 
appropriate mechanism. 

In fiscal year 1958, $750,000 was in use for the support of 37 projects concern- 
ing viruses and cancer. Because of the appropriation in fiscal year 1959 of $1 
million designated by the Congress for this purpose, an expansion of $1,250,000 
for 23 new or expanded projects was added to the three-quarters of a million 
dollars of the previous year—for a total of $2 million, or 6.8 percent of the total 
research grants program of the National Cancer Institute. Of these, $1,700,000 
of on-going grants are already committed for fiscal 1960. I have learned that 
for the June 1959 council meeting there are 22 requests for research in this field, 
totaling $1,179,880. It is estimated that approximately $800,000 worth of grants 
in this field will be approved at the June meeting, making a total for 1960 of 
$2,500,000 already committed. A searching analysis of the probability of addi- 
tiohal requests that will be approved during fiscal 1960 gives a figure of about 
$2 million for a total of $4,500,000 of research grants in the field of viruses and 
cancer. 

(a) Contracts—Virus and cancer.—The most effective use of contract funds 
in this field concerns the provision to investigators of stem cancer cells, of 
tissue culture cones, and of human tumor material for investigators. There were 
no facilities available for the procurement of materials of such vital nature to 
investigators in this field prior to the congressional action in establishing a $1 
million appropriation for virus and cancer 1 year ago. In anticipation of the 
needs for contract materials it is estimated that $500,000 will be required for 
contracts earmarked for virus and cancer. 





210 


Recommendation 

We deem it of great importance to continue the stimulus to research concern- 
ing viruses and cancer precipitated by the congressional appropriation in fiscal 
1959. This can be accomplished by the following recommendation : 

1. A sum of $500,000 for contracts in virus and cancer research ; 

2. The inclusion of 44% million for research concerning virus and cancer in 
the research grants appropriation of the National Cancer Institute. Requests 
for funds would be in free competition with all other requests for research sup- 
port coming to the National Cancer Institute. This is now the case with re- 
quests for research grunt support in cancer chemotherapy. Because of this no 
special earmarked sum is recommended for virus and cancer research but an 
amount deemed sufficient is included in the overall recommendation for re- 
search grants. It is recommended further that a report be given to the Ap- 
propriation Committees each year by the National Cancer Institute concerning 
the exact number of research programs and projects in this field and the amount 
of money they represent, in addition to a report of progress in this exciting, 
challenging and rapidly expanding field of cancer research, 

Possible significance of research concerning virus and cancer 

Dr. Shope has brought expert testimony before you, and I refer you to his 
words. With your permission I should like to add my own point of view. With- 
in the past few weeks at least five viral agents derived from mice with 
leukemia and capable of causing leukemia in other mice, have been shown to 
be productive of antibody formation. Two investigators in the National Insti- 
tutes of Health have been able to prevent multiple tumors caused in mice by the 
passage of their recently discovered “SE polyoma” virus when they gave pre- 
treatment to the mice with rabbit serum containing antibodies gainst the virus. 
Equally impressive has been their production of active immunity in hamsters 
by vaccination with a material made from virus grown in tissue culture fluids. 
Without such vaccination 67 percent of hamsters developed tumors and died 
because of them. In the group of animals vaccinated with this virus prepara- 
tion of 97 percent of the vaccinated animals lived for 5 months without develop- 
ing tumors. Other scientists supported by funds appropriated by the Congress 
and allocated through the National Cancer Institute have demonstrated the 
effectiveness of several vaccines in protecting against some of the forms of leu- 
kemia in chickens. The goal of such research is, of course, the acquisition of 
sufficient basic knowledge and the development of techniques to permit similar 
discoveries in man. Such discoveries have not yet been made in the case of 
human tumors. If such evidence is found in any one of the cancers which affect 
man, the possibility is great that a vaccine against that particular virus may be 
prepared. It should be emphasized that if viruses, or viruslike materials cause 
any of the many forms of cancer in man, it is likely that there will be many 
different causes for the many different diseases grouped under the word 
“cancer.” It should be emphasized also that while these important discoveries 
in the laboratory with the use of mice and hamsters and other laboratory ani- 
mals suggest the possibility that similar findings may be made in man, we have 
not yet reached that stage in this research program. The laboratory research is 
so impressive, however, that we would be derelict in our duty if we did not sup- 
port research concerning viruses and cancer to the full extent of the available 
scientific potential. 

CANCER CHEMOTHERAPY 


This is the largest program supported by the Congress in the National Cancer 
Institute. It has been reviewed in detail in the past 5 years before this com- 
mittee. In Dr. Ravdin’s testimony there is further consideration of the im- 
portant progress which was made possible only because of the interest of the 
Congress in the possibilities for an attack of great promise on the problems of 
eancer in man. There are two main budgetary divisions here. The first con- 
cerns the research grants. Requests for cancer chemotherapy grants are ex- 
posed to free competition with all requests for research support in any other 
field of cancer research. No separate budgetary recommendation, therefore, is 
made for the research grant portion of chemotherapy activity. 

The second budgetary division concerns the activities of the Cancer Chemo- 
therapy National Service Center which operates from Dr. J. R. Heller's office 
under the direct responsibility of Dr. Stewart Sessoms, chief of this center, who 
succeeded Dr. Kenneth Endicott. It might be mentioned here that the Cancer 
Chemotherapy National Committee expressed its great admiration and deep 
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appreciation for the outstanding leadership of Dr. Endicott during his 4 years 
as chief of the Cancer Chemotherapy Service Center, and congratulated Dr. 
Heller and Dr. James Shannon for making possible the great success of the 
chemotherapy program. It is already clear in the few months since Dr. Sessoms 
has assumed responsibility for the center that his choice was a splendid one. 

A word about the cancer chemotherapy program, Its achievements are such 
that evaluation is simple. The organizational pattern in synthesis and procure- 
ment of chemical compounds and antibiotics, the screening and drug evaluation, 
the selection of anticancer compounds for man and finally the beautifully or- 
ganized clinical cooperative programs carried out in more than 400 separate 
programs throughout the country all give evidence that the program has come 
of age. 


Recommendations 

1. There are earmarked for fiscal 1959, $3,800,000 for programed grants. 
These include funds for the clinical cooperative groups and for a few of the 
large special vertical programs of chemotherapy research. Careful scrutiny 
of the needs of the cooperative groups show that the addition of the $1 million 
under the heading of programed grants for a total of $4,800,000 will be required 
if full exploitation of the preparation for clinical progress is to be achieved. The 
availability of more than 70 new anticancer agents emphasizes the importance 
of this increase. 

2. Cancer Chemotherapy National Service Center administration.—(This is 
included under professional and technical assistance). If the center is to meet 
the demands of the program as a whole, and not lag behind, an addition of 
$256,000 to the total of $1,097,000 in fiscal year 1959 for a total of $1,347,000. 

3. Cancer chemotherapy contracts.—In fiscal year 1959, $18,142,000 were avail- 
able for contracts. Nearing the end of fiscal 1959 we find that $2 million in con- 
tracts have been approved but not yet paid and that $3 million of contracts will 
be approved without being paid for the end of fiscal 1959. We shall begin fiscal 
1960 with a backlog of $5,400,000 of new contracts which our 1959 funds could 
not support. 

As chairman of the old contract review board and a member of the new board 
which passes on such contracts, I paid particular attention to the contract 
needs of the program. A conservative estimate is that the momentum gathered 
by the program as a whole will require approximately $4 million in new con- 
tracts above the $5,400,000 in contracts left over from 1959. The total recom- 
mendation, therefore, for contracts for fiscal 1960 is $26,642,000. 


DIRECT OPERATION 


A word of pride may be permitted in the achievements of the National Cancer 
Institute intramural program. The great loss to cancer research caused by the 
premature death of Dr. Jesse Greenstein, a world-renowned chemist and long- 
time Division Chief of the National Cancer Institute, was a reminder of the 
high achievements of the research staff of the Cancer Institute itself. These men 
were pioneers in cancer research, and were responsible for fundamental contribu- 
tions long before the great acceleration of interest and participation in this 
important field. A pioneer chemotherapy of cancer program was started and 
sponsored in the intramural program. The pioneering in tissue culture tech- 
niques in the biology and experimental pathology of cancer, radiobiology, 
epidemiology, the various fields of chemistry which bear upon cancer and more 
recently the important breakthrough in the relationship of viruses and cancer, 
particularly in the mouse, all illustrate the quality and diversity of the research 
interest. The long awaited clinical center has made possible the entrance of the 
intramural group into badly needed clinical investigation. 

As a citizen I am proud that through congressional action physical facilities 
and financial support have been brought to create conditions which are as near 
to ideal for cancer research as exist anywhere in the world. This program must 
be continued and must receive the support which its productivity has earned. 

It is recommended that the budget for direct operations be increased to a 
moderate degree and the following figures are suggested: 


OTHER DIRECTIONS OF RESEARCH IN CANCER—RESEARCH GRANTS BUDGET 


No attempt will be made in this testimony to specify further the many im- 
portant bases of work which are being conducted by able investigators nor is it to 
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be understood that the failure to mention others and the choice of those which 
have been selected implies that new directions of research, or old worthy ones 
are not to be supported. In the budget as recommended there is ample oppor- 
tunity for investigators with new approaches, and investigators who are pur- 
suing investigations of many different kinds to receive support in open competi- 
tion with those in chemotherapy or in the field of viruses and cancer, or the 
applications of surgery or radiotherapy or epidemiological considerations. A 
careful study of the trend of grant requests, the percentage of requests approved, 
and the increasing interest in cancer research as ideas developed and as facilities 
become available, leads to the recommendation that we will require an addition 
of $11,118,000 to the 1959 appropriation of $23,182,000. This addition contains 
a sum sufficient to increase the indirect costs from 15 to 25 percent; approxi- 
mately $3 million. 


DIAGNOSTIC RESEARCH AND DEVELOPMENT PROGRAM 


On the advice of the Appropriation Committees, the Congress appropriated in 
fiscal 1959 the sum of $1,120,000 for contracts and research designed to focus 
interest on the development of diagnostic tests which must be simple to perform, 
inexpensive, and capable of application to the population as a whole. Coupled 
with that recommendation of the Congress was the search for methods to charac- 
terize the hormonal status of both the normal and the cancer-bearing human. 
It was recognized that this was one of the most difficult fields of research. The 
practical need and widespread good that would come from the discovery of 
reliable tests of this kind cannot be calculated. Certain it is that earlier dis- 
covery of many forms of cancer in man cannot be achieved unless progress of this 
kind is made. These earmarked funds caused another focus of interest in the 
National Cancer Institute in this field. Experts in the many disciplines which 
bear upon research of this kind were brought together through the National 
Cancer Institute and contracts have actually been let already far ahead of the 
minimum time expected. The awarding of these contracts, which may be taken 
as evidence that there is hope for progress was anticipated by the conclusion of 
experts after a series of meetings that although the problem is a difficult one, 
“it was by no means insurmountable, and that increased efforts to stimulate 
support and undertake intensive research in the diagnostic areas was timely 
justified and indicated’. It is recommended, therefore, that under the heading 
of professional and technical assistance there be earmarked the sum of $1,120,000 
with no increase over fiscal 1959 and that a special report be given to the 
Appropriation Committees of progress. 

I would urge that investigators who accept the challenge of research in this 
field be given adequate long-term support and be assured freedom from pressure 
while they explore a field of research which has been so difficult and disappointing 
in the past. 

CANCER RESEARCH CENTERS 


The rapid growth of clinical investigation in cancer for which the cancer 
chemotherapy program was responsible, particularly during the last 2 years, 
has demonstrated the important contributions which can be made by groups 
working in veterans hospitals and by clinical investigators in many parts of the 
country who were invited to work in voluntary cooperative programs through 
the administrative machinery set up by the Cancer Chemotherapy National 
Service Center. 

Such voluntary cooperative groups must be continued. It has become clear 
that programs of clinical investigation of expanded nature cannot be simply 
superimposed upon general hospital programs nor fitted neatly into medical 
school departments of medicine, surgery, radiology and pathology, without dis- 
turbing or jeopardizing the general contributions of such organizations. A 
very small number of institutions in the country have devoted themselves 
particularly to the problem of cancer. Those who have watched the develop- 
ment of progress in cancer research particularly since the great growth of 
the National Cancer Institute appropriations and the increase in support given 
by private organizations such as the American Cancer Society have come to 
the conclusion that if we are to exploit to the full the opportunities created 
by progress in cancer research and if we are to meet the needs of patients with 
cancer who now require facilities so that the results of research may be used 
for their benefit, an expansion of cancer research in centers in a number of 
places in the country must take place. 
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In testimony before the congressional committees last year, I suggested that 
the further expansion of the National Cancer Institute be made in the form 
of independent programs in independent institutions in a number of places in 
the country receiving support in exactly the same manner as that given to the 
splendid intramural program of the National Cancer Institute in Bethesda. 
The administrative machinery concerned would basically be no different from 
that which applies at the present time to institutions which receive large pro- 
gram support which may include funds for research beds, as well as for 
clinical investigators and laboratory scientists who are needed to make possible 
the kind of clinical investigation necessary today. 

It is proposed, therefore, that those institutions currently acting as cancer 
research centers be studied with this in view as well as other institutions in 
the country in which there are found men knowledgeable in the field of cancer 
and willing to accept the challenge and responsibility of increased support for 
the creation of cancer research centers. 

The exact mechanism would be worked out through the administration of 
the National Cancer Institute with the aid of its advisory council and appro- 
priate study sections. What we have in mind is the support of vertical pro- 
grams of research going from the patient to the laboratory, including support 
for diagnosis, treatment and clinical investigation all within the framework 
of research and designed to develop new techniques and criteria for clinical 
evaluation, diagnosis, and associated chemical, pharmacological, and biological 
laboratory approaches to the prevention, the treatment, and the cure of patients 
with cancer. 

The sums involved may vary in different institutions from a few hundred thou- 
sand dollars to perhaps more than $2 million. It is recommended that for the 
first year the sum of $11.8 million be added to the National Cancer Institute 
appropriation and that the National Cancer Institute be charged with the re- 
sponsibility of working out recommendations and putting them if possible into 
effect during fiscal 1960, within the framework of the research grants mecha- 
nisms of the National Institutes of Health. 


Dr. Farner. With your permission, I should like to precede the 
discussion of the National Cancer Institute budget with a few general 
remarks which I should appreciate the opportunity to make. 

Mr. Focarry. Go right ahead. 


RESEARCH GRANT PROGRAM 


Dr. Farner. The first concerns the research and training program 
of the National Institutes of Health as a whole, and partic ularly I 
would like to say something about the question you asked Dr. Shope 
about the administration of the research grants program. I think 
this is a magnificent accomplishment. No one has questioned the in- 
tegrity of the men at NIH who administer this nor the members of the 
study sections and councils that make recommendations. The men on 
these study sections are the scientific peers of those who apply for the 
funds. And I should like to follow Dr. Shope’s remarks by saying 
even in institutions such as mine we do not have people who prepare 
our applications; we still do our own, and I hope we will continue to 
be able to do our own. 

Mr. Focarty. The suggestion Dr. Shope made is a good one. I can 
see that same sort of thing happening to a person applying for a civil 
service Job in the Government. A person who has been working for 
the Government a number of years knows what to put in that applica- 
tion and he will write a book on his application, whereas the person 
outside of the Government applying for a job for the first time just 
puts down a few plain facts and he may not get very far. 

Dr. Farver. The point is well taken, Mr. Chairman, and I agree 
with you and with Dr. Shope. I do want to make the point that the 
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administration of the NIH in the Grants Division is composed of men 
who are splendid public servants and they do a great deal of this kind 
of helping. They seek out those who need help. But there are not 
enough people in the grants program to do all of this that should be 
done. I think there could be more of that help given in an official way 
to people requesting grants. But the people in that Division go out 
of their way to help people all over the country who request grant 
support. 

I should like to add a word about the work of the intramural group. 
I think this organization has grown tremendously since World War 
II through the aid of increasing appropriations through this com- 
mittee and its counterpart in the Senate. They have attracted scien- 
tists of first rank and are trying to keep those people there. The physi- 
cal facilities are considered as ideal and probably the finest for research 
workers anywhere in the world. I have never seen anything better. 
As a citizen I want to express my great pleasure that such facilities 
are available. I think that is something in which every American 
should take great pride. 

[ shall speak just a ae about the direction of the research pro- 
grams. In addition to basic programs they are opening up new 
directions of research: They are doing this in Bethesda as others 
are doing it in various institutions throughout the United States. 

There is one aspect of the grants program which I would like to 
mention at this time, and we have discussed this in previous years. 

The effect on medical schools and on hospitals and universities of this 
increase in money has been a splendid one. Research is now progress- 
ing at a rate which would have been impossible without this source of 
funds. The great voluntary health associations such as the Ameri- 
can Cancer Society and others like it have played their role in this 
accomplishment. 

The one harmful effect of this on the medical schools is something 
you will hear discussed presently, and that is the total cost of re- 
search, as I should like to call it, rather than indirect costs. 


TOTAL COST OF RESEARCH—INDIRECT COSTS 


The official position of the American Cancer Society is, while a 
formula is being worked out, to determine the actual cost to medical 
schools of the total cost of research, direct and indirect, that the in- 
direct rate should be raised from 15 to 25 percent. The 25 percent 
rate has been adopted by the American Cancer Society itself for its own 
grants program. 

I speak as an investigator now who has had the opportunity to 
visit many institutions “in the country. I think that one of the 
great obstacles to the expansion of research will come because of the 
inability of medical schools, hospitals, and universities to accept more 
research funds if their own funds are depleted still further by indirect 
costs, which are not fully cared for. 
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So I join with Dr. Ravdin and the official position of the American 
Cancer Society in recommending strongly that action be taken this 
year in raising the indirect cost rate from 15 to 25 percent. 
iy: Shope, my colleague today from Rockefeller Institute, has given 
you the point of view as an expert in the field of virology concerning 
one phase of the program of the National Institutes. This will be 
dealt with in amoment in greater detail. 

This brings up the budget which is to be discussed today. I have 
the opportunity of presenting figures which have been gathered from 
research workers in the field of cancer in institutions in various parts 
of the country. These have been gathered, too, in extensive investi- 
gation of the program of the National Cancer Institute itself. 


RECOM MENDED BUDGET 


The legislative committee of the American Cancer Society, at its 
meeting held on January 15—and Dr. Ravdin is a member of that 
committee—passed a resolution making a recommendation of an in- 
crease of roughly $10 million over last year’s budget. Since that 
time—that was January 15—there has been one session of the National 
Advisory Cancer Council in March and meetings of the many study 
sections of the National Institutes of Health which are concerned with 
the cancer program. And there have been meetings in Atlantic City. 
More than 2,000 scientists gathered there the last 3 days of last week 
to give reports on their own research progress. So the figures we are 
presenting today, which I present as a citizen and not as the official 
recommendation of the American Cancer Society, presents no conflict 
with the American Cancer Society recommendation of January 15. 
This is merely a statement of the situation 3 months later on April 15. 
May I quote Dr. Ravdin here in his statement : 

At the meeting of the legislative committee in mid-January, an increase of 
$10 million for 1960 over fiscal 1959 was considered at that time the minimum 
essential for the necessary growth of this very important activity. We are con- 
tinuing to study this matter and it is quite possible that before the committee 
hearings are held we will find this figure to be inadequate. 

That is a quotation from Dr. Ravdin, and there will in all probabil- 
ity be a meeting of the legislative committee in the next month and the 
figure recommendation of the legislative committee of the American 
Cancer Society will be reviewed at that time and I expect that the 
revision will be in the nature of the figures which I am presenting as 
a citizen today. 
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(The recommendations mentioned are as follows :) 


Recommended appropriation for the National Cancer Institute for fiscal year 1960 


1959 President’s Recommen- 
budget 1960 | dations 1960 


Grants 
Research projects 


General $23, 182,000 | $23,759,000 | ! $34, 300, 000 
| « 
Programed grants in chemotherapy 3, 800, 000 3, 800, 000 | 4, 800, 000 
Field investigations -_.- 2, 400, 000 2, 400, 000 2. 800, 000 
Total ic 29, 382, 000 29, 959, 000 41, 900, 000 
Cancer-research centers . 0 0 11, 800, 000 
Fellowships 1, 427, 000 1, 427, 000 2, 097, 000 
Training: 
Teaching . 2 490, 000 2. 490. 000 2. 490, 000 
Traineeships 800, O00 800, OOO 1, 050, 000 
Research training 2 760. 000 2 760. 000 3 250. 000 
Total ‘ 6, 050, 000 6, 050, 000 6, 790, 000 
State contro] programs 2 250. 000 2, 250, 000 2. 250, 000 
Total grants eases 39. 109, 000 39. 686, 000 64, 837, 000 
Direct operations 
Research 10, 653, 000 11, 237, 000 11, 687, 000 
Review and approval 797, 000 840, 000 960, 000 
Professional and technical assistance 
Direct field studies 1, 961, 000 1, 970, 000 1, 970, 000 
Diagnostic development - - 365, 000 952, 000 1, 120, 000 
Virus contract activities ? 250, 000 2 250. 000 500, 000 
Cancer chemotherapy, National Service Center 1, 097, 000 1, 097, 000 1, 347, 000 
Cancer control (Bureau of State Service 81. 000 680, 000 680. 000 
Total 3, 754, 000 4.949. 000 », 617, 000 
Chemotherapy contracts 18, 142, 000 18, 142, 000 26, 642, 000 
Administration 346, 000 364, 000 100, 000 
Total, direct operations $3, 702, 000 5 $2, OOO 45, 366, 000 
Total, National Cancer Institute obligations 72.811. 000 75, 218, 000 109, 789, 000 
Unobligated funds 2. 407, 000 0 0 
Comparative transfer to Bureau of State Service 50). O00 0 0 
Total, National Cancer Institute estimate 75, 268, 000 75. 218. 000 109, 789. 000 
5 percent indirect t on increase of $2.6 million based on President's budget 


VIRUSES AND CANCER 


Dr. Shope’s discussion made quite clear why a year ago the recom- 
mendation was made to your committee, Mr. Chairman, and to that 
of Senator Hill, for a designated sum of money—lI believe it was $1.5 
million and $1 million was granted—to expand research in the field 
of viruses and cancer. Dr. Shope has made quite clear too that the 
basic research on viruses found in animal cancers must be expanded, 
so that the necessary a may be devised, and the hecessary 
basic knowledge obtained, in order to study the possible relationship 
of viruses to human cancer. 

The progress in the past year should be heartening to you. What 
has happened with the aid of this additional $1 million for the study 
of viruses and cancer? A committee of ex perts Dr. Shope is one 
of them—has been formed to advise the National Cancer Institute on 
this program. 

In fiseal year 1958 some $750,000 had been allocated from the free 
cancer grants program to research projects in the field of virology and 
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cancer. With the stimulus afforded by this expanded fund last year, 
new excellent virologists were brought into the program and the sum 
of $1,250,000 for 23 new or expanded projects was added to the $750,- 
000 of the previous year, for a total of $2 million. This represents 
6.8 percent of the tot: al research grants program of the National Can- 
cer Institute. Of these $1,700, 000 of ongoing grants are already com- 
mitted for fiscal 1960. I have learned that for the June 1959 council 
meeting there are 22 requests for research support in this field, totaling 
$1,179,880. It is estimated that approximately $800,000 worth of 
these requests will be approved at the June meetings. The approval 
rate in this field is about 70 percent of the applications, which is a 
good indication of the seriousness of the scrutiny of these projects, 
on the one hand, and the excellence of the project requests on the 
other. So, if this takes place at the June meeting, we will start with 
$2.5 million worth of grants in this field alone already approved or 
committed. 

A searching analysis of the probability of additional requests that 
will be approved during - al year 1960 gives an additional figure of 
$2 million for a total of $4.5 million of research grants in the field 
of viruses and cancer oa 

The most effective use of contract funds which were made possible 
by the action of your committees last year concerns the provision to 
investigators of stem cancer cells, of tissue culture clones, and of 
human humor ietorial for investigators in this field. In anticipa- 
tion of the needs for contract materials of this kind it is estimated 
that about $500,000 will be required merely for the contract portion. 

May I then summarize our recommendations for fiscal year 1960 in 
the field of viruses and cancer. 

The first is the sum of $500,000 for contracts. 

Second, the inclusion of $4.5 million for research grants in the 
general research grants appropriation of the National Cancer Insti- 
tute. These requests for funds should be in free competition with 
all other requests for research support coming to the National Cancer 
Institute. The $500,000 for contracts is the only amount we are 
recommending for specific designation. Any research grant applica- 
tion in virology should stand on its own feet and be in free competi- 
tion with all other grant requests that come in. We are now doing 
this in the case of requests for research grant support in cancer 
chemotherapy. ‘These are in free competition with requests for any 
other cancer research. 

It is recommended, however, that a report be given to your commit- 
tee each year by the National Cancer Institute concerning the number 
or research programs and projects in this field of virology and cancer, 
the amount of money they represent, and also a report ‘of progress in 
this exciting, challenging, and rapidly expanding field of cancer re- 
search. I think this is the only designation I should like to suggest 
to your committee concerning funds in this area 

May I add just a word about my own impression of the value of 
work in this field. 

The question is asked—and we might ask Dr. Shope later to speak 
concerning this—whether vaccination as a means of prevention of 

cancer in man is a possibility. With your permission, I should like to 
ask Dr. Shope that now, and interrupt my testimony. 

Mr. Focarry. That is all right. Go ahead, Doctor. 
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Dr. Suore. Certainly you can immunize against, I believe most of 
the viral tumors now. You can immunize against the rabbit fibroma 
and rabbit papilloma. 

Mr. Foearry. Off the record. 

(Discussion off the record. ) 

Dr. Suorr. The Friend leukemia virus, Dr. Friend can immunize 
against that. That is a highly fatal leukemia of mice. 

I think each case would have to be answered on its own merits. I 
do not think, on the basis of our present knowledge, you could make 
a sweeping statement that you could protect against all forms of 
cancer by vaccination. From what we know about the animal tumors, 
I feel you could protect against some kinds by a vaccine utilizing 
either a live virus or preferably a kill virus vaccine. 

Mr. Foearry. Thank you. 

Mr. Crperserc. Doctor, how many types of cancer are there 4 

Dr. SuHore. That are virus caused ? 

Mr. Ceperserc. That you know about. 

Dr. Snore. In the animals? 

Mr. Crperserc. Yes. 

Dr. Suore. There are about 17 separate tumors of various animals 
that are virus caused and recently at the National Institutes of Health, 
there was—it was just last year—a virus that has been called a poly- 
oma virus, whic h causes, about, I believe, 26 different types of tumor 
in three species of animals. 

This, of course, is really a famous discovery because it points out 
for the first time a possibility that a single agent may produce more 
than one type of tumor, and if that should hold in human medicine, it 
would mean that you would have to immunize only against one type 
of agent to protect against perhaps several types of malignancy. 

Mr. Creperserc. That was going to be my next question. It would 
appear you would have to have so many immunizations it might not 
be practical. 

Dr. Snorer. If every tumor had a separate virus, it would be pretty 
much of a ae what ones you would choose to be immunized against, 
because there are a whole flock of these things. 

Mr. Haida Do you feel this research in the field of virology 
may indicate that all or at least a large percentage of all human 
cancers are caused by viruses? 

Dr. Suoprr. I tried to point out that, so far as I can see, that most 
animal tumors that we know of are virus or we suspect they are virus 
and I do not think there is any really good reason for considering 
that all or almost all tumors in animals are viral and that this same 
»henomenon does not occur in man. After all, the cells of the human 
ome and the cells of most of the species of animals are very much 
alike in the way they react to various stimuli. I see no reason for 
thinking that human cells would not react to a virus in the same way 
that we know various animal specie cells do react. 

Mr. Ceperserc. What percentage of all cancers in man are tumor 
type? 

Dr. Farser. There are probably about 250 different forms of cancer 
in human beings, of malignant tumors; of these about 20 are common 
types; a very much smaller number of benign tumors. 





—s 


219 


Mr. Ceperserc. What I wanted to find out was, all cancers in 
humans are not tumorous, are they 4 

Dr. Farper. You are thinking of leukemia ? 

Mr. Ceperserc. Leukemia is an example. 

Dr. Farser. That is diffusely spread throughout the bloodstream 
and everywhere in the body, but where the cells localize they do form 
tumor masses so there can be massive enlargement of the kidneys, liver, 
or lymph glands of the neck or enlargement of a portion of the heart. 

Actually, I think the word “tumor” or “swelling” is descriptive of 
most cancers in the human body. 

Mr. Denton. May I ask another thing? I have seen many exam- 
ples where they color the antibodies a bright color on slides, and the 
antibodies go to the virus. You can get a picture of them. Do you 
do the same thing with cancer and can you tell cancer virus that way ? 

Dr. Suorr. Yes, two men by the names of Miller and Noyes working 
at Memorial Hospital in New York that have recently labeled with a 
fluorescent label antibodies against the papiloma virus and applied 
this antibody to sections of the tumors and have found where they 
think the virus is located in the tumor. 

Mr. Denron. Of course you have seen that virus with an electron 
microscope ¢ 

Dr. Snore. Yes. You can photograph it or see it under the micro- 
scope and the distribution of the antibodies correspond quite well 
with where we know from actual visualization that the virus is lo- 
cated, 

Mr. Denton. It is pretty conclusive that there are cancer virus in 
some cases anyhow. 

Dr. Suore. This is a rabbit tumor. 

Mr. Denon. I was in Memphis last fall. I guess you are familiar 
with the experiment they had where they tested women for cancer of 
the cervix. They found some women who appeared to be cured with- 
out treatment, some way. 

Dr. Snore. I don’t think there are very many self-cured cancers. 

Dr. Farser. A very small number are authentic. 

Mr. Denton. They had not gone far enough to know the ultimate 
result. 

Mr. Creperserc. I was reading, regarding the meeting in Missouri, 
and I believe I saw on television films that some doctor from the 
university medical school had at Idaho or Utah, I do not know which 
it was, that had to do with the hormone balance in the body, and how 
it affects tumors. 

Dr. Farser. Utah. 

Mr. Crperserc. Is there any research going on in that field ? 

Dr. Snore. Yes. 

Mr. Creprerserc. That would not be in the virus area and it would 
not be in chemotherapy, either, would it ? 

Dr. Farner. We include this in chemotherapy. It is more precisely 
called endocrinology. ; 

Hormones are chemical substances and as such they are included 
in the term of chemotherapy. 

May I conclude this discussion concerning viruses and cancer with 
emphasis of two points that come from Dr. Shope’s expert testimony, 
and the pioneer work of others such as Wendell Stanley: One, that 
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discoveries of the kind reported in animals have not yet been made in 
the case of human cancer and, too, this laboratory research is so im- 
pressive that in the minds of cancer experts throughout this country 
we would be derelict in our duty if we did not support research con- 
cerning viruses and cancer to the full extent of the available scientific 
potential of the country. 


CANCER CHEMOTHERAPY 


May I go on to the next area, with a brief word, and then come 
back to the budget itself. The next subject concerns cancer chemo- 
therapy. This is by far the largest single program of research in the 
National Cancel Institute and through the National Cancer Institute 
for use throughout the country. 

As you know, this program was inaugurated in 1954 on a larger 
scale after a preliminary appropriation of a million dollars for 
chemotherapy and leukemia in 1953. I hope that the great progress 
which has taken place in this program since that time brings deep 
satisfaction to the members of this committee and of the Senate, be- 
cause without this appropriation and continued expansion of the pro- 
gram, research of this kind on this scale could never have taken place. 

A program of this kind does not exist anywhere else in the world 
on this scale. 

I would like to put into the record, with your permission, Mr. Chair- 
man, astatement I have asked Dr. Stuart Sessoms, Chief of the Cancer 
Chemotherapy National Service Center to prepare concerning the 
factual background and the present status of this program. 

Mr. Focarry. We will insert that in the record at this point. 

(The statement referred to follows :) 


THE NATIONAL PROGRAM OF CANCER CHEMOTHERAPY RESEARCH 
Material prepared by Dr. Stuart Sessoms 


There are in use today about 20 anticancer drugs that are temporarily effective 
against some 30 forms of cancer. The development of even more valuable drugs 
is the objective of the national cancer chemotherapy program. 


ORIGIN OF THE PROGRAM 


This program was launched in late 1953, when the Congress allocated to the 
National Cancer Institute of the Public Health Service $1 million for an engi- 
neered, centrally directed research program in the chemotherapy of acute leuke- 
mia. The impetus to undertake such a program was supplied by the exciting 
reports of striking increases in the survival time of leukemic children treated 
with a drug—aminopterin or the closely related methotrexate—developed in 1948. 

Acting under a philosophy of voluntary, cooperative research, the National 
Cancer Institute awarded a series of large grants to a few research institutions 
and medical schools for the purpose of establishing or expanding integrated 
cancer chemotherapy research programs. 


GROWTH OF THE PROGRAM 


Congressional interest in this effort continued, and in the fiscal year beginning 
July 1, 1954, the National Cancer Institute was able to increase its grant support 
in chemotherapy to approximately $3 million. But the Congress soon envisioned 
a vastly more comprehensive program that would accelerate chemotherapy 
research at an unprecedented rate. 

In April 1955 the Cancer Chemotherapy National Service Center was estab 
lished in the National Cancer Institute. Its responsibility was to implement, 
coordinate, and direct voluntary cooperative chemotherapy research in labora- 
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tories and hospitals throughout the United States and abroad. The Service 
Center is sponsored jointly by the National Cancer Institute, the Veterans’ 
Administration, the Food and Drug Administration, the Atomic Energy Com- 
mission, and two non-Federal agencies, the American Cancer Society and the 
Damon Runyan. Memorial Fund for Cancer Research, It is located at the 
National Institutes of Health in Bethesda, Md. 


THREE-PHASE PROGRAM OF THE CANCER CHEMOTHERAPY NATIONAL SERVICE CENTER 


The research activities of the Service Center include the acquisition and 
testing of thousands of chemicals each year, the identification in animal studies 
and the pharmacological workup of the few that may possess anticancer activity, 
and the evaluation of drugs in extensive clinical trials. 

Primary screening 

About 40,000 materials a year enter an elaborate, carefully designed testing 
program. Each is tested against three forms of cancer in mice in a process that 
takes 1 to 5 months to complete. Initially, six tests in mice are done on each 
material. Those that show anticancer activity undergo an average of 25 to 50 
additional tests against mouse cancers to confirm the initial results to measure 
the exact degree of activity. About 400 to 600 materials “pass” this mouse 
screen each year. 

Further animal studies 

The materials that ‘‘pass” the primary screening are subjected to a series of 
experiments in mice, rats, dogs, and other laboratory animals to gather technical 
information on the way in which they attack malignant cells, the kind and 
degree of undesirable side effects they may cause, and the amount of each drug 
that can be given safely. About 6 months is required to obtain the necessary 
information in this critical phase of the screening program, and more than 90 
percent of the materials are rejected. 

Throughout this process, information on promising materials is being sifted 
and analyzed by the New Agents Committee of the Cancer Chemotherapy Na- 
tional Service Center. This group of scientists is responsible for selecting new 
drugs to be put into clinical trial. 

Clinical trial 

Even though relatively few drugs have come through all stages of the program, 
nevertheless, some 9S drugs are now being evaluated in cautious clinical trials 
in more than 150 hospitals throughout the United States. Many of these drugs 
are well known to the medical profession for their anticancer effect and are 
being studied to provide references for evaluating newer drugs. Now that the 
program has reached full operation, drugs will be put into clinical trial at an 
increasing rate. 

Some of the agents now in clinical trial have been specially designed by scien- 
tists in an attempt to develop new and more effective anticancer drugs. For 
example, one new drug now being evaluated clinically is dichloroamethopterin, a 
chemical closely related to the dramatically effective antileukemia drug, metho- 
trexate. 

Of the 98 materials in some phase of clinical evaluation, 42 are steroids, 20 are 
alkylating agents, 17 are antimetabolites, 8 are antibiotics, 2 are hormones, and 9 
are in other categories. Of the 98, 17 agents have been in use for several years but 
are being used simultaneously as a standard of reference to which the newer 
agents are compared. Four new agents recently put into clinical trial are 
2-ulpha-methyl-dibydrotestosterone propionate, 5-fluorodeoxyuridine, 5-fluoroura- 
cil, and 6-mercaptopurine riboside. 


SCOPE OF THE CHEMOTHERAPY PROGRAM 


The budget for the Cancer Chemotherapy National Service Center for the 
current fiscal year is approximately $23 million. Of this, more than $18 mil- 
lion is spent for contracts under which drug research is being carried out by 
private industry and independent research centers. The balance is earmarked 
for operation of the Service Center and for about 140 grants to support clinical 
trials. 

In addition to these grants the National Cancer Institute will award another 
$7 million for about 385 grants for basic chemotherapy research. They pro- 
vide support for fundamental investigations in the biochemistry of cancer, the 





222 


nature of normal and malignant cells, drug resistance, and numerous other 
areas of tremendous importance to continued progress in cancer chemotherapy, 
The $30 million expenditure for cancer chemotherapy research constitutes 
about 40 percent of the present National Cancer Institute budget and more 
than 10 percent of the total appropriation for the National Institutes of Health 
for fiscal year 1959. 
A MAJOR INNOVATION 


The cancer chemotherapy program is essentially a cooperative effort. The fa- 
cilities and resources of the Federal Government, non-Federal research institu- 
tions, and private industry have been pooled for the development of effective 
drugs. The active participation of the American pharmaceutical industry, es- 
sential for the success of the program, has been enlisted. Many firms are sup- 
plying valuable compounds free of charge for screening and clinical trial. 
Other firms are working under contracts to the Chemotherapy Service Center, 
producing and testing new drugs, carrying out basic research, and manufactur- 
ing drugs in sufficient quantities for clinical trial. 

The Department of Health, Education, and Welfare adopted a liberalized 
patent policy on chemotherapy contracts in 1958. The policy is intended to pro- 
tect the public interest and at the same time assure industry that its rights will 
be safeguarded. It permits a contracting firm to patent and sell drugs or other 
chemical agents developed under Government-contract research work. How- 
ever, the Surgeon General of the Public Health Service is given authority to 
license other manufacturers to produce such agents if he finds it necessary in 
the public interest. 

The Cancer Chemotherapy National Committee, which was established in 
1955 to give general guidance to the chemotherapy program, expressed its sup- 
port of the Department’s patent policy when the group met in New York 

earlier this year to review the program. This committee is made up of persons 
Geaseaattins both public and private groups. 

In the clinical trials, too, Government hospitals are cooperating with those 
administered by private organizations and by colleges and universities to pro- 
vide valuable information on the therapeutic effectiveness of anticancer drugs. 

Dr. Farner. Dr. Ravdin, in his statement, summarized briefly the 
status of clinical work in this field. There are two main budget tary 
divisions here. The first concerns research grants, and I want to state 
here what I stated about viruses and cancer. Such research grant re- 
quests are exposed to free competition with all other requests for re- 
search support in any other field of cancer research and so these two 
are included in the total of general research projects, $34,300,000. 

The second budgetary recommendation concerns the addition to the 
activities of the Cancer Chemotherapy National Service Center which 
operates this large program, and under professional and technical as- 
sistance that is itemized and a recommendation is made of an increase 
of $250,000 in order to expand the administrative staff so that it may 
care for the greatly expanded program. This is placing a strain upon 
the Center staff at the present time. 

There are two more recommendations concerning chemotherapy. 
The first concerns a recommendation of $1 million increase under re- 
search projects in the designation “Program grants in chemotherapy.” 

The program grants care for several of the very large so-called verti- 
cal programs of chemotherapy research in a few of the large institu- 
titions of the country and this item also pays for the expenses of the 
clinical investigation activities in more than 400 separate programs in 
approximately 150 institutions throughout the country. 

There must be an expansion of this if we are to keep up with the study 
of the large number of chemicals (98) which are now coming out of 
the screening portion of this come cooperative, voluntary research 
program. 
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Finally, there is an item of increase in the contract area of chemo- 
therapy. The amount here is itemized as follows: 

In fiseal 1959, $18,142,000 were available for contracts. Since much 
of the program is of such nature that contracts are much more efficient 
in producing the information that we need as rapidly as possible, con- 
tracts have been employed since near the beginning of the program. 

Near the end of fiscal year 1959 we find that $2 million in contracts 
have been approved by the review boards, but not yet paid and that 
over $3 million worth of contracts will be approved before the end of 
fiscal year 1959, without our being able to pay these. So we will begin 
fiscal year 1960 with a backlog of $5,400,000 of new contracts which our 
1959 funds could not support. 

As Chairman of the old Contract Review Board and a member of the 
new one which passes on such contracts, I have paid particular atten- 
tion to the needs of the program throughout the country. 

A conservative estimate is that the momentum gathered by this pro- 
gram will require almost $4 million in new contracts above this figure 
to exploit our gains to the full. And so the total recommendation for 
contracts for fiscal 1960 is $26 (642,000. 

These contracts include those given to industry for large-scale 
screening and for production of chemical and antibiotic and hormone 
materials which are utilized in the program. 

If we may now go down through research projects through this 
budget and begin with research projects, we have the figure for 1959 
of $23,182,000 and the recommended figure for 1960 is $34,300,000. 
This ecledos almost $3 million of increase in indirect costs if we 
go from 15 to 25 percent. 

The program grants in chemotherapy I mentioned before, an in- 
crease of a million, and field investigations, which represent the work 
of the Cancer Control Division throughout the country, an increase 
of $400,000. 

I shall omit the next item for a moment and take it last of all 
(cancer research centers). 


FELLOWSHIPS 


May I goon to fellowships ? 

The fellowship program has been greatly oversubscribed. This 
is one branch of the training of investigators who are badly needed 
in this field, as in all other fields of medical research and an increase 
from $1,427,000 to $2,097,000 is recommended. 

Under the heading of “Training,” the teaching grants to medica] 
schools remain the same. I have just been informed that the National 
Advisory Cancer Council at its March meeting did make a recom- 
mendation that there be an increase in the amount of money to the 
medical schools, dental schools and for nursing training, and so forth, 
the other categories included here. If their recommendation, with 
which I heartily agree, is put through that would be an additional 
$1,700,000 which is not represented at this time in this budget. 

Traineeships in cancer are well known, These have been extremely 
valuable. These, too, are oversubscribed. We have not enough money 
to support all acceptable trainees; a modern increase from $800,000 
to $1,050,000 is recommended. 
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In the research training grants there is also an increase from $2,760,- 
000 to $3,250,000. 

This is the area to which Dr. Shope referred when he talked of the 
training of young investigators, specifically in a given field. 

There has been great growth through the support of this committee 
in all of the training grants in a number of the Institutes, and_par- 
ticularly in what used to be called the non-categorical, now the Divi- 
sion of General Medical Sciences. 

There is no more important activity in which we engage than the 
support of research training grant programs. 

I shall say nothing about the State control programs. This was 
explained by Dr. Heller. That remains the same. 


DIRECT OPERATIONS 


Now may I go to direct operations / 

I want to preface my remark abut the direct operations by a word 
of pride concerning the achievements of the intramural program of 
the National Cancer Institute in Bethesda. 

They had the pioneer program of chemother: apy of cancer in the Na- 
tional Cancer Institute on mice, not on man. They have pioneered 
in a number of other fields. 

Their own program of research in cancer has been e3 xpanded 
through Federal help the last few years in the creation of the Clini- 
cal Center and cancer clinical investigation. 

I want to express my appreciation for the caliber of the work they 
are doing and to emphasize the necessity for the continued support of 
this splendid research within the National Cancer Institute in 
Bethesda. 

May I return to the direct operations. For research there is an 
increase of roughly $1 million over last year, but this figure must be 
be explained. ‘About one-half of that is for renovation of facilities 
in the Clinical Center so that the clinical leukemia program may be 
enlarged. This is badly needed. 

The other half includes re placement of obsolete apparatus and the 
provision of a few new positions for clinical investigators to take 
care of the patients with cancer to whom the new chemical com 
pounds are being given. 

I have gone over this in some detail and I want to give my very 
strong endorsement to this increase in the direct operations budget. 

The next item of review and approval and the direct field studies are 
not pertinent here. 

They have been cared for, I am sure, by Dr. Heller 


DIAGNOSTIC TESTS 


The next item concerns development of diagnostic tests, and this, 
too, was a specially earmarked or designated program whie h was rec 
ommended to this committee last year, and I am very happy that the 
appropriation was made of $1,120,000. The reason for making the rec- 
ommendation then was the very obvious need for diagnostic tests 
which could be done inexpensively, rapidly, and accurately, on the 
population as a whole. 
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Such a test does not exist. T am not talking about the valuable 
Papanicolou tests. I refer to something that might be carried out om 
a sample of blood or some body fluid or tissue, something that could 
be done as effectively and rapidly as the study of the lungs for tuber- 
culosis. 

I want to report on progress briefly. This field is not one which 
is popular with investigators, The reason is the difficulty, the lack 
of certainty there would be anything to show for work after 5 or 10 
years of research and the fact that long-term support will be required. 
The fact that your committee did make this recommendation last year 
with a specific appropriation made it possible for the National Cancer 
Institute to bring together groups of investigators from many dis- 
ciplines, these at first were dubious about the possibility of progress. 

I am happy to say that after a number of meetings their committees 
of advisers actually recommended two contracts. The advisers stated 
after this series of meetings that, although the problem is a difficult 
one, and I quote 
it was by no means insurmountable and that increased effort to stimulate sup- 
port and undertake intensive research in the diagnostic areas was timely, justi- 
fied and indicated. 

I recommend, therefore, that under the heading of professional and 
technical assistance the same amount of money as that appropriated 
last year ($1,120,000) but not used this year, because it was too soon 
to tool up, be appropriated once more and I recommend further that 
a report be given to the Appropriations Committees of the progress 
in this extremely important field. 

We have talked about chemother: apy contracts and the remainder 
of these items are of administrative interest and importance and are 
included here because of completeness. 

Mr. Chairman and gentleman, may I introduce one more subject 
and my last one, and this represents a new recommendation for your 
consideration. 

CANCER RESEARCH CENTERS 


The growth of the ¢ hemotherapy program through more than 150 
institutions in the country, in more than 400 small clinical programs 
of cooperative research has emphasized the great need for even more 
clinical facilities, with more expert laboratory help for the clinicians. 

There are now in this country only a small number of “cancer 
centers” where people who are qualified to care for patients wal to 
do research in the various laboratory disciplines that bear upon clini- 
cal investigation have enough space, apparatus and support to carry 
out really large-scale operations. 

These are augmented by cancer programs of vary ing caliber, many 
first rate, in a good many institutions of the country which are not 
officially called cancer research centers. I want to make it quite clear 
that some of the greatest work in the field of cancer comes from 
medical schools and hospitals and basic departments in colleges and 
universities which do not have the word “cancer” on the door. 

But with the great number of chemicals now coming through our 

neer chemotherapy national program, there is increased need for 
facilities for diagnosis and for the application of treatment of all 
kinds—more radiotherapy, more chemotherapy, more surgical treat- 
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ment. There will be greater need for the development of methods of 
clinical investigation so that we can tell rapidly, without waiting for 
years, whether ‘a chemical agent is effective. . 

In order to speed up this kind of research and to give better care to 
patients with cancer who cannot receive that kind of care today, the 
serious thinkers in this field in a number of parts of the country have 
come both independently and collectively to the conclusion that we 
could make far greater progress if we added to our present program— 
not replace the present program, but add to the present program— 
support for a number of centers, 10 or 12, in different parts of the 
country, wherever there can be found institutions and people who are 
willing to accept such a challenge and who are willing to devote their 
space and energies and interest to this important field of medicine. 

And so, as a beginning, we would like to recommend the sum of 
$11,800,000 to be added to ) the National Cancer Institute budget under 
the heading “Cancer Research Centers.” 

We would like to suggest that the administrative machinery to be 
worked out be precisely that which we see in the Grants Division to- 
day: the advice of study sections of councils or special advisory 
boards should be sought by the National Cancer Institute, to investi- 
gate the needs and the possibilities of the country, and to decide the 
amount of money, a few hundred thousand dollars to $2 million or 
more, which might be invested in these centers in different parts of 
the country. This is a logical move from another point of view. 

Expansion of the National Cancer Institute in Bethesda has very 
definite limits. They have expanded greatly and they are using their 
facilities and resources very effectively. 

Last year, in testimony before this committee, we made the sugges- 
tion that further expansion of large nature be made in a decentr: lized 
manner and that the program of the National Cancer Institute be ex- 
panded in independent institutions, in independent programs 
ee the country, with the same kind of support as that given 
to the National Cancer Institute in Bethesda itself. This seems to be 
a logical move. It is in the direction of greatest efficiency, and i 
would bring the finest of care to patients with cancer in many places 
throughout ‘the country 
Thank you very muc h, Mr. Chairman and gentlemen. 

Mr. Fogarry. Thank you, Dr. Farber. 


APPROPRIATIONS RELATED TO BALANCED BUDGET 


Yesterday, Doctor, we listened to the citizens group on their 
budget for heart, arthritis and rheumatism, neurology, blindness, and 
general research. 

Now we have listened to your proposed budget for cancer for 1960, 
We yet have mental health and the dental institute to listen to. We 
also have allergies and infectious diseases. We have those three to 
hear from yet. 

Up to this time these requested appropriations, just the increases 
up to this point, add up to $139 million more than the proposed budget 
that is before us. 

The proposed budget that is before us, the budget submitted by the 
Department of Health, Education, and Welfare, has been cut con- 
siderably in 1960 compared to 1959. 
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We have a cut in the 1960 budget of $85 million in the hospital con- 
struction program. 

We have a cut of $10 million, or one-third of the authorized appro- 
priation for the construction of research facilities. 

Increased cost of NIH operations has been estimated to amount to 
$15 million, which means that even though the dollar figure might 
be the same, we would be getting $15 million less researe h work for 
the same amount of dollars. 

In one place they have stricken out the language of the bill which 
limits to 15 percent the payments for overhead, but “they added nothing 
to the overall amount to t: ake care of the $12 million plus that it would 
cost. 

There is another bt idlget floating around Washineton here that the 
NIH tell us is a very conservative one, which would add in the neigh- 
borhood of $57 million to the present budget before us. That all adds 
up to around $180 million just there that we are short over what we 
should have in 1960, compared to 1959, if we use most conserv: ative 
estimates. I personally think it isa bad mistake, because this kind of 
a budget does not represent progress in the field of medical research, 
as the Secretary of Health, Education, and Welfare has told us, and 
has told newspaper people at his press conferences. 

I do not blame him. He is part of a team and he has to be a good 
soldier and do what he is told in these areas. 

An overall amount. has been decided upon, and these various agen- 
cies have been told that they must abide by that decision that was 
reached, 

In the middle of February when he was before us he said, in answer 
to Mr. Laird- 

As I have indicated to the chairman on a number of occasions, I think as far 
as our country is concerned, that the time has come to curtail these inflationary 
forces by operating under a balanced budget. When a decision is made to pre- 
sent what has to be a tight budget, if it is going to be a balanced budget, then 
some subsidiary decisions have to be made as to how, in the face of the pressing 
needs that face this Nation, the amount of revenue available is going to be 
utilized and as I have indicated on a number of Occasions in connection with 
these hearings, I believe that the decisions that have been made, as far as the 
various items in our budget are concerned, are sound decisions in the light of the 
overall fiscal situation that confronts us. 

On the one hand, we have the Secretary defending the budget that 
does not show progress, but is a complete reversal of the progress that 
has been going on over the past several years in these areas, on the 
basis that it is more necessary to curb inflation and balance the budget; 
and then on the other hand, we have these requests from groups like 
you; and I commend you for the time that you have spent, and the 
study you have made of the needs, as you see them. 

What advice do you have for us who are sitting on this side of the 
table? You know the record of this committee and C ongress over the 
past 12 or 13 years since the Federal Government has been appropriat- 
ing funds for these purposes and you know how we feel. 

What do you think about the economics of this situation about in- 
flation and the balanced budget? We have asked some of these other 
doctors who appeared yesterdi 1y practically the same question as I am 
asking you now. 

Dr. Farser. I am grateful to you for giving me this background 
and for the opportunity to answer this question. 
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First, I want to say I am in complete agreement with the point of 
view that you have implied by your words, Mr. Chairman, and I want 
to say again that the action of this committee and its counterpart in 
the Senate has given rise to the greatest. progress in medical research 
in the history of the world, and all of this since World War II. 

This has been an enormous contribution in the saving of lives al- 
ready and in the certainty of the saving of millions and millions move 
lives than have been saved by research so far. 

And I would say that anything which would impede in any way 
the magnificent momentum of this program of the whole NIH which 
your committees and the Congress have made possible would be a 
frightful backward step in American civilization and in our position 
in the world. 

Wherever one goes anywhere in the world today, scientists speak 
with great admiration for this program of research support which 
has been carried out through the action of your committees. 

With this support institutions which have never carried out re- 
search before are tooled up for researc i More and more men are 
being trained. 

The training grants programs have been a great success. To cut 
them off now or to go back now would be to destroy this whole 
momentum: it would destroy the ability to accept the challenge of 
research by investigators and institutions all over the country. 

You mentioned the word “economic” aspect of this, in quoting from 
the statement. 

Mr. Focarry. | mentioned that, Doctor, because we hear the word 
“inflation” being used in connection with these appropriations. 

I think we ought to compare the inflationary aspects with the eco- 
homic possibilities of what some of these programs are producing. 

Dr. Farser. I would like to speak concerning that. 

Mr. Foearry. The reason I asked that, one of my friends who runs 
a citizens committee for the vocational rehabilitation program is here 
now and he will testifs ina little while 

We have been told year in and vear oul that for every Federal dollar 
that we put up for vocational rehabilitation, the Federal ‘Treasury 
is reimbursed at the rate of at least 10 to 1, and I think a better figure 
is 15 to 1. Twill ask that question of Mr. Whitten, when he gets up 
here in a little while. That is one of the things I have in the back 
of my mind all the time, when we still have a terrific backlog of people 
who should be rehabilitated. If that is so, I just cannot understand 
why we are not doing more and spending more money in this field, 
not only fo. the wonde rful thing it is Tora person to be rehabilitated 
and to have a iob, but for the whole economic picture, of the Federal 
Treasury coming out ahead by a 10 to 1 ratio. 

Dr. FARBER. | ain vlad to heat you express it SO clearly, Mr. 
Chairman. 

I will confine my answer to cancer, 

Mr. Focarry. Yes. 

Dr. Farner. I will begin by asking the question “rr h all of us ask 
ourselves, what is the value of one human life? If is your child 
or my child, or if it is your wife or my wife, then no v: dan can be put, 
and we presumably have the same fe eling toward the lives of any other 
person tn this country and any other person in the world. And so one 
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cannot put a dollar value on medical research if it pertains directly 
tothe saving of human lives or prolongation of life. 

I might give you an example here of the number of people with can- 
cer who are saved today. 

A few years ago when we appeared before your committee we said 
that the doctors of the country, as a whole, were saving 1 in 4—25 
percent of patients with cancer were cured completely by surgery and 
by radiotherapy. I have checked these figures within the last 48 hours, 
for another ope ce The statisticians of the American Cancer Society 
and of the National Cancer Institute have shown that we are now 

saving one out of three, and all of this in the last 3 years. 

The explanation: Better surgery, better anesthesiology, hospitaliza- 
tion, to be sure, better radiotherapy, but the results of research are 
now coming in and chemotherapy and hormone therapy are being 
added to surgery and radiotherapy and we are saving patients, by 
the use of all three techniques, whom we could not save just 3, 4 years 
ago. One in three saved; we are still losing 250,000 patients because 
of cancer each year. 

I do not know the economic value of this number of lives saved 
just because of research in the last few years, but if you take the return 
to work of human beings who can add to the good of our country by 
working, instead of dying, or instead of having a long, lingering 
illness of years id years, I think the economic value must be perfec tly 
tremendous. 

There is one other economic aspect that I looked into last year 
when I prepared a talk before the American Cancer Society at its 
annual meeting in Boston, and that is, what is the cost of hospitaliza- 
tion of patients with cancer in this country. There are not enough 
beds, there are not enough hospitals, there are not enough nursing 
homes today to give adequate care to the patients with cancer who 
are on surgical cure. 

I have this problem daily. I do not know where to put patients 
with advanced cancer, because we do not have enough institutions to 
care for patients who need beds for the rest of their lives. 

I calculated that at the cost of hospital beds, $30 to $35 a day, if we 
actually had enough vood hospiti al beds and good hospiti al care for 
the patients with cancer in this country the bill would be $214 billion 
per year. We are not spending that because the money is not 
available and the facilities are not there. But sooner or later, if we 
were to do no more research, we as a people in this most civ ‘vilized of all 
countries of the world would have to give the finest medical care to 
patients who are dying of cancer, simply because we are this kind of a 
country and we cannot treat our own people at less than the best that 
we can do. 

I think we have a choice here economically between $2.5 billion 
u year to supply the hospital beds, not to speak of the construction 
and the personnel, or this relatively small sum of money that is 
recommended for research to do away with this problem of cancer. 

I cannot understand or sympathize with any recommendation that 
talks about cutting down the medical research appropriation, or hold- 
ing it at the same level because of fiscal problems or considerations 
of balancing of the budget. If my arithmetic is correct, what we are 
talking about is a tiny fraction of 1 percent of the total budget. I am 
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afriad that the balancing of the budget at the expense of medical re- 
search is a matter of very grave importance to people who have un- 
derstanding which I do not possess and which I do not want to possess 
in connection with medical research appropriations. 

Mr. Foearry. I think everyone would like a balanced budget. 

Dr. Farser. That is right. 

Mr. Focarry. But not at the expense of stopping medical research 
in itstracks. This budget that we have before us reflects a step back- 
ward. 

I just cannot conceive of the people going along with that theory 
that we have got to balance the budget, at the expense of cutting back 
these programs. 

Dr. Farser. I agree with you, Mr. Chairman. 

Mr. Focarty. What happens when we stop progress—not only stop 
it but start backwards? How does it affect research in general ? 

Dr. Farrer. What happens is quite clear. Research programs in 
many institutions would have to be cut back immediately. Those 
that have been stimulated to apply for funds or to accept the chal- 
lenge of expanded research will not be able to mount the programs 
in which they have already invested heavily. Research workers whom 
we are trying to increase in number by training grants programs will 
be unable to find places where they can work in research teams or as 
individuals. 

I think this would be catastrophic and would destroy the marvelous 
morale which has been built up all over the country in scientific in- 
stitutions. 

EARMARKING OF FUNDS 


Mr. Focarry. Doctor, you spoke about earmarking some funds in 
your proposed budget, especially the program on viruses. 

Some people are against earmarking of funds, but we have been 
earmarking some of these funds because men like you have been ap- 
pearing before us and asked us to start new programs. In order to 
get new programs started we have said in our report we expect so much 
of this increase will be expended in this particular area 

As you mentioned, in attempting to find better diagnostic methods 
of detecting cancer we instructed the Institute last year through our 
report to spend X number of dollars in this area, and as you said, 
also, a few years ago, in order to get this chemotherapy program off 
the ground, I think it was in the Senate-House conference that we 
agreed that a million dollars ought to be spent to get a chemotherapy 
program started. 

With regard to diagnostic tests, I think if we had not earmarked the 
funds that way, that we would not have made the progress we have. 
I do not know who was to blame, but it does not seem to me as though 
we have made as much progress in the past year as we should have. 

Funds that were earmarked for this particular project are not all 
going to be used. One reason is that the apportionment of these funds 
did not come soon enough or early enough in the fiscal year and as a 
result they were slow in getting started, although I think that the 
scientific problem was as much to blame as the late apportionment of 
the funds. We were a little disappointed in the progress that was 
made in this area. 

What do you have to say about earmarking of funds ? 
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Dr. Farser. Mr. Chairman, may I answer specifically to your ques- 
tion on this diagnostic test program and then speak about earm: wet 
The reason the wie gnostic test program did not move faster this yea 
was not only because funds came in late; that was a consideration. It 
always takes the better part of the year to tool up for anything new 
and we cannot get investigators interested if they do not know that 
funds will be available. 

They cannot put aside their other work or give up the limited amount 
of space or the manpower unless there is a certainty that they are 
going to have a chance to work. But there is another reason. 

I know of no more difficult field in all of cancer research than finding 
a diagnostic test which will have the qualities that I mentioned 
before—rapidly done, inexpensive, and completely reliable. 

Investigators who have gone into this field have realized that this is 
an extremely difficult one and that it may take many, many years before 
aclue will come which will give us what we want. 

I think that unless there is special encouragement, with long-term 
support and the guarantee that such investigators will be given com- 
ylete freedom for research for many years if they need it, without 
ae pressed for immediate results, we are not going to get first-class 
investigators to go into this difficult field. So I think it is the fault of 
the problem and the fact that there are more attractive problems which 
can be solved that take the attention of most people in this field. 

Your other point about earmarking of funds is something to which 
[have given a lot of thought. 

When I suggest that something be designated by your committee, I 
am in no way suggesting that the splendid leadership of the NTH is 
not capable of m: aking ‘plans. These men do make plans, and Dr. 
Shannon, for whom I have very great admiration for what I regard 
as first-rate leadership of the research program of the NIH, and Dr. 
Heller for the NCI, have plans which are far reaching and in a number 
of directions. 

I think that a scientist should always be prepared to say that he 
marking of funds on special occasions. In the first place, I do not 
know how we can ask for increased support unless we tell you what we 
are going to use the money for. 

I think that a scientist should always be prepared to say that he 
wants to work, even in general terms, in a given field. When there is 
a job to be done that calls for the cooperation of many people in a 
number of institutions, I know of no better way of doing it and getting 
it started properly than saying, “This is a program.” It takes away 
no freedom from the investigator, but it does identify a field of 
research which the Members of the C ongress can look at and follow 
with special interest from year to year. The bulk of the funds allo- 
cated to the NIH today are not earmarked and are assigned by the 
NIH and their advisers and, I want to add, they do a magnificent job. 

Mr. Focarry. Thank you. 

You asked for an increase of $8 million in contracts in your chemo- 
therapy program. Is that program progressing as well as you antici- 
pated? Do you have any problems with industry, any patent prob- 
lem. or any other problems that we should know about? 

Dr. Farpser. There are no problems that cannot be solved, Mr. 
Chairman. I am more than satisfied with progress. The patent 
question has been settled satisfactorily in a tentative manner. 

Mr. Foaarry. It took a couple years to do it. 
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INDUSTRY COOPERATION 


Dr. Farper. Yes. Industry ise ooper: ating and they have done it in 
several ways. They have m: ide available thousands of their chemical 
compounds. They are the greatest source of antibiotics. Last year 
alone more than 30.000 crude antibiotic filtrates obtained from indus- 
try were screened against the several mouse tumors in our screening 
program. There is great cooperation from industry. 

Industry has taken contracts for doing special jobs. Without the 
contract mechanism, we could not have obtained much of the materials 
which industry has. I think, in addition, industry has, I am told, 
last year put more than $7.6 million of their own research money into 
the cancer chemotherapy programs in their own laboratories. This 
pleases us very much. 

The clinical program is moving ahead so rapidly now that we have 
come to you with a recommendation for these special cancer research 
centers, which is an outgrowth, really, of that progress. 

Mr. FoGarry. There are ho real problems existing bet ween the Insti- 
tute and industry ? 

Dr. Farner. None at all. 

Mr. Focarry. They are working together ? 

Dr. Farner. They are working together ve ry effectively. We have 
a strong industry advisory board to our Cancer Chemitherapy 
National Committee and it has given us invaluable help. We are 
now organizing an industry advisory board of medical directors of 
pharmaceutical companies to help us in assisting the clinical investi 
gators in our cooperative programs. 

Mr. Focarry. Dr. Ravdin referred to the Bayne-Jones report, ] 
notice, in his prepared statement. He did say that the American 
Cancer Society accepts the general phi ilosophy which has been stated 
by that re port. Do you agree W ith that statement ? 

Dr. F ARBER. The general philosophy of the Bayvne-.J ones report is 
sound. 

Mr. Fogarty. I think they said by 1970 a certain number of dollars 
should be expended. What do you think of that recommendation ? 

Dr. Farser. I think their ae was exceedingly con 
servative and that probably we will : a ve the level of the billion 
dollars for research they predicted oy 970 perhaps by 1963 or 1964 
if research progress continues at the rate we are going. 

Mr. FOGARTY. The Bayne Jones re port Is ¢ ‘ i little out of clate now. 

Dr. Farper. Yes. 

VOLUNTARY ORGANIZATIONS 


Mr. FOGARTY. Every once in a while I hear from peop le being 
pressed, and more so eve ry year, by these voluntary organizations’ 
drives. Then the United Givers Fund in some areas is attempting to 
get all organizations into the United Givers Fund—dgive once to one 
group at one time and not be bothered with any more appeals. What 
Is your opinion on that‘ Tam talking particularly now about the 
eancer drive. This is April. This is the cancer month and the drive 
is going on now and many of these volunteers who are going house to 
house are getting this reaction. What is the best answer? 
Dr. Farser. This is a question, Mr. Chairman, which has tried 
men’s souls and it has divided good friends. I have watched the de- 
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velopment of a number of these voluntary health associations and I 
feel that in a democracy such as ours individuals who have a special 
drive and a special reason for doing good for their fellowmen must 
find a way ofe ‘xpressing that. 

If we are going to have a multiplicity of voluntary health associa- 
tions because of it, then we will have them in this country. I think 
those whose wisdom I respect in this field have convinced me that if 
we put everything into one pot, in all likelihood the American public 
would not be as generous as they are in giving to organizations in 
which they have special interest. 

Then, too, there is a very definite educational value which has cer- 
tainly resulted in earlier diagnosis of cancer that the American Cancer 
Society itself has carried out. Its educational program I do not be- 
lieve would be anywhere near as successful if it were not a strong 
voluntary health association dealing only with cancer and bringing 
that problem before the American public. 

Mr. FOGARTY. There are many people in the country who like to 
give to specific programs and specific organizations. 


INTERNATIONAL RESEARCH INSTITUTE 


You know Senator Hill and I have introduced a bill setting up an 
International Research Institute within the Institutes of Health 
which would call for an appropriation of $50 million. What do you 
think of such a project ¢ 

Dr. Farner. | congratulate you and Senator Hill. IT am deeply 
interested in this. I think this is goine to do more for the health 
of the world than any other move that has emanated from the United 


States. I am in favor of this bill you have introduced with Senator 
Hill because it will provide research support for research workers 
who deserve support anywhere in the world. The good idea in re- 


search is good whether it comes from Great Britain or from Siam 
or any other part of the world. What is learned anywhere else will 
be of great import: mice to the lives of our people here. What we 
are doing here is of great value to everyone else in the world. 

I think this is a logical expansion of the National Institutes of 
Health program. I think also that it will probably do more for the 
peace of the world than many of the suggestions I have heard about. 

Mr. Focarry. You have been to many other countries. I know. in 
your work. Can you give us one little example of how it would 
atiect the peaceful relations among nations 4 

Di. Parser. | think first in the support vg og of really bril- 
liant investigators in Italy or in Sweden or in Holland or Germany 
or any other country, we set up jaheiedlintely a focus of interest, of 
community Interest, bet ween that country and investigators here. 
This spreads through the country, and something that is learned that 
might benefit lives in another country and which has been learned 
with the support of American money through congressional action 
here will be spread throughout that country. A very good effect 
must be obtained in the minds of the people toward us. 

I think also when we set up such an International Institute we pro- 
vide a mechanism at once for the rapid exchange of research progress 
in this country with the scientists in other places. If we find a chem- 

eal here which is effective and is being studied on a larger scale and if 
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it can be applied to the people who are dying of cancer in other coun- 
tries without delay, I think this country has established good will bet- 
ter than by any other method. 

Mr. Focarry. What do you think of this cutback of $85 million in 
construction of hospitals and the $10 million cut in the construction 
of research facilities ? 

Dr. Farser. I think that is tragic. 

Mr. Focarry. They have a specific tie-in with health research and 
medical research, do they not? 

Dr. Farser. It is tragic because it destroys one of the three props 
supporting us; (1) is avail: ibility of facilities in which we can work; 
(2) is the availability of men who are trained: and (3) is the sup- 
port of the research to be carried out. by those men in those facilities, 
If we take away any one of these, I think we are defeating the research 
program asa whole, 

Mr. Fogarty. Mr. Denton. 

Mr. Denton. As one member of the committee, I want to thank you 
for the time you have taken to come here and present this problem to 
us. As far as I am concerned, it will be of great help to us in dealing 
with this problem. 

I was interested in one other subject when I heard you and the chair- 
man talking. That was on the question of foreign aid. I am not an 
isolationist and I have never voted against the foreign-aid program. 
For a while I was on the committee for foreign aid, and we were 
shocked at the waste and extravagance in that program. I think our 
investigations showed that the old WPA was a model of efficiency 
compared to the way that program is operated. They have had too 
much money thrust upon them and they could not spend it all. I felt 
very strongly that if that money was curtailed, they would have a 
much better program. 

I just cannot understand why we would increase that program by 
$600 million and cut back the cancer research and other medical re- 
search. I just cannot understand the thinking of anybody who wants 
to give a Near Eastern potentate $12 million when he lives on a mil- 
lion dollars a day—I mean by that an extra $12 million—and at the 
same time cut back this cancer research. 

Dr. Farser. I cannot understand that either, sir. 
Mr. Denton. That is all. 

Mr. Focarry. Mr. Marshall. 

Mr. Marsuaty. No questions. 

Mr. Focarry. Mr. Cederberg. 


RECOMMENDATIONS FOR HEALTH RESEARCH APPROPRIATIONS 


Mr. Cepersera. I notice in the ¢ ‘ancer Institute, going back to 1954, 
the appropr iations were $20,237 000, and in 1959 they were $75,268,000, 
which is very close to a 400 percent increase. 

Your proposal now for fiscal vear 1960 is $109,789,000, and you in- 
dicate that even that may at a later date be found insufficient. This 
is an increase of over $34 million. 

Are we training technicians and people capable of efficiently carry- 
ing out. an expanded research program of this magnitude? 
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Dr. Farser. I have no hesitation in stating my conviction that we 
can spend this amount of money efficiently, prudently, without waste. 
I think the guarantee for this is the quality of the advisory panels 
and councils taken from the country as a whole and the quality 
of the administration at the National Institutes of Health. 

We are all prepared, as we have told this committee year after year, 
to turn back every penny of this if we cannot spend it wisely. a 

Your question concerning the number of scientists and technicians 
is 2 basic one. We have not by any manner of means exploited the 
full potential of the country. We did not start at zero. Many 
institutions started at a hundred below zero because they had men but 
no research support at all. 

The training programs are extremely important for all scientific 
help. I think we are going along with training programs and bring- 
ing in new young people into these research programs rapidly enough 
to use this money effectively, and well. 

Mr. Ceperserc. I am one who happens to have concern about fiscal 
affairs. I think they are very important as far as our national well- 
being is concerned. Yet I recognize research also is a part of our 
economy and does stimulate the economy, and also I do not think you 
ean place a dollar value on any human being. I am perfectly willing 
to concede that. 

On the other hand, it seems to me we are faced with certain real 
facts of life. We either have to increase our national debt further, 
which is a real serious problem, or we have to raise revenue to pay the 
bills. The increases that have been proposed by people such as your- 
self, who are really dedicated to their particular work, total $139 
million which you say is conservative. If we went back to the 1959 
level for hospital construction, from the proposal in the budget, we 
would add about $85 million, then with the other increases that will be 
proposed, it would be very close to $250 million in just this one field. 
I am sure you would say that should be of some concern to us or to 
those who are charged with the fiscal integrity of this country. If 
we lose our fiscal integrity, we can do real serious damge to this 
research also. 

[t seems to me we are going to have to face up to the reality of rais- 
ing the money to do these jobs, and we in Congress have that 
responsibility. 

Dr. Farner. Mr. Cederberg, I am happy to hear you express this 
so clearly for my benefit. I want to say that I am not unaware of 
the importance of fiscal problems. Scientists and physicians are 
prudent people too, If you came to your doctor with a problem of 
your own health or that of your family, you would expect him 
literally to turn the world upside down to save lives of your family, 
and you would not expect him to look at fiseal problems. 

This is the way I feel toward the country as a whole, not only 
toward cancer but toward any of the problems of disease, I feel that 
when one looks at the enormity of the problems facing us and when 
one sees the potential of the country to solve those, the fiscal problems 
must take second place. 

May I suggest to you for your consideration the meaning to this 
country of the deaths of Fermi and Von Neumann in their early fif- 
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ties from cancer, two of the greatest minds this country ever had. 
You know their enormous contributions to atomic energy and the tre- 
mendous importance that their survival would have for us this minute 
in our world picture. Task if we can set a price on that. 

Mr. Creperserc. I do not question that at all. I say that while 
I would look to my physician and expect him to give to me and to 
my family the very best of medical services that might be available, 
I am having many of my good friends in the medical fraternity 
writing to me regarding their concern about the fiscal affairs of the 
country. 

Dr. Farser. I am delighted that you are looking to this, but may I 
suggest an alteration in your phr: aseology. I do not want you to look 
to doctors to give you the best of care available when you are in need. 
I want them to give you the best that is not available. I think that 
is the point of this whole research program. 

Mr. Ceperserc. That is all I have; thank you. 

Mr. Fogarty. Doctor, do you have anything else to say ¢ 

Dr. Farner. Nothing except to express my deep gratitude for your 
patience today. 

Mr. Focarry. We are very pleased as a committee to have you take 
the time to come down and spend as much time as you have with us 
and give us your best professional judgment on these matters. 

Dr. Shope, do you have anything further you would like to say ? 

Dr. Sropr. I just thank you for listening. 

Mr. Focarry. It is the first time we have met you, but may I say for 
the committee we appreciate your attendance here this morning, also, 
and your helping us to arrive at some of these decisions. 

Dr. Snore. There is just one thing I would like to say. We may 
have given the impression that you can buy scientific results with 
money. That is not true. You just increase the likelihood of getting 
them if you support research. I do not think we know which hun- 
dred thousand dollars will give the answer. 

Mr. Focarry. You represent a foundation which has been spending 
a lot of money in research, and I think you are well qualified to speak. 


VocaTIonaAr REMARILITATION 
WITNESS 


E. B. WHITTEN, EXECUTIVE DIRECTOR, NATIONAL REHABILITA- 
TION ASSOCIATION 


Mr. Focarry. Mr. Whitten, you may proceed. 

Mr. Wuirren. I appreciate the opportunity of coming and partie- 
ularly the fact that you were able to arrange the schedule for me 
to come today, which enables me to go to Johnstown, Pa., this after- 
noon to participate in the opening of one of the finest, if not the finest, 
and most complete rehabilitation facility ever built in this country. 
Naturally, I coveted the opportunity to take part in that. 

Mr. Focarry. We have taken you out of turn so you can make this 
trip because we think that is very important. 

Mr. Wurrren. I want to speak in support of the budget for the 
vocational rehabilitation items and call your attention to the fact that 
we are very much encouraged by the progress being made by the State- 
Federal program of rehabilitation in a number of respects, 
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In the first place, more people are being served, as you know, but 
to me more important is the fact that programs are getting greater 
depth and are serving many more of the various sev verely he indie ‘-apped 
people of the country for whom we have all been concerned as years 
have gone by. Every year that is evident. It is evident as one on 
from State to State, as he goes into the rehabilitation facilities ever 
where, that we are serving a type of client that 5 or 6 years ago wou d 
hi ave been untouched just because people did not know ‘what to do with 
them. It is quite remarkable what is going on in the program in 
this respect. 

Then I wanted to say, too, that we have been concerned at times 
about State support of these programs. We are glad to see that State 
support is coming along quite nicely in many areas. For instance, I 
do not know whether your committee has had its attention called this 
year to the fact that in 1958 we had seven States that expended more 
State money than could be matched by Federal funds. This totaled 
$355,000. 1 think that amount is probably even greater in 1959 fiscal 
year, will be greater this year which is ending, which shows that many 
of the States are not jus st accepting the F ‘ederal structure and saying 
that they will match it, but they are going further than that and 
accepting responsibilities that the Federal Government has not yet 
seen fit to accept. We think that is a very encouraging thing. 

Mr. Focarry. That is a good sign, is it not? 

Mr. Wuirren. Yes. I know that Connecticut, Delaware, Georgia, 
Kentucky, Rhode Island, Vermont, the District of C olumbia did that 
in 1958. I know Arkansas will be added to the list in 1959 and prob- 
ably two or three others. That is all every encouraging. 

I wanted to say a word about the research and demonstration pro- 
gram, particularly with respect to the tremendous value these demon- 
stration projects are having in pointing the way to better service for 
the severely handicapped. 

For instance, OVR now has 12 or 14 demonstration projects show- 
ing how you work with the mentally ill, mentally retarded, cerebral 
pi usied, and some other groups with respect to which there are really 
not. yet comprehensive programs. They are taking a small number 
of people under workshop conditions, usually with psychologists and 
social workers and counselors, and we are learning a tremendous 
amount about how you deal with these people and what is necessary 
if they are going to be placed in employment. 

Quite significantly, some of the people that one never would have 
suspected really had rehabilit: ation potential in measurable quantities 
are coming through fine and actu: ully going out to jobs. One almost 
gets emotional when he sees what is happening to individuals whom 
he observes for whom the spark of hope has been kindled. 

It is also good to know that the results of the training programs 
are beginning to be felt as people you know are beginning to trickle 
from the training programs into physical medicine, rehabilitation 
counseling, et cetera, and we believe this is going to be a very im- 
portant part of the program. 

Hurrying on, I wanted to say a word about the Crippled Children’s 
Service appropriation. You are familiar with the fact that the au- 
thority for that appropriation was increased from $15 million to $20 
million, and we had anticipated that certainly the full request would 
be made this year. 

Mr. Focarry. So did I. 
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Mr. Wurrren. But it was not. I want to say I have never quite 
understood why this program has had so much trouble getting off the 
ground. Even the full authority, $20 million, is far short of what 
is needed to enable that program to develop at ‘the ‘ate, for instance, 
that the adult program has developed. Of course, you know our em- 
phasis over the years has been with the adult programs in our associa- 
tion, but we are beginning to shift our interest “also to include this 
group, and we know the firm foundation laid for these children 
makes the job tremendously easier when the people become adults. 
I would think certainly serious consideration ought to be given to the 
full authority for that particular appropriation. 

Mr. Foearry. I agree with you. I was amazed that the adminis- 
tration would not ask for the full amount this year. 


USE OF ARMY-NAVY HOSPITAL AT HOT SPRINGS, ARK. 


Mr. Wuirren. There is one other thing I want to mention. My 
understanding is that the Congressmen from Arkansas are going te 
request an appropriation this year—— 

Mr. Focarry. They are going to appear tomorrow. 

Mr. Wurrren. To convert this Army-Navy Hospital at Hot 
Springs into a comprehensive rehabilitation center to serve 
the Southwest. 

Mr. Focarry. Mr. Norrell has been very active in this campaign 
and has talked to every member of our committee and is appearing 
here with a group of witnesses from his State tomorrow morning. 

Mr. Wuirren. I suppose I was the first’ person who found out 
anything about that possibility. I found that this facility was 
largely being wasted and went to the rehabilitation people in the State 
to see what could be worked out. They got a national committee to 
come down, and it is remarkable how little it will take structurewise 
to turn it into the type of facility that can serve a vast number of 
people. 

I want you to know we are very much interested in this. It looks 
like a tremendous opportunity. I do not know the fiscal problems 
and how you do these things. I think they are going to ask for an 
increase of 4(a)(1). I have heard that was the approach Mr, Nor- 
rell talked about. 

Mr. Focarry. He has approached every member of the committee 
with a well-documented brief on what he thinks is needed. 

Mr. Wuirren. If your bill, H.R. 1119, were passed that would 
make the admirable and perfect vehicle for appropriations of this 
kind. 

Mr. Focarry. I hope it will be passed. 

Mr. Wuirren. Whether it could be done this year, we are not sure. 
We are looking for hearings to be announced. 

Mr. Foearry. If your group will get behind it, I am sure we can 
get action on it. 

Mr. Wuirren. We are working on it. 

Mr. Foearry. I know you are. 

Mr. Wuirren. Mr. Elliott, I think, is having his committee to- 
gether this week to probably consider the possibility of scheduling. 

Mr. Fogarry. I would say Mr. Elliott would be very sympathetic. 
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Mr. Wuirren. You know Senator Hill has introduced the identical 
bill. 

Those are the things I specifically wanted to call to the committee’s 
attention. I am available for questions if you have any. 

Mr. Fogarry. Thank you very much, Mr. Whitten. I know you 
have this important engagement this afternoon, which is why we took 
you out of turn this morning so that you can ret up to the dedication 
of this new building, which I would ‘like to see myself some day. 

Mr. Wuirten. | ‘hope you can. I was quite interested in some of 
the conversation _ about the economics of this problem. 

Mr. Foearry. I referred to you a while ago. I remember 12 or 
13 years ago when that question was first asked on this committee. 
Who was in charge of rehabilitation then ? 

Mr. Wuirren. “Mr. Shortly. 

Mr. Focarry. Mr. Shortly said for every Federal dollar we spend 
in this area we get at least $10 back and most of our people claim it 
is nearer $15 than $10. 

Mr. Wuirren. The Bureau of the Budget approved back about 
that time a formula for calculating this based upon earnings and 
anticipated life span, et cetera, and considered that was a conservative 
estimate at the time. 

Mr. Foearry. The $10 figure ? 

Mr. Wuirren. Yes. I do not know whether there has been any 
recent survey to bring the figures up to date or not. 

Mr. Focarry. It is still a firm figure to talk about? 

Mr. Wurrren. As far as I know, it is. I thought you might like 
to have in the record this on the matter of economics. Of course, 
your are familiar with the Joint Commission on Mental Health and 
Illness and the study being made. 

Mr. Focarry. Yes. 

Mr. Wuirren. Mr. Raschi Fein has done a study for the Joint Com- 
mission on Mental Health and Illness called The Economics of Mental 
Illness, in which he has gone deeper into this question than anyone 
ever has before m determining just exactly what it costs in direct and 
indirect costs to support mental illness in this country. 

Mr. Focarry. What isthe name of that ? 

Mr. Wuirren. The Economics of Mental Illness. Basic Books has 
published it within the last few weeks. His thesis is that the costs 
are both indirect and direct, and this is the point I want to make, that 
his thesis is that the country is paying the cost of mental illness whether 
it is financing it or not. In other words, it is paying it in one way or 
another, whether it appropriates the money to cure the mental illness 
or not. 

Mr. Focarry. It runs to something like a billion a year. 

Mr. Wurrren. Yes. The same is true in all these ‘areas. We are 
paying for it in pensions or disability, in hospital bills, doctor bills. 
We are paying it there if we are not paying it in treatment and re- 
habilitation. I just thought you might like to have reference to that. 

Mr. Focarry. I am glad you did because we are going to be talking 
to some of these people this afternoon. 

Mr. Wurrren. Thank you very much. 
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Inpirect Costs or Mepicat ReskarcH 


WITNESS 


DR. ROBERT BERSON, DEAN, MEDICAL COLLEGE AND VICE PRESI- 
DENT OF UNIVERSITY OF ALABAMA; ASSOCIATE DIRECTOR, 
SURVEY OF MEDICAL EDUCATION, 1949-52 


Mr. Fogarry. Dr. Berson, we are glad to have you before the com- 
mittee. You may proceed. 

Dr. Berson. I am Robert Berson, dean of the medical college and 
vice president for health affairs at the University of Alabama. 

I have a written statement that I believe the members of the com- 
mittee have that I would hope you would include in the record. 

Mr. Focarry. Tt will be included in the record at this point. 

(The prepared statement of Dr. Berson follows :) 


Mr. Chairman and members: I am Robert C. Berson, dean of the medical 
college and vice president for health affairs at the University of Alabama. 

It is a privilege and a pleasure to testify before this committee whose chairman 
and members have done so much to encourage and support the development of 
medical research and thus have made it possible for our Nation to assume the 
major responsibilities for world leadership in the medical sciences, 

I am here to speak to that portion of the budget dealing with the extramural 
programs of the National Institutes of Health and specifically to the congressional 
policy that prohibits the National Institutes of Health from paying the full cost of 
those reasearch projects which they support in part by grants. As the committee 
knows from testimony in previous years, careful study by many institutions and 
agencies reveals that the indirect cost of these research projects ranges from 
about 20 to 50 percent and more of the direct cost. The Appropriation Act of 
1959 specifies that the National Institutes of Health will allow no more than 15 
percent of the direct cost to cover the indirect costs. 

The Association of American Medical Colleges for whom I speak on this occa- 
sion has for a number of years urged that the agencies of the Federal Government 
which support medical research provide for the full cost thereof. As recently as 
February 7, 1959, the association unanimously adopted the following resolution: 

“Whereas the United States Public Health Service and many of its subdivisions, 
particularly the National Institutes of Health, have rapidly increased their sup- 
port of medical research and research training; and 

“Whereas the dollar volume of this research and training has nearly reached 
$100 million for the year 1959 and; 

“Whereas only 15 percent of each grant is allowed for the indirect cost thereof 
and: 

“Whereas numerous studies have shown that the indirect cost is actually far 
in excess of this allowance and; 

“Whereas this difference must be made up from funds which otherwise would 
support programs in education: therefore be it 

“Resolved, That the medical schools of the United States which comprise the 
institutional membership of the Association of American Medical Colleges re- 
quest the United States Congress to require that all Federal agencies which sup- 
port medical research provide for the full cost thereof.” 

I wish to make it very clear that the urgency of my appeal relates to the pay- 
ment by a Federal agency of the full cost of research projects, not some addi- 
tional and loosely defined sum which might be helpful to the institution in 
meeting its general expenses or be applied to the support of its educational and 
service programs. 

I became deeply interested.in this problem when I was associate director of 
the Survey of Medical Education from 1949 to 1952 and have been increasingly 
concerned as the national program of medical research has expanded without 
correction of a major weakness in the pattern of its financial support. 

The concept of the university has always included an obligation for the ad- 
vancement of knowledge, and the medical school shares this responsibility. Re- 
search, however, has not always been a major activity of the universities. For 
several centuries after the universities were founded experimental investigation 








241 


did not exist and when it was first developed, it was not accepted as an appro- 
priate university responsibility. 

The experimental philosophy had its earliest development in the 16th century 
in the hands of men working independently of the universities. One of the 
characteristics of such early investigators was that they could work almost 
singlehanded ; a minimum of improvised space and homemade equipment, coupled 
with a rare combination of knowledge, imagination, and perseverance, were suf- 
ficient. This experimental investigation was, from the beginning, increasingly 
effective in advancing knowledge, and some practical benefits were soon appar- 
ent. By the middle of the 18th century educated men accepted it as a scholarly 
pursuit, but the number of workers was small and most of them were working 
outside the universities. 

Two factors operate to bring experimental investigation into the universities. 
First, advances in science and progress in technology made it necessary for 
investigators to collaborate with each other, and use more complicated and 
expensive equipment, and to have ready access to the increasing body of scien- 
tific knowledge that could effectively be brought together in libraries. Their 
requirements made necessary new and expanded methods of financing research. 
Then when experimental investigation had proved to be an important means of 
advancing knowledge, it became logically necessary for the universities to adopt 
it and to establish laboratories and scientific libraries. 

By the middle of the 19th century experimental investigation had become 
tirmly established in the universities on the continent of Europe and in Great 
Britain. Professors of chemistry, physics, and the natural sciences were actively 
engaged in research, and the budgets of the universities had been expanded to 
meet their requirements in equipment, supplies, libraries, and maintenance. 
The medical schools of the European universities were a part of this research 
activity. 

In America, however, as long as most medical schools were operated inde- 
pendent of universities and adhered to the pattern of ungraded curriculums 
taught by practicing physicians there was little opportunity for scientific 
investigation by members of the faculty, and the research carried on was sup- 
ported by their own personal funds and done in their own time. A few Ameri- 
can universities established medical schools very early in their development. 
With the establishment of laboratories of physiology, chemistry, pathology, and 
bacteriology, the schools appointed faculty members of special competence in 
these fields. When these professors were placed on a full-time basis—a trend 
which began at the University of Michigan and was given added importance 
with the establishment of the Johns Hopkins Medical School in 1893—their 
opportunity for investigation was vastly increased. 

The Flexner report in 1910 argued eloquently and effectively that medical 
research be carried on by the faculty of the medical school. At that time a 
few of the strongest schools encouraged and supported substantial amounts of 
research and selected their faculties accordingly. Stimulated by the Flexner 
report and the demonstrated effectiveness of this policy in advancing knowledge 
and in graduating high quality physicians, many schools made increasing efforts 
to support research and to appoint to their faculties productive scientists. 

Thus in the 40-year period from 1890 to 1930 a new and enlarged method of 
financing medical research in this country was developed which consisted essen- 
tially in its becoming domesticated in the academic scene of the medical schools 
and universities. The faculty became the scientific investigators, and the budget 
of the medical school or university paid for their salaries, equipment, and sup- 
plies. The medical schools and universities were in turn supported by large 
gifts from individuals or from foundations or by appropriations of tax funds for 
the same purpose. 

During the 1920's and 1930’s certain developments led some of the schools to 
separate in their budgets the funds for part of their research. In certain of the 
schools research expansion to such a degree that budgetary separation of some 
research ventures was necessary for successful administration. The schools 
found that they could readily secure funds from certain outside agencies, such 
as the Rockefeller Foundation and the Commonwealth Fund, for the support 
of specific research ventures and that the accounting for these funds was simpli- 
fied by separate handling. Often, too, the donor made separate accounting a con- 
dition of the gift. 

The outbreak of the Second World War led agencies of the Federal Govern- 
ment to secure the cooperation of medical schools in seeking answers to war- 
time medical problems. The fact that these agencies were supported by Federal 
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funds and were responsible for specific programs accelerated the trend toward 
separate budgets for part of the research carried on by medical schools and 
universities. 

By the end of the Second World War, the importance of medical research and 
the special competence of the medical school and university faculties in this 
field were becoming so broadly and fully appreciated that many forces in so- 
ciety began to come to the aid of the university in the financial support of this 
increasingly expensive activity. The advancement of knowledge had led to 
startling improvement in the health and life expectancy of most of the popula- 
tion. The general public had begun to be aware of this improvement and to 
demand still further improvement by supporting research through voluntary 
and official agencies. Many private organizations, such as the National Foun- 
dation for Infantile Paralysis, the American Heart Association, the American 
Cancer Society, the Life Insurance Research Fund, the Nutrition Foundation, 
Inc. and other philanthropic agencies, as well as industrial firms in the health 
fields, began to give money for the support of medical research. Congress ap- 
propriated tax funds through several agencies of the Federal Government for 
the same purpose. The various Institutes of the National Institutes of Health 
were created and Congress began giving increasing stimulus and encouragement 
to research by appropriating substantial funds through these Institutes. 

In general, the pattern for making these funds available to the medical schools 
and universities was that of awarding grants of limited duration for specific 
projects. This pattern was not new. It had been highly developed in the war- 
time programs. It was adopted by most of these organizations because it had 
proved to be of merit and because their funds had been raised for stated pur- 
poses and by methods that did not guarantee their annual replacement. 

In this way the medical schools in the postwar years found that they had 
some 80-odd separate allies aiding the support of their research work, plus in- 
creasingly strong support from the Congress of the United States. Without 
strong assistance the schools would have been unable to maintain their research 
programs since the general rise in prices and the demands of other activities put 
heavy strains on the financial resources of the universities. 

Thus by the year of 1959 after a first phase of being supported by the private 
means of the investigator and a second phase of being entirely supported by the 
general funds of medical schools and universities, the support of medical re 
search in this country has evolved toward a third stage of development in which 
the general public supplies increasing funds through official and voluntary agen- 
cies With those agencies in turn making grants to medical schools, universities, 
and hospitals which provide a large percentage of the support of their research. 

It is particularly important at this time to emphasize that, although separate 
budgets for funds restricted to research are well established and growing, the 
medical centers, from their own regular budgets, also make large financial con- 
tributions to the support of research. Restricted funds and grants do not cover 
all research costs. As the Surgeon General’s Committee pointed out in 1951, 
the indirect costs in the research program of any medical school are as surely 
a cost of research as are the direct costs. Indirect costs include such things as 
a share of the general administrative expenses of running the medical school, 
the consumption of goods and services not directly charged to research, such 
as heat, light, maintenance of grounds and building, and the use of the library. 
And most important of all, the medical schools make the vital contribution of 
the time of the senior investigators who are for the most part supported by the 
general funds of the institution. 

This brief résumé, plus consideration of the fact that the general public has 
been increasingly generous in providing funds for the support of medical re 
search through voluntary and official agencies, surely indicates that the public 
desires to support research in this manner rather than by making funds avail- 
able for the general operating expense of the medical schools and universities. 
But if research is to be sound and productive in the future it must be fully, not 
partially. supported in some manner. Thus it becomes necessary to analyze and 
present the full and complete cost of carrying out the research. 

Good arguments can be presented for the soundness of this now popular 
method of supporting research. Those responsible for deciding policy should, 
however, be keenly aware of two pitfalls that are inherent in this policy, either 
one of which could seriously endanger the whole future of medical research and 
education in this country. 
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The first of these pitfalls would be the divorcing of research from the educa- 
tional programs in our medical schools and universities. The tendency to 
provide funds only for well-defined research projects of limited duration pro- 
vides a motivation for investigators to devote all their time to their research. 
In fact, some programs for the support of investigators specify that they are 
to spend little or no time in teaching. 

Should medical research be largely divorced from education, grave damage 
would result to both. It is obvious that active research programs do much 
to upgrade the educational programs with which they are associated, and it is 
equally true, but less obvious, that association with educational programs does 
much to improve the quality of many varieties of medical research. Productive 
research is done by trained people with ideas who have equipment, facilities, and 
time in which to do their work. The workers of today received their inspiration 
and their training in educational institutions, so to insure the future of research 
we must continue to recruit, inspire, and train able people with ideas, and this 
is a prime function of our educational institutions. Thus the education of the 
oncoming generation of new investigators is an obligation that is inherent in 
the research program of every school of medicine. This is a chief source of our 
medical scientists of tomorrow. 

As threatening as this pitfall is, it can be avoided. Many of the current 
policies of granting agencies are perMissive, and some are actually encouraging 
of the close association of research and educational programs. It should be a 
basic part of the policy of each agency supporting research to continually review 
their policies to the end that this close association be constantly encouraged. 
There is no reason why the separation of research and teaching in the accounting 
office should call for their separation in the laboratory. 

The second of these pitfalls is for the granting agency to make incomplete 
provision for the support of the research which it is said to be supporting. Some 
of the larger and more liberally supported agencies have been following this 
policy for years with increasing hardship on medical schools and universities 
and increasing danger to both their research and teaching programs. Since the 
USPHS, most notably the NIH, is providing one-half of the funds supporting 
research in our schools of medicine, the fact that this particular agency has 
not been meeting the full costs of research is becoming a cause of increasing 
concern. 

Most of the public discussion of this problem has assumed that grants to sup- 
port research projects provide for the direct costs involved. Actually, in our 
medical schools and universities this is far from being the case and grows in- 
creasingly serious as the research programs expand. Rarely does a research 
grant provide for the time of the principle investigator or other high-level faculty 
or administrative officers who, in one way or another, must invest time and 
energy in the project. And the use cost of the facilities is hardly ever provided. 
Perhaps the cost of using facilities was of little moment when most research 
projects were carried out in nooks and crannies of old buildings which the in- 
stitution was already planning to maintain. Within the last 3 years the institu- 
tions of this country have begun or completed about $400 million worth of 
facilities for research related to health. The cost of utilities, housekeeping, and 
maintenance of these facilities is surely a direct part of the cost of the research 
being conducted in them. The National Science Foundation has published 
figures for the year 1953-54 which indicate that in that year the medical 
schools expended $23 million in Federal funds for research, most of which came 
from the NIH. Of this $23 million, the universities and medical schools were 
permitted to retain $2.4 million as reimbursement for indirect costs. They 
had to absorb an additional $5.1 million in indirect expense themselves. 

A year ago Dr. Coggeshall presented to this committee data concerning 11 uni- 
versities which showed that out of total direct expenditures from grants from 
the Public Health Service of $11.6 million, these universities received $1.7 million 
as allowance for indirect cost. This amounted to only about half of this cost. 
It is purely a matter of arithmetic that if clients do not provide sufficient over- 
head (unless, of course, the discrepancy is made up otherwise), sooner or later 
the institution is going broke. An even more threatening fact is that our na- 
tional research program is incomplete and increasingly defective because some 
of the indirect costs of research are simply not being met and cannot be fully 
met without a basic change of policy, and the change in policy that is called for 
is that granting agencies should provide for the full cost of research. The 
National Foundation for Infantile Paralysis (now the National Foundation) and 
the American Cancer Society now recognize this principle. 
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Modern methods of cost analysis can lead to a careful assignment of the costs 
that are actually incurred. Since the granting agencies make provision for in- 
direct costs that fall so far short of fully meeting those costs actually incurred, 
our more productive institutions have had no choice but to avoid increases in 
those costs to the extent that they could; although in some areas such increases 
in expenditures for the indirect support of research are almost vital to our na 
tional survival in this competitive world. 

Educational institutions have no taxing power and very limited ability t 
raise funds through voluntary contributions. They are responsible for extensive 
and growing educational programs and for increasingly expensive service pro- 
grams, and they cannot run a financial deficit for long and continue to operate 
When they do not have enough money, they avoid meeting costs which they can 
postpone. The classical example of this is the way they defer maintenance costs, 
hoping to make them up at some other time or use their facilities until they 
depreciate completely. In the area of the indirect support of research three 
examples should serve to illustrate that this indirect support is now so weak as 
to threaten its present and future. 

The first example is library service. Obviously, it would be absurd to under 
take any medical research without first becoming familiar with the knowledge 
already recorded in the published literature on that specific topic and then keep- 
ing up with additions to that knowledge as they occur. The growing importance 
of scientific literature was one of the prime reasons research activities had to be 
moved into universities in the first place. The number of scientific periodicals 
published in this country is enormous and increases every year. When the num- 
ber and the rate of increase for the rest of the world is added, the volume of 
current published knowledge already exceeds the ability of our libraries to keep 
up with it. The need that research creates for library service can be illustrated 
by the fact that last year, in my own institution, 96 percent of the new subscrip 
tions and 46 percent of the new books and monographs acquired were needed 
only for the indirect support of research. Research grants do not make ade- 
quate provisions for library services either directly or indirectly, and our medi 
eal schools and universities have not been able to do so from their general funds 
Thus, this element of indirect cost has been partly avoided. The result is that 
salaries for library personnel have remained so low that there is now a nation 
wide shortage of intelligent people trained in this field. It is obvious that if 
the rate of increase of published scientific information continues, our present 
methods will shortly be completely outmoded. An increasing amount of valuable 
scientific information is being published in foreign languages, yet very few of 
our institutions have more than the most limited programs for translation. 

It would be logical for some of our great institutions to anticipate this need, 
to develop intensive programs staffed by able people who would invest the re 
quired time and effort to work out ways of using modern techniques for process 
ing and handling of data to provide library and translation services. Little has 
been done about this because the need has fallen into the area of avoidable in 
direct costs and has, of necessity, been avoided. 

The second example is the definition of institutional goals based upon careful 
institutional research. In many instances the National Science Foundation, 
the National Institutes of Health, or the Office of Defense Mobilization have 
vainly sought firm data from our institutions on their existing programs, their 
present personnel, or their projected plans. In considering the very matter of 
indirect costs on research grants it has been difficult for sound decisions to be 
made because of the shortage of accurate data. In would obviously be of the 
greatest help to the future of our research program if each productive institu 
tion had been doing the sort of institutional research and planning that would 
make it possible for them to supply firm and clear data on present programs, 
personnel, needs, and plans for the early future. Without such data and plan 
ning, it is difficult to see how any agency can be sure it is making appropriate 
plans for future financial support, or how anyone can feel secure in predicting 
the future supply of research personnel. Most of our institutions have acquired 
only the administrative and accounting personnel to support research programs 


at a level just above that needed for legal auditing. Since the provision for in- 
direct cost falls so short of meeting these minimal costs, most of the institutions 
have simply avoided the additional costs that would be necessary for adequate 
program analysis and forward planning. But this deficit is very threatening for 
our institutions and for the whole future of our national program of medical 
research. 
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The third example is the exploitation of research and research personnel in 
our educational institutions. Perhaps the most precious element in our research 
program is the time of trained, dedicated people with ideas. In our educational 
institutions it is the basic budget, not the separate budget for research, that 
provides the salaries of the vast majority of our productive workers of the 
rank of assistant professor and above. A great many of these people devote a 
very large portion of their time to research. This results in increased cost to the 
medical school and university not only for the salaries of these people but also 
because the time they spend in research compels the employment of additional 
staff to compensate for this time. This situation is aggravated by the fact of 
rising costs of living and the consequent need to increase salaries. The in- 
evitable chain reaction goes on. The effort to raise salaries and employ addi- 
tional personnel dilutes and weakens the institutions’ basic budget and the 
salaries that are paid are still inadequate to the competition of the times. 

Thus both our educational institutions and our faculties are exploited. We 
cannot expect this sort of situation to attract enough, or the right kind, of 
young people into a life of medical research and teaching. Inevitably the clock 
will run down and we will suddenly find ourselves in the position of “too little, 
too late”. 

I cannot overemphasize that virtually all the advances in knowledge which 
have already resulted in marked improvement in the general health were made 
by individuals who chose and were trained for careers in research before and 
during the Second World War. The effectiveness of research in the future de- 
pends upon the competence of the young people to be recruited and trained. 
And there is abundant evidence that the ablest young people are strongly in- 
fluenced in their choice of careers by how well the successful senior people in 
those careers seem to be treated. For these reasons a policy that continues 
the exploitation of the senior investigators is extremely likely to have a depress- 
ing effect upon the recruitment of good young men for careers in research. 

The basic concept of paying “full costs” of researeh is not new, although its 
implementation by the USPHS will require careful and patient analysis and 
negotiation. Most Federal agencies other than the USPHS are permitted to 
provide full reimbursement for the research they support in medical schools and 
universities and all Federal agencies provide for full costs, plus an allowance 
for profit in supporting research done by agencies that are not associated with 
educational institutions. 

If the voluntary and official agencies through which the American public now 
provides financial support for research will adopt the policy of supporting that 
research fully, vast progress can be made in improving and modernizing the 
support of research in the productive institutions in this country and this will 
contribute immeasurably to the future development of research. 

APRIL 15, 1959. 

Dr. Berson. At this time in view of the limitation of time, I will 
make my verbal statement somewhat briefer to emphasize a few points. 

To further identify myself, I might mention that for at least 10 
years I have been deeply interested in the problem of financing medi- 
eal research. Beginning in 1949 I was the associate director of the 
survey of medical education, which made a study of all medical 
schools. At that time the financing of resear h through the National 
Institutes of Health as well as other agencies was an important 
element in the economics of each institution, but in the deeade follow- 
ing it has become enormously more important as the programs have 
SPrOWN. 

My particular interest is that provision in the budget that deals 
with the extramural grants of the National Institutes of Health and 
specifically the basic policy about the payment of full cost of research. 
Phe Appropriations Act of 1959, as you know, specifically limits the 
payment of indirect costs to 15 percent of the direct costs 

I would like to urge on the committee the careful consideration = 
this policy because actually the full cost of research must be paid in 
some way. As the programs have expanded, the meeting of that eat 
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of the cost which is not provided in the grants that come to the insti- 
tution has imposed an increasing load on the basic budget of each of 
the active institutions. I am particularly interested in medical 
schools, but the same is true of the hospitals that are active and the 
universities that are active. Of course, if someone does not pay the 
full cost, you go broke in the long run. 

This burden on the institutions that I am interested in—I am inter- 
ested in the payment of full cost of research, not some extra amount of 
money that might be helpful in some other way. There have been a 
good many studies that indicate that the indirect costs are considerably 
more than 15 percent in almost each grant, although they do vary 
from one grant to another, from one institution to another. 

The fact that not only the National Institutes of Health but some of 
the voluntary agencies have not been paying the full cost has meant 
an increasing drain on the basic budget which has made it very diffi- 
cult for institutions to expand their programs as rapidly as they 
should and has created a very unfortunate situation in that the sala- 
ries of principal investigators, which are mostly on the basic budget 
and not on grants, have not been expanded in the manner that they 
should be for the continued health of the total research effort. 

Another factor that disturbs me very deeply is that some of the 
indirect costs are really not being paid from any source. I mean 
this. When an institution does not have enough money for every- 
thing it should be doing, the universities defer expenditures that they 
can put off, defer maintenance, not make improvements in programs 
that they know are sensible, but there is no money available. 

In one area, for example, this has been a growing problem that 
is now serious. It would be foolish to conduct research without 
thorough familiarity with the scientific literature relevant to the prob- 
lem. This is delivered through libraries, and in active institutions 
the libraries supply the scientific literature that the investigator 
needs. The libraries in that way are a support of research, but since 
the library serves many functions, the only way you can approach 
its cost is by proration and consider it an indirect cost. 

Since there has not been enough money, the institutions have not 
built up their library services anything like the need. The growth 
of scientific journs us and the growth in numbers in this country has 
been phenomenal in the last decade. There has been similar ex- 
pansion in periodicals from other countries. Because we have not 
been able to support our libraries, the salaries of librarians are low 
and there is a shortage of personnel in this field. Very few of our 
institutions have any translating services that are significant. There 
is an increasing tendency for our investigators to almost have to work 
without the services that they need. 

It would be logical for some of our great institutions to have an- 
ticipated this and to have set up programs to try to use modern 
methods of handling data, information, translation; to have good 
people work on it. But this has not been done because it was an 
expense that could be deferred. It did not have to be met at the 
moment. 
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RECRUITMENT OF INVESTIGATORS 


Another factor that disturbs me is this: The committee is familiar 
with the Bayne-Jones report in regard to anticipated needs for more 
investigators in the future. Actually, the recruitment of young scien- 
tists to train themselves for careers in research disturbs me, because 
at the present time the basic support of research is so limited that 
many of our principal investigators are inadequately supported. This 
is a fuure problem that I antic ipate, but I think that unless we can 
get to the point where the full cost of research is met in some manner, 
we will face a shortage in the matter of getting in as many of the 
best youngsters as we will need for the research program. Other 
fields need good youngsters, too, and we will never get them all. 

I think the situation that has allowed the senior investigators to 
lag so far behind the economy is a threatening one to the future of 
our research programs. 


FINANCING OF RESEARCILT PROGRAMS 


A point that impresses me that I tried to set forth in my written 
statement is that there has been a shift in his counry. The general 
disposition of the public is to support medical research but to do so 
through the voluntary health agencies and through the Federal Govy- 
ernment. If you go back 50 or 60 years the general pattern of sup- 
porting research, such as it existed, was to provide money for the 
basic budget of the institution, but this no longer happens. I am 
in a State institution and our medical operations receive no appro- 
priations for research. Actually, we use some in an overlapping use 
of personnel, but the legislature supports us for an educational mis- 
sion that they think is important. 

If the American public wants to support research through these 
means rather than through the basic support of the institution, then 
I think it. becomes imperative that national policy be aimed at having 
the grant programs pay the full cost of the research that they do 
support now but only support in part. 

So in behalf of the Association of American Medical Colleges, which 
asked me to appear on this occasion, I would urge this. They adopted 


unanimously in February a resolution, the most pertinent part of 
which reads: 


Therefore be it resolved, That the medical schools of the United States, which 
comprise the institutional membership of the Association of American Medical 
Colleges, request the U.S. Congress to require that all Federal agencies which 
support medical research provide for the full cost thereof. 


Mr. Focarry. Thank you, Doctor. 
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InNprrEctT Cost oF MepicaL ReskARCH 
WITNESS 


DR. WARD DARLEY, EXECUTIVE DIRECTOR, ASSOCIATION OF 
AMERICAN MEDICAL COLLEGES, EVANSTON, ILL.; PRESIDENT, 
UNIVERSITY OF COLORADO, 1953-56; FORMERLY DEAN OF DE- 
PARTMENT OF MEDICINE OF THE UNIVERSITY OF COLORADO, 
1945-48 


Mr. Fogarty. Dr. Darley, we will be glad to hear your statement. 

Dr. Darter. For the purpose of the record, 1 am Dr. Ward Darley, 
executive director of the Association of American Medical Colleges. 
I was formerly professor of medicine and dean of the School of Medi- 
cine and vice president and president of the University of Colorado, 
moving back into medical education a little over 2 years ago. 

Before I refer to my prepared statement, Mr. Chairman, I would 
appreciate being privileged to introduce for the record a letter from 
Dr. C. A. Elvehjem, president of the University of Wisconsin. 

Mr. Focarry. We will insert that in the record at this point. 

(The letter referred to follows:) 


THE UNIVERSITY OF WISCONSIN, 
Madison, Wis., April 13, 1959. 
Dr. Warp DARLEY, 
Eerecutive Director, Association of American Medical Colleges, 
Hranston, /ll. 


Dear Dr. Darcey: I sincerely hope that it will be possible to bring the reim- 
bursement for research projects to a figure which represents more realistically 
the full cost to the universities. In urging this course, I am mindful that in 
our medical school financial support of research programs has more than 
doubled in the last 3% years. Such an expansion of research activity has posed 
serious financial problems in regard to such matters as development of facilities, 
tmaintenance of technical equipment and laboratories, supportive staff, library, 
and the necessary accounting programs. 

I believe that it is particularly important to emphasize the deep concern that 
university executives feel about the anticipated expanding Federal program to 
support research. I sincerely believe that many universities will be unable to 
put forth their best effort in research unless a more realistic overhead figure is 
made available to them. Unfortunately, this fact is often lost sight of in the 
desire to expand the financial base for medical research. 

As you know, I was an active research scientist before assuming the duties 
as president of this university. During my research years I became increasingly 
conscious of the financial burdens assumed by our universities in developing 
research programs. Thus, both as a university president and as a scientist, I 
wholeheartedly support the proposal to provide full reimbursement for all costs 
of federally supported research. 

Sincerely yours, 
(. A. ELVEHJEM, President 

Dr. Dartey. Dr. Elvehjem prior to taking the presidency was a very 
well known investigator in the field of dietetics and biochemistry. 
Then he was dean of the graduate school at the university. Now 
having moved into the presidency, he has completed a spectrum of 
experience that makes him keenly aware of the problems confronting 
educational institutions as far as the support of research is concerned, 

He has one of the large and important medical schools in the coun- 
try under his supervision now, so he 1s appreciating the situation even 
more keenly. 

Since the schools of medicine are so Important to the Nation’s re- 
search effort, the remarks I will make will apply particularly to the 
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schools of medicine. You may be aware of the fact that in 1953-54 
a study made by the National Science Foundation revealed that 68 
percent of all of the life science research going on in our colleges and 
universities was done in the Nation’s schools of medicine. 

Mr. Focarry. Your statement will be made a part of the record. 
(The prepared statement of Dr. Darley follows :) 


Mr. Chairman, and members of the committee, | very much appreciate the 
opportunity to speak to the portion of the 1960 budget for the National Institutes 
of Health which relates to the costs of sponsored research in our universities, our 
health professional schools and many of our hospitals. Since our schools of 
medicine are so important to this Nation’s medical research and research train- 
ing and are also my particular responsibility, my data and remarks will apply 
particularly to this group of institutions. 

It is my purpose to outline (1) the growth of research in this country’s schools 
of medicine, (2) the increasing part which the Federal Government, particularly 
the Department of Health, Education, and Welfare and its National Institutes 
of Health, is playing in this growth, (3) the importance of research to the 
present and future of medical service and education, and (4) the importance of 
the adequate financial support of this research. 

First, the growth of research in our schools of medicine. While these insti- 
tutions always support research in ways that cannot be identified in a budget, 
this growth is best brought out by considering the dollar volume of research 
that is budgeted separately. Column 2 of the attached table contrasts this dollar 
volume as it has increased from 1941 through 1958—an increase of over twenty- 
fivefold. The figure for 1959 is not yet available but it will certainly exceed $100 
million by a very considerable amount—an increase that will probably go in 
excess of thirtyvfold. 

Second, the increasing part which the Federal Government (all agencies) has 
heen playing in this growth is made apparent from column 3 of the table. In 
1958 this increase was 55 times as great as it was in 1941. Column 4 gives the 
figures which show the extent to which the Department of Health, Education, 
and Welfare and the National Institutes of Health have contributed to separately 
budgeted research. Between the years of 1948 and 1958 this participation, as far 
as the total of all budgeted research was concerned, increased from less than 
one-fourth to more than one-half and, when compared to the total of the Federal 
share of this, from less than one-third to nearly two-thirds. For the year 1959, 
even though the figures that would go in columns 2 and 3 are not available, we 
can be certain that the National Institutes of Health figure of $70 million, almost 
14% times the amount of the year before, will make for a marked continuation of 
these trends 

Third, the inmportance of medical research to the present and future of medical 
service, particularly in increasing its effectiveness, is something so generally 
recognized that | do not think I need elabomate. The evidence for this is apparent 
on all sides. But I do not think the same can be said for the importance and 
complexity of the relationship between medical research and education. Our 
schools of medicine are hard put to keep their educational programs abreast of 
What is taking place. The tasks confronting our faculties and students of medi- 
cine ure vastly different than was the case in 1941—-the first date appearing in 
Iny table. This is because of the research that has been producing the explosive 
increase in knowledge that is important to medicine. This is certain to continue 
and consequently the time has come when students can no longer be expected to 
develop an encyclopedie knowledge of any subject or area. Rather, our educa- 
tional programs must attempt to bring students to the point where, in addition 
to ucequiring basic concepts and the knowledge that may be presently important 
thereto, they can remain continually educable by developing their ability to seek, 
select and synthesize information and by illuminating the use of this information 
by the exercise of critical perception, flexibility in thinking, and balance in judg- 
inent. The educational environment most apt to accomplish this is the one in 
Vhich students can be in contact with a faculty that is using research as a refer- 
ence point for teaching, and also one in which students with the aptitude can 
actively participate in research and benefit from the creative scholarship that is 
involved. 

[ do not maintain that all of our schools of medicine are functioning with 
equal effectiveness upon the high plane that I have just outlined. But they all 
realize that if they are to cope with the future of this Natien’s health needs, 











they must move in this direction. And they also realize that as they attempt 
to do this, their degree of accomplishment will be directly proportional to the 
effectiveness and balance (please note I do not say size) of their programs in 
research. ‘ 

Thanks to our Federal Government, foundations, volunteer health agencies 
and countless private donors, our schools of medicine are now finding it possible 
to adjust their programs to the changes being called for by this new emphasis 
upon research. Of course, the research being conducted in our schools is con- 
tributing mightily to our store of medical knowledge. But in the process this 
research is also providing us with the environment and methods for teaching 
and learning that have now become essential to effective medical education. 

Recently I visited Washington University in St. Louis, Mo., where I had an 
opportunity to witness the results of integrating medical students into research. 
In this institution all departments are engaged in very effective, well-balanced 
research programs, and largely because of the student part-time research fellow- 
ships provided by the National Institutes of Health, the medical students are 
brought into research in a manner that is completely consistent with what I 
have just said. My visit to Washington University was thoroughly satisfactory. 
When it comes to duplicating this type of educational environment in the medical 
schools across the country, the recovery of the full costs of research would 
mean a great deal. 

With research in our schools of medicine assuming the important place that 
I have described, the importance of its adequate financial support—my fourth 
point—speaks for itself. But the point is that, in spite of the amount of money 
going to our schools for research, this activity has never been completely sup- 
ported. The medical schools have always carried the salaries of the principal 
investigators and they have also had to provide for the less identifiable ex- 
pense—commonly known as indirect expense—that has been essential to an 
effective research environment. The time has now come when only complete 
support will be adequate support. 

Reference again to my table will help me make my point. In 1941, with only 
$314 million going to the separately budgeted research of some 70 schools, any 
additional expense, either direct or indirect, for any one school was not con- 
sidered of any particular significance. In those days program research was 
almost a luxury item, seemingly reserved for a privileged few. But now the 
years since 1941 have produced a different picture. The amount of money going 
to our schools of medicine for separately budgeted research has increased tremen- 
dously, with the amount of money each school must provide to meet the difference 
between the amount of its grants and the actual cost going up in proportion. 
The situation is reaching the point where the provision of these extra funds is 
causing increasing difficulty, even impairing the ability of the schools to meét 
other responsibilities that are of major importance. 

Our schools of medicine must now ask the agencies that have been supporting 
separately budgeted research to provide for the complete costs. The national 
foundation has been providing up to 90 percent of this cost for a number of 
years. The American Cancer Society has just increased its indirect cost allow- 
ance to 25 percent. This will add approximately $750,000 per year to the support 
of medical school research. From the outset, most Federal agencies, except the 
Department of Health, Education, and Welfare, have provided for the full costs 
of grant and contract research. And now, with the Department of Health, Edu- 
cation, and Welfare and its National Institutes of Health accounting for half 
or more of their separately budgeted research, the medical schools are requesting 
the Congress to permit the full reimbursement for such costs. 

Many studies have shown that the Department of Health, Education, and 
Welfare allowance for indirect research costs have never approached full reim- 
bursement. Prior to January 1947 no such expense was allowed at all. The 
National Science Foundation study for the year 1953—54, even though the indirect 
cost allowance by then was 8 percent, showed such cost to be over 30 percent. 
In January of 1957 the Congress permitted the allowance to go to 15 percent. One 
year later Dr. Lowell T. Coggeshall, in testimony before this committee, ex- 
hibited data from a study of the situation in 11 universities, all with medical 
schools, that showed indirect costs to vary from a high of 52 to a low of 31 
percent of direct salaries (Blue Book) or from a high of 35.88 to a low of 19.18 





1The Departments of Labor and Health, Education, and Welfare appropriations for 
1958. Hearings before the Subcommittee of the Committee on Appropriations, House of 
Representatives, 85th Cong., 1st sess., p. 96. 
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percent of total grants (average 30.15).? And just recently the National Insti- 
tutes of Health, after a study of 20 representative medical schools, have found 
that research grants, as they presently operate, again fall short of providing for 
full cost—both those that are direct and indirect—and are recommending that 
their appropriation bills eliminate the 15 percent limitation so as to clear the 
decks for a more equable arrangement.’ 

The more equable arrangement which the medical schools suggest is in line 
with the above recommendation. The schools strongly urge the policy of full 
reimbursement for separately budgeted research. Such full reimbursement 
should provide a permanent solution to this problem. Misunderstanding as be- 
tween institutions over variations in research costs or methods of bookkeeping 
would be eliminated. Changes in the research costs of living would automatically 
adjust themselves. Institutional plans for the development of curriculums and 
faculty would not be impeded by the priority demand which the present system 
of support for separately budgeted research imposes. And as far as the plans 
for research are concerned, these too could proceed without being hampered by 
the lack of institutional funds. 

We realize that a uniform method of identifying and reporting total research 
costs in medical colleges is not yet available. The Association of American 
Medical Colleges, however, is now developing procedures that will produce a 
reliable, annual analysis of all medical college costs, including research. Until 
this is done we are asking as a stopgap to a serious situation, that the Depart- 
ment of Health, Education, and Welfare be authorized to increase its indirect 
cost rate from 15 to 25 percent. While this figure still falls short of the 30- 
percent rate that prior studies have shown, it would provide relief until we can 
return to this committee with data to support further consideration. 

I realize that Dr. Berson’s and my statement may raise more questions than 
they have answered. We invite questions, and to the end that we may be as 
helpful as possible, we have with us Mr. A. J. Carroll, the business manager of 
the Upstate Medical Center of the State University of New York, who has re- 
cently published the results of a financial study of 19 of our schools of medicine. 
Mr. Chairman, with your permission, if there are additional questions, we would 
appreciate the privilege of Mr. Carroll’s participation. 


Separately budgeted research in schools of medicine and the part that HEW and/or 
NIH 1s playing therein 


[All figures in millions of dollars] 





| 
Amount of | Amount of 


| separately separately 


i 
| | 
Total budgeted | budgeted 
separately research | research 
Year | budgeted | accounted | accounted 
research | for by all for by HEW 
| Federal | and/or NIH 
| contracts | contracts 
| and grants and grants 
i 
(1) ; 2) | (3) | (4) 
1941 See ee cae tada eee ee 13.5 | aR UY 2 ie 
1948 Dbdedasis sah ttvibldatidisulibidrideidadiad 117.1 | 18 | 14.2 
1954 .... ‘ clea io si ia a 7 145.3 | 122.8 | 114.2 
1958 ‘ S ddiwtctticsadtibdvcbbbeh abl 288 | 355 | 448 
Mas sean bite cienibintcnadibiiedaiiiienmelncks (?) (100+-) | (?) | 470 


’ 

! National Science Foundation. Scientific Research and Development in Colleges and Universities, 
Expenditures and Manpcw r, 1953-54, pp. 45-48. These amounts include HEW grants ineluding NIH 

2Joint AMA-AAMC questionnaire—Journal American Medical Association, Nov. 15, 1958; table 15, 
p. 1494 

3 A Study of Twenty Medical Schools, third draft, NIH, 1959, p. 20. Federal grants and contracts w re 
63 percent of total of separately budgeted research. 

4 Letters from Director of NIH, dated Mar. 11 and 17, 1959. These amounts are for NIH onlv; they do not 
include other H EW grants to merical schools. The 1958 total of all NIH grants to all agencies w is $97,729,000 
of wich approximately one-half wnt to schools of medicine. Similarly, of the total of $141,454,000 for 1959, 
one-half went to schools of medicine, 


2 Departments of Labor and Health, Education, and Welfare appropriation, 1959. Hear- 
ings before the subcommittee of the Committee on Appropriations, 85th Cong., 2d sess., 
p. 
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Dr. Dariey. The statement I prepared first outlines the growth of 
research in this country’s schools of medicine and particularly the 
research that is separately budgeted because that is the only way in 
which we can identify research in the average medical school ¢ 
university. Secondly, the increasing part which the Federal Qovedst 
ment, particularly the Department of Health, Educ: ation, and Welfare 
and the National Institutes of Health, has been playing in this. Then 
the importance of research to the future of medical service and edu- 
cation. Finally, the importance of adequate financial support of 
this research. 

If you will refer to the table that I have attached as the last page 
of this prepared statement, you will find the essential figures with 
which I am sure you are familiar that will bear out the first two points 
I want to make. I will not take the time with their discussion since 
the time, I know, is getting short. But I do want to discuss in some 
detail my third point, the Importance of research to present and 
future medical service and education. 

I think the importance of this to the present and the future of 
medical service, pe articul: rly in increasing the effectiveness of medical 
service, is something so generally recognized that I do not need to 
elaborate. The statements made this morning by Drs. Farber and 
— emphasize this point really much better than I can. 

I definitely feel that the medical schools are largely responsible 
for this because they have not been able to make the effort necessary 
to educate the public and they have not had the information necessary 
to this education. I do not think the same can be said for the im- 
portance and complexity of the rel: ationship between medical research 
and medical education. TI think it is terribly important for the Mem- 
bers of the Congress and the general public to realize the fact that 
it is the school of medicine particularly which must. stand between 
medical research, on the one hand, and service on the other. It is 
the function of the school of medicine to educate those who are doing 
all this research and to render all of this service. T am afraid that 
the position of the medical school in this scheme of things 1s some 
thing that the general public is losing sight of. We must point up 
the importance of nourishing the geese that are laying these golden 
eggs that are so important to our future. 

Our schools of medicine, frankly, are hard put to keep their educa- 
tional programs abreast of what istaking place. The task confronting 
our faculties and students of medicine is vastly different from the 
case in 1941, which is the first date that appears on this chart. This 
is because of the research that has been producing the explosive in- 
crease in knowledge that is important to medicine. This is certain 
to continue. Consequently, the time has come when students no 
longer can be expected to develop an encyclopedic knowledge of any 
subject or area, which was the case when Dr. Berson and : were in 
school. Rather, our educational programs must attempt to bring 
students to the point where, in addition to acquiring basic nities 
and nie i that may be presently important to these concepts 
they can continue alw: avs educ ‘able. That is one of our big problems 
in the medical school. We must do this by developing an ability to 
seek, select, and synthesize information and eliminate use of this in- 
formation by exercise of critical pere eption and fle xibility in thinking 
and balance in judgment. In other words, the emphasis from now 
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on cannot be limited to the simple acquisition of knowledge. It must 
be limited to developing capacity in our schools for self- study so that 
these individuals will forever be medical scholars and on their own 
be able to keep up with progress. 

The educational environment that is most apt to get the student 
started along this very wt ant road is one in which the student can 
be in contact with the faculty that is using research as a point of 
reference for its teaching; also one in which the student with the 
aptitude can actively participate in research and benefit from the 
creative type of scholarship involved. 

We cannot maintain that all of our schools of medicine are func- 
tioning with equal effectiveness upon the high plane that I have just 
outlined. I am satisfied that they all realize if they are to cope with 
the future of this Nation’s needs for health and research, they must all 
move in this direction. I think they also realize that as they attempt 
to do this, their degree of accomplishment—this is coming home more 
to me all the time—will be directly proportional to the ‘effectiveness 
and balance of their programs in research. I domot say size of their 
programs. Each medical school should foster enough research to 
satisfy the kinds of goals I have outlined as the minimum amount of 
research an institution should foster. 

I think it is fortunate that the Federal Government and our founda- 
tions and voluntary health agencies—we must not forget the count- 
less private donors—our medical schools are beginning to find it pos- 
sible to adjust their programs to the changes being called for by this 
new emphasis upon its services. Research being conducted in our 
medical schools, of course, is important for research’s sake, impor- 
tant because of the new knowledge it is contributing, but in the process 
of developing this new knowledge the important thing from the stand- 
point of the immortality of our Nation and our Nation’s health is 
that the research is providing our medical schools with the environ- 
ments and methods for teaching and learning that have now become 
essential to effective medical education. 

I had this point driven home to me so clearly last week when I 
spent the entire week at Washington University in St. Louis. I was 
amazed to find that half of the medical students enrolled in that 
school sometime before graduation have become actively enrolled 
in the research going on there. I can say that the morale of the 
faculty and the morale of the student body in this very stimulating 
situation was something very comforting. 


FINANCING OF RESEARCH IN MEDICAL SCHOOLS 


With research in our schools of medicine assuming the important 
place that I have described, the importance of adequate financial 
support, the final point 1 want to make speaks for itself. I do not 
think there is any argument about this. 

Dr. Berson has pointed out that somebody pays for the research 
irrespective of where the dollars come from. But the point is that 
In spite of the amount of money going into our schools for research, 
this activity has never been completely supported by those interested 
in having research done. Medical schools have always carried sal- 
aries of the principal investigators and then have a financial prob- 
lem because they must employ other faculty to do the teaching that 
would normally be done by the investigator. 
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Then the medical schools, as Dr. Berson pointed out, have always 
had to take care of the less identifiable expense which we call indirect 
expense essential to an effective research environment. ‘This effort 
to keep the research environment such that research can take place is 
about as good a way as any of describing the situation confronting 
the schools. We fel the time has come now when complete support is 
the only thing that can be considered adequate support. 

In reference to the table I spoke of a moment ago, this makes my 
point because in 1941, with only $3.5 million going into the separately 
budgeted research of our some 70 medical se hools at that time, the 
additional expense that any one school had to take on, either direct 
or indirect expense, was not considered very much. It was not con- 
sidered very much of a problem in those days. In those days really 
program research was almost a luxury item. I know it was in my 
medical school. One was really considered very fortunate if the grant 
for research could be obtained from any source. 

Then with the amount of money going into our schools of medicine 
at, the present time, however, the picture is entirely different, and sepa- 

rately budgeted research has increased tremendously with the amount 
of money each school must provide to meet the difference between the 
amount of its grants and actual cost going up in proportion. The 
situation is reaching the point where provision of these extra funds 
is causing increasing difficulty and even impairing the ability of the 
schools to meet other responsibilities that are of major importance. 

The study that the National Institutes of Health is just completing 
of 20 selected medical schools elicited the information from each dean 
that each department of each school involved in the study needed at 
least two additional faculty people. Without trying to work out the 
arithmetic, if there are 15 departments in an average medical school, 
this means the need for 30 additional faculty. This calls for secre- 
taries and technicians and overhead that goes with making these peo- 
ple functional, and you can see what the result is. 

So that the medical schools are now asking the agencies that have 
been supporting separately budgeted research to provide for the com- 
plete cost. The National Foundation has been providing up to 90 
percent of this cost for several years, and recently the American Can- 
cer Society, as you may know, has increased its allowance for in- 
direct. costs to 25 percent. 

The first year this increase will add some three-quarters of a million 
dollars to the support of research in our schools of medicine. From 
the outset the Federal agencies, except the Department of Health, 

Education, and Welfare, provided for full costs of grant and contract 
research, and now that the Department of Health, Education, and 
Welfare in its National Institutes of Health is accounting for half or 
more of all separately budgeted research, the medical schools are re- 
questing the Congress to permit full reimbursement. 

I mentioned the study being done by the National Institutes of 
Health. Prior to 1947 no allowance was made by HEW for indirect 
costs. The National Science Foundation study in 1953-54, even 
though the indirect cost allowance from HEW then was up to 8 
percent, still showed the cost to be over 30 percent. In January of 
1957 Dr. Coggeshall testified, offering data from 11 universities 
showing that the indirect costs varied from a hich of 52 to a low of 3 
percent of direct salaries according to the old blue book formula from 











255 


a high of 35, almost 36, to a low of almost 20 percent of the total grants 
for the average for the group at a little over 30 percent. 

The NIH study of 20 schools is finding that the indirect cost allow- 
ance still falls short of taking care of the complete cost. I understand 
they are recommending that their appropriation bills eliminate the 
15 percent limitation so as to clear the decks for a more equitable 
arrangement. 

As Dr. Berson indicated, the medical schools hope that this 15 
percent limitation can be removed and that the payment of complete 
costs can be substituted in its place. If full reimbursement can be 
worked out, this should provide a permanent solution because it would 
eliminate misunderstandings between institutions over variations in 
research costs or methods of bookkeeping, institutional plans for 
development of curriculums and faculty would not be smpedied by the 
priority demand that the present system of support for separately 
budgeted research imposes; and as far as the plans for research are 
concerned, these could proceed without being hampered by lack of 
institutional funds. 

Finally, the requirement for research cost of living would auto- 
matically be adjusted. We realize that a uniform method of identi- 
fying and reporting total research costs in medical colleges is not yet 
available. he Association of American Medical Colleges, however, 
is now developing procedures that will produce reliable annual analy- 
sis of all medical college costs, including research. This is the reason 
we brought Mr. Carroll with us, the gentleman on my left, because he 
is the one who is developing this study. 

Until this study is completed, we ask that the Department of 
Health, Education, and Welfare as a stopgap to a serious situation be 
authorized to increase its indirect cost rate from 15 to 25 percent. 
Prior studies have shown it would provide relief until these schools 
can return to this committee with data to support further consid- 
eration. 

I hope this will open the situation so that you can ask whatever 
questions you would like. 

Mr. Fogarty. We have no questions. 

Do you have anything else ? 

Dr. Darter. No, sir. 

Mr. Focarry. Thank you very much. 


MENTAL ILLNESS 
WITNESSES 


MIKE GORMAN, EXECUTIVE DIRECTOR, NATIONAL COMMITTEE 
AGAINST MENTAL ILLNESS, WASHINGTON, D.C. 

DR. NATHAN S. KLINE, DIRECTOR, ROCKLAND STATE HOSPITAL, 
ORANGEBURG, N.Y., AND ASSISTANT CLINICAL PROFESSOR OF 
PSYCHIATRY, COLLEGE OF PHYSICIANS AND SURGEONS, COLUM- 
BIA UNIVERSITY, NEW YORK, N.Y. 


Mr. Focarry. We are pleased to have before us this afternoon Mr. 


Mike Gorman, executive director of the National Committee Against 
Mental Illness. We will be glad to hear you, Mr. Gorman. 
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Mr. Gorman. Mr. Chairman and members of the committee I sup- 
pose it is cutsomary in testifying before an appropriations committee 
to put on the cloak of gloom and doom and talk in a depressing man- 
ner about the m: agnitude of the problem and the paucity of funds. 


COST OF MENTAL ILLNESS 


I will not attempt to convince you that the problem of mental illness 
is not one of great magnitude and great concern to this democracy in 
these critical times. You are no doubt familiar with the recent study 
of the Joint Commission on Mental Illness and Health—a commission 
which you set up io take a new look at mental illness—which reported 
that a conservative estimate of the economic cost of mental illness 
to this democraey is in the neighborhood of $3 billion a year. And 
that. is a factual economic finding that I think should be of interest 
to Mr. Flemming and the Bureau of the Budget. In fact, it costs 
over $1 billion for direct care. The States pay out $813 million and 
the Veterans’ Administration makes up the remainder. That is direct 
care. The other $2 billion comes from loss of work and so forth. The 
Joint Commission on Mental Illness and Health came out with the 
figure of $3 billion as the actual cost. Of course, the States. bear the 
brunt of these costs, as Mr. Denton knows in Indiana and Mr. Marshall 
knows in Minnesota and Mr. Fogarty knows in Rhode Island. This 
is a very heavy item, $813 million. "That is for the 48 States. I do 
not have the Alaska or Hawaii figures. 

Mr. Focarry. The cost to the Federal Government for veterans 
alone is a real sizable amount. 

Mr. Gorman. I would like to submit these figures: That 53 percent 
of the VA beds are neuropsychiatric beds and their direct cost for 
NP runs about $250 million, and for compensation and pensions an- 
other $300 million. This is a rising cost. 

Mr. Fogarty. But the cost to the States is $800 million? 

Mr. Gorman. $813 million just for maintenance. That has nothing 
to do with veterans and does not include the cost of buildings. It 
also costs the States about $200 million a year for buildings that 
become obsolete and for new buildings. 

I think there is this heartening note, however, and I am an optimist. 


DECREASING NUMBER OF PATIENTS IN STATE HOSPITALS 


We are making important inroads. For the third successive year 
there has been a significant drop in the number of patients in our 
State mental hospitals. The total drop of more than 13,000 patients 
during the past 3 years roughly approximates the combined mental 
hospital populations of Al: rbama, Arizona, and Arkansas. 

We sometimes fail to realize the fantastic degree of improvement 
involved in this one development. 

I think that is of some significance. We are making inroads and 
that is largely due to the new drugs Dr. Kline will talk about. For 
eX: ump! le, in the decade following the close of World War IT, the overall 
rise in number of patients in our State mental hospitals averaged 
10,000 a year. If this trend had continued during the past 3 years, 
the States would have had to construct 30,000 new beds. But instead 
of an increase, this reduction of 13,000 patients meant an overall saving 











of approximately 43,000 beds in this 3-year per iod. Figured at the 
present cost of $20 ,000 a bed, this is a saving of $860 million. 

This committee and the comparable committee on the Senate side 
have played a very important and often underestimated role in this 
development. Since 1948, you have appropriated more than $70 mil- 
lion to further the training programs of the National Institute of 
Mental Health. Since that time, approximately 5,000 psychiatrists, 
clinical psychologists, psychiatric social workers, psychiatric nurses, 
teachers, research workers, and career investigators have tr ained under 
this program. More than 70 percent of the graduates of these pro- 
grams have gone into public service in State mental hospitals, clinics, 
and community psychiatric facilities. Without the leadership you 
supplied in the training field alone, the remarkable reduction in mental 
hospital population would have been impossible. 

I think it is also fair to state that the $10 million you have appro- 
priated for the work of the Psychopharmacology Service Center over 
the past 3 years has played a catalytic role in stimulating the more 
widespread use and evaluation of the new drugs. As you ‘well know, 
these drugs have played a major role in transforming some of our 
massive State mental institutions into active treatment centers. 

In a related development, the $40 million you have appropriated 
since 1948 for expanded clinic and community services has paid off 
in laying the foundation for the return of psychiatry to the commun- 
ity and to the mainstream of American medicine. We are in an ex- 
citing era of psychiatry in which bold experiments in new and more 
economic ways of handling mental illness are the order of the day— 

the open hospital, the di ay hospital, the night hospital, the psychiatric 
unit in the general hospital, half- Ww ay houses and other facilities for 
discharged patients, health insurance coverage of mental illness, et 
cetera. 


1960 BUDGET REQUEST 


In sum, you have earned a remarkably high payoff on your invest- 
ment. However, the administration budget seems to have been pre- 
pared without any knowledge of this rem: arkable payoff. Ifthe execu- 
tive de partment of our Government wants to save money—and i inci+ 
dentally a few lives—it should pay closer heed to programs designed 
to reduce disability and « consequent wage and tax losses. 

The administration budget for the National Institute of Mental 
Health is a static one. It says, in essence, that we should do this year 
as little as we did last year. But the problem of mental illness is not 
static. By making a phone call to Bethesda, the administration 
budgetmakers could have learned that admissions to State mental 
hospits als alone have risen 25,000 in just the past 2 years. Further- 
more, psychiatric admissions to general and private hospitals have set 
new records, while clinics in all parts of the country have waiting lists 
of from 6 months to 2 years. 

We are, therefore, requesting $79,986,000 for the operations of the 
National Institute of Mental Health during fiscal 1960. We predicate 
this requested increase on the premise that now is the time to invest 
heavily in psychiatric research and training programs designed to 
accelerate the breakthroughs already ac hieved. 

State government is following this wise course. In just the past 2 
years, appropriations for State mental hospitals have gone up from 
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approximately $663 million in 1956 to $813 million in 1958. Our re- 
quested figure for the Institute is less than 10 percent of what the 
States are currently spending on this grave problem. 

The following are the specific budget recommendations of the Na- 
tional Committee Against Mental Illness: 


RESEARCH 


We are proposing $30 million for the research grants program of 
the National Institute of Mental Health for the coming year. 

Of this total sum, approximately $15 million should be allocated for 
general research grants. While presenting no detailed breakdown of 
various areas where research support should be increased, we want to 
make a special plea for an increase in the sums allocated to research 
on alcoholism. This is a staggering problem—it is estimated that 
there are 5 million alcoholics in this country today. We know shame- 
fully little about physiological addiction to alcohol beyond the general 
suspicion that the metabolisms of many individuals are so constituted 
that alcohol seems to answer a physiological craving similar to the 
craving for food in an undernourished person. 

Through the action of this committee last year, a modest $300,000 
research program on alcoholism is now getting underway. We think 
the research phase of this program should be lifted to a minimum of 
about $1 million during the coming year. 

The title V program of the Institute has become one of the most 
exciting developments in the entire field of psychiatry. The purpose 
of this program is to support new ways of handling mental illness 
other than in the traditional mental hospital setting. If time per- 
mitted, I could detail a number of the imaginative projects now under- 
way—the use of emergency psychiatric teams in Boston; support for 
the work of doctors in private practice here in the District of Columbia 
in treating mental illness in the community; extramural care for older 
people with mental illness; day and night hospitals and a host of 
additional developments. 

The title V program, currently running at about $2,800,000 a year, 
has already accumulated a sizable backlog of worthwhile project ap- 
plications which cannot be granted because of insufficient funds. It is 
therefore suggested that this program be doubled during the coming 
year. 

The psychopharmacology program is just beginning to achieve its 
real potential. In addition to supporting vital drug research at hos- 
pitals, medical schools, and research laboratories throughout the coun- 
try, the Psychopharmacology Service Center has initiated a number 
of pilot arrangements with the pharmaceutical industry which are 
indications of what can be done in the years to come. After a period 
of initial confusion and some healthy controversy, a general consensus 
has developed that industry’s role in the psychopharmacology pro- 
gram should be confined to basic research, with particular emphasis 
upon the mode of action of the drugs and the development of better 
screening techniques for testing and evaluating the many promising 
compounds developed in the laboratories each year. 

In connection with the difficult job of screening promising new com- 
pounds, the NCAMI proposes that the Institute support eight pilot 
screening centers during the coming year. Each of these centers 
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might cost in the neighborhood of $250,000. We regard this as a very 
important proposal, since the present State mental hospitals and 
university teaching hospitals are far too overburdened with patient 

care and related problems to finance elaborate screening programs. 
Dr. Nathan Kline will present this proposal in more detail in his 
testimony. 

A second need in the field of psychopharmacology is the training of 
research workers in industrial psychopharmacology. The pharma- 
ceutical industry has enormous laboratory and other resources far 
beyond the financial capacity of our medical schools and research 
foundations. I have talked to a number of leaders in the pharma- 
ceutical industry about this problem, and they agree that industry 
could play a vital role in the training of research fellows in psycho- 
pharmacology. In fact, there are several informal training arrange- 
ments now in existence between universities and pharmaceutical 
companies. 

We propose that approximately $1 million be allocated to this 
psychopharmacology training program during the first year. 

In sum, we are proposing $10 million for the psychoph: urmacology 
program duri ing the coming year—a modest increase of $1 million in 
the basic drug research program, including additional projects with 
industry ; $2 million for the establishment of screening centers, and 
$1 million for training. 

Just one observation on the aforementioned proposals, We respect- 
fully suggest that these sums be not considered inflexible. Avail- 
ability of manpower and many other considerations frequently deter- 
mine the speed with which a program can get off the ground. If one 
part of the program is held bac k because of any one ‘of a number of 
obstacles, we hope that the appropriation can be transferred to another 
area in the broad field of psye antes ‘macology. 

The import: um thing is strong continuing support for drug research. 
We feel that we are proposing a modest and realistic increase in the 
ceartbcian sansa las program until it moves out of the pilot stage. 
As you well know, the cancer chemotherapy program has moved for- 
ward much more rapidly dur ing the past 5 years—from approximately 
$1 million in fiscal 1954 to $23 million in fiscal 1959. We hope to 
achieve a like momentum in the next several years in the field of 
psychopharmacology. 

RESEARCH FELLOWSHIPS 


The current appropriation for research fellowships is only 
$1,396,000. Despite the fact that this is roughly double the previous 
year’s appropriation, applications on hand already far exceed the 
money available. Considering the current critical shortage of com- 
petent research workers, it is nothing short of tragic that this research 
fellowship program has been starved over the past few years. 

We propose that this program be increased by $1 million in the 
coming year, with at least one-half of the increase being devoted to 
research fellow ships in the biology of mental] illness. 


TRAINING 


Despite the recent findings by both the American Psychiatric Asso- 
ciation and the Joint Commission on Mental Illness and Health that 
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this Nation is constantly hamstrung in its efforts to treat and cure 
mental patients because of critical shortages of psychiatrists, psychol- 
ogists, psychiatric nurses, social workers and other personnel, the pres- 
ent administration has never recommended an adequate sum for the 
training of these desperately needed workers. During the past 3 
years, the C ongress has r: aised the amount of mone y avail: tble for train- 
ing from about $6 million in fiscal 1956 to $18 million in 1959, and yet 
current training funds are already exhausted and a backlog is being 
built up which cannot be filled because of insufficient funds. 

Mr. Focarry. I think you should keep the record straight. It was 
put in because I think you people were the first ones to suggest it. 

Mr. Gorman. Thank you. You took that suggestion and allocated 
a sum for the general practitioner. The gener: al feeling was this sum 
would not be spent. I understand they ‘have a tremendous bac klog 
of applications for the training of general practitioners. 

Mr. Fogarty. It has caught on in a tremendous way. Dr. Felix 
testified last week that it was sreally off the ground. 

Mr. Gorman. I think it is an exciting program. The general prac- 
titioners are excited about it. The GP’s are dispensing 80 percent of 
the drugs. I think they should have a little knowledge of what effects 
the drugs have on people. 

We are asking an increase of about $8 million in these general train- 
ing programs. At least $2 million of this increase should go to the 
excellent program designed to train potential research workers in a 
broad variety of biologic al and psychological disciplines. As we have 
pointed out for the past several years, only two medical schools are 
currently receiving money to support this program, and there are only 
85 fellows in the entire national program. We understand that there 
are scores of applications from various university departments indi- 

cating their willingness to participate in this program. 

We cannot understand the administration’s position on this issue. 
On the one hand, it continually protests that it cannot support more 
research grants because there aren’t enough competent research 
workers in the country. On the other hand, it refuses to recommend 
the money to train these needed research workers and in effect, slams 
the door on scores of institutions which are willing to provide this 
training. 

For the training of the general practitioner, the administration 
recommends the same sum as last vear, $1,300,000. Although this 
program only got underway last fall, the demand for it has far 
exceeded the fondest expectations of those of us who testified for its 
creation. For the two phases of the program the support of general 
practitioners taking a 3-year psychiatric residency, and the support 
of pilot projects in methods of training general practitioners who 
want to remain family physicians but increase their psychiatric 
skills—there are on hand many more applications than can be granted 
under the present inadequate appropriat ion. 

Ve are therefore requesting Sd million for this program during 
fiscal 1960. This increase is mandated, in part, by the nature of 
the program. For example, all the general practitioners who have 
begun the first year of psychiatric residency must take a minimum of 
2 more years of training before being eligible for certification. By 
holding the program to last year’s level, the administration closes 
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the door on any new applications for the coming year. Since the 
average stipend under this program runs about $10, 000 a year, adding 
only 100 new fellows costs $1 million the first year. We are hopeful 
that at least 200 new fellows can be started; this will cost about $2 
million during fiscal 1960, 

The short-term training of general practitioners who want to in- 
crease their psychiatric skills is just as important. A recent survey 
by the general practitioner education project of the American 
Psychiatric Association pointed up the scarcity of psychiatric training 
opportunities open to the average family physician. In many parts 
of the country, there is absolutely no pl: we where the general prac- 
titioner can go for advanced psychiatric training. 

Again, in the interest of flexibility and because the program is so 
new, we suggest that the Institute be permitted to relate its support 
to the level of applications and to the availability of training man- 
power. 

GRANTS FOR CLINICS 


We suggest an increase of $1 million over the sum of $4 million 
recommended by the administration. The big need here is Federal 
matching support for clinics and other preventive services in the 
poorer and less populous States. In the larger States, State and local 
contributions for clinics and other community mental health services 
frequently run 10 and even 20 times the size of the Federal contribu- 
tion. However, in a number of the poorer States, the basic Federal 
grant of $25,000 is far from adequate. 

With the additional funds proposed, we suggest that the minimum 
matching allocation to a State for expansion ‘of clinical services be 
raised from $25,000 to $50,000. 


DIRECT OPERATIONS 


We recommend that the intramural research program of the Insti- 
tute be lifted to a level of about $8 million, an increase of a little over 
a million dollars more than the administration recommendation. This 
modest increase would allow additional money for drug addiction 
studies at Lexington, some increase in the intramural program in 
psychopharmac ology, an expansion of the vitally important collabora- 
tive research project recently inaugurated at St. Elizabeths, greater 
support for studies at the Clinical Center, and a we .J]-deserved boost 
for the excellent statistical and evaluation work of the Biometrics 
Branch of the Institute. 

We would also like to see a modest expansion of the various technica] 
assistance statis of the Institute. As the various grant programs have 
grown over the past few years, the demands upon the Institute staff 
have far exceeded its present capacity. Again the administration has 
been derelict in not asking the Congress for additional appropriations 
with which to employ more technical staff for the Institute. We 
would remind the administration, which is constantly celebrating the 
virtues of local community effort, that the Institute has been unable 
for the past several years to supply all the technical help and assistance 
requested by the States and by scores of local communities. We there- 
fore suggest the following increases in Institute staff programs: 
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An increase from the current $863,000 to $1,250,000 in 1960. The 
basis for this increase is an obvious one: Each year more and more 
research and training grant applications have to be considered, and 
it is important that they receive both prompt and careful technical 
scrutiny. It has come to our attention that, in some areas, considera- 
tion and support of worthwhile projects have been held up for long 
periods of time because of a shortage of the technical manpower 
needed to review the applications. 

We recommend an increase in this area from the current $1,730,000 
to $2 million in the coming year. The major justification for this 
increase has been discussed previously, but it is important to note that 
this technical assistance to State, local, and private effort is particu- 
larly needed in psychopharmacology, drug addiction, alcoholism, 
mental retardation, and the general practitioner training program. 

We recommend an increase of about $280,000 above the $362,090 
appropriated for fiscal 1959. 

Here again it is obvious you need more central staff positions to 
carry out ‘the ever-w idening responsibilities of the Institute. A great 
number of major programs have been added these last few years: 
psychopharmacology, title V, general practitioner, training of re- 
search workers, and so forth. The Institute has had no comparable 
increase in the professional manpower required to plan and —— 
these programs. We understand that this shortage of key administr: 
tive personnel has reached critical proportions, and we strongly urge 
this committee to rectify this growing imbalance bet ween expanding 
grant programs and a limited tec hnical staff responsible for their 
success or failure. 

There is a related problem which does not fall directly within the 
purview of this committee, but it is one of great importance. Put 
very simply, the salary scales at the Institute are much toe low. In 
obtaining qualified professional staff, the Institute must now compete 
with much higher salaries paid by State mental health departments, 
and even, in some cases, local community mental health boards. If 
the Institute is to continue its position of leadership as the major 
psychiatric arm of our National Government, the salaries it can 
pay to its professional and administrative personnel must be increased 
all along the line. 

Appended to this statement is the detailed budget request of the 
National Committee Against Mental Illness for the fiseal 1960 opera- 
tions of the National Institute of Mental Health. 


BUDGET SITUATION 


Before concluding and turning this over to Dr. Kline, if I could 
make one parenthetic statement on this problem that you raised, Mr. 
Chairman, about the budget situation, and whether we balance the 
budget or not, or what we do. 

Mr. Focarry. I will try to rephrase what I said this morning to Dr. 
Farber and others. We have heard now from “Heart,” “Arthritis,” 
“Neurology,” “General research,” “Cancer,” and “Mental.” “Dental” 
will be, I understand, about $2 million, w hich totals about $150 million 
requested over what ‘the Bureau of the Budget has allowed. That is 
not the entire picture. 
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This administration has presented to us, I think, one of the worst 
budgets that has been before this committee in the 13 years I have 
been on it. They say they hope to show progress, but I do not know 
how they can show progress when they are asking Congress to cut 
the hospital construction program by $85 million, are asking Congress 
to cut the research facilities construction program by $10 million, and 
the increased costs the budget requires NIH to absorb amounts to over 
$15 million. Even if we gave them the same amount of dollars they 
would be getting $15 million less research and training. 

Also, with regard to overhead, they recommend that we remove the 
15-percent limitation, but they do not do anything to provide the 
$12 or $13 million that that would cost. The NIH has come up with 
a conservative estimate that we ought to be spending at least $57 
million more than the Department of Health, Education, and Welfare 
is requesting, 

I do not know whether I read to you the statement of the Secretary 
or not, but I will quote him on this. 


He said when he was here about the middle of February: 


As I have indicated to the chairman on a number of occasions, I think as far 
as our country is concerned that the time has come to curtail these inflationary 
forces by operating under a balanced budget. When a decision is made to present 
what has to be a tight budget, if it is going to be a balanced budget then some 
subsidiary decisions have to be made as to how, in the face of the pressing needs 
that face this Nation, the amount of revenue available is going to be utilized, 
And, as I have indicated on a number of occasions in connection with these hear- 
ings, I believe that the decisions that have been made, as far as the various items 
in our budget are concerned, are sound decisions in the light of the overall fiscal 
situation that confronts us. 

That appears on page 98 of our hearings. He is warning us about 
inflation and justifying this inadequate budget by pointing to the 
necessity of balancing the budget. What do you want to say about 
this? 

CANCER RESEARCH 


Mr. Gorman. I thought I would move over into another area, if I 
could, one minute and say this, Mr. Chairman: I do not mean to 
invoke any personal emotion, but I would like to say factually that I 
think we ought to do something about a rampaging disease like cancer. 
I lost my wife a year ago to cancer. I have two children: My bo 
is 7; my girl is 4. She had the best medical attention in the world. 
She had the finest doctors in America, literally, from Boston, Chi- 
cago, New Orleans, and San Francisco. She had 5 individual surgi- 
cal interventions, a total of 41 X-ray treatments; and at that point 
when they started to give her chemical compounds, and she was 38 
years of age, there was nothing more. I finally went to these doctors 
and said: “You mean to say you can’t stop this in a woman who is 
only 38?” And they said: “We don’t know enough. We haven’t the 
research knowledge.” 

I don’t point this out for a personal reason. Two-hundred and 
fifty thousand people die of this disease every year; 40,000 children 
are affected by it. If present figures hold out, 1 in 7 will have cancer— 
40 million Americans. I am really worried by talk that this democ- 
racy can’t afford to do something about it. I as a taxpayer and citizen 
have come before this committee many years kad am deeply in- 
terested in it. I know that cancer took Mr. Taft, Mr. Wherry, Mr. 
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McMahon, and I think Mr. Dulles has reached the point where they 
can do no more for him. He has spreading cancer. I think that this 
denise racy can afford an all-out attack on this disease. But they say: 
“Well, we are spending a lot of money and the cancer budget. is up to 
$75 million.” And yet in my wife’s case they did not know enough. 
They can do nothing at a certain point but admit defeat. You get 
the most frustrated fee ling in this great democracy that we haven't 
purchased enough research knowledge. I think medical practice 
can only deliver ‘what research puts in its hands. It can do no mira- 
eles beyond that point at which medical research knowledge delivers 
the goods. 

I think unfortunately they are at that point with John Foster 
Dulles. They can deliver no more against the spreading malignant 
cancer which has now reached his neck. I am sorry about this digres- 
sion, Mr. Chairman, but it is really honestly my only answer as an 
individual and citizen. 

I say we have more important things to worry about—about the 
preservation of American lives. I know about the stable dollar and 
inflation, but in a country whose gross national productivity is $450 
billion I think we have to have more important concerns than the 
balancing of the budget. 

I would not say anything further in that area, Mr. Chairman. 

Mr. Focarry. Speaking about the mental illness problems, does 
this statement of the Secretary on the balanced budget and inflation 
strike you as being a good explanation and a good reason for cutting 
back on the Mental Health Institute's program ¢ 7 

Mr. Gorman. I think as I tried to point out in the statement. 
where you have a rising admission to State mental hospitals, where 
you have an illness which costs the economy $3 billion a year, you 
have families that are broken up by this thing. Look at the human 
tragedy—the tragedies alone of 7,300 patients at St. Elizabeths. 
This is just a big human warehouse full of men, women, like you and 
me frequently, and they are out there. This is an enormous load. 
This is paralleled in every State in the country which has its large 
mental hospitals. I think this is an enormous drain. This is deficit 
financing to have these people maintained at four or five dollars 
a day as they are maintained in the average mental hospital in this 
country for years and years on end. 

I think that relates to the question of the balanced budget. I think 
we have to figure out which is our priority, the productive human 
life which pays taxes and which holds the family together, or the 
mental patient who is maintained by the State. 

I would vote for investing the money in returning these people to 
productivity. I would disagree respectfully with Secretar v Flemming 
about our needs and capabilities in this democracy about doing the 
job. 

Mr. Focarry. The next question people ask is where do you get the 
money ? 

Mr. Gorman. I am not a financier. I have been a newspaperman 
and, therefore, never latched onto a lot of money. It comes from our 
income tax. I think we can always get it for shooting something into 
space. We can get a lot of money for these pinwheels that go out into 
space, but I am more concerned with people down here. I think we 
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can certainly afford it, if we can afford a $41 billion defense budget 
and $77 billion national budget. 

I think we can afford $79 million for the National Institutes of 
Mental Health, which involves some 2 million Americans who could 
receive ebtter treatment. TI think it is a question of values, Mr. Chair- 
man, and | think we can afford it. 

If we cannot, this democracy ought to file a petition for bankruptcy. 
Maybe that would make Mr. F lemming happy. 

Mr. Focarry. Did you finish your statement 

Mr. Gorman. Yes, sir. 


MENTAL HEALTH 


Mr. Marsuauy. People in Minnesota are very proud of the work 
which they have done in mental health. Do you have anything that 
would show the financial return to Minnesota from the people that 
have been cured of mental illness ¢ 

Do you have any statistics that might indicate what the financial 
value has been for the money spent ? 

Mr. Gorman. I will tell you what I could do, Mr. Marshall, I could 
check it. I know Minnesota has had a drop, a significant drop in 
mental patients. 

(The following was subsequently written to Mr. Marshall and placed 
in the hearing rec cord at his request :) 


NATIONAL COM MITTEE AGAINST MENTAL ILLNESS, INC., 
Washington, D.C., April 16, 1959. 
Hon. Frep MARSHALL, 
House Office Buitding, Washington, D.C. 

DEAR CONGRESSMAN MARSHALL: In testifying yesterday before the House 
Apppropriations Subcommittee on the fiscal 1960 budget for the National Institute 
of Mental Health, I pointed out that the national reduction of 43,000 needed 
mental hospital beds over the past 3 years meant an overall saving to this 
country of approximately $860 million. At this point, you asked me to supply 
for the record the figures on the mental hospital bed reduction in the State of 
Minnesota, The following are the figures: 

The tranquilizing drugs were first introduced on a wide scale in the Minne- 
sota mental hosiptals in fiscal 1955. In that year there were 11,524 patients 
in the Minnesota State hospitals. In fiscal os there were 10,999 patients in 
these same hospitals. This is a reduction of 525 patients in the short period of 
5 years. Since the average yearly cost of ssblateiaiinig a mental patient in a 
Minnesota mental hospital is approximately $1,200, the drop in patient popula- 
tion has meant a saving of $630,000 a year. When one notes that the total 
mental hospital budget in Minnesota is about $15 million, a saving of $630,000 
is quite appreciable. 

However, the big saving comes in the construction of new beds. Preceding the 
widespread application of the new drugs, the Minnesota mental hospital popula- 
tion increased an average of 200 patients per year. Over the 5-year period, 
this would have necessitated the addition of 1,000 new beds. However, instead 
of an increase, the reduction of 525 patients meant an overall saving of 1,525 
beds in this 5-year period. Figured at the present cost of $20,000 a bed, this is a 
saving of $30,500,000. 

As you well know, Minnesota has one of the most progressive mental hos- 
pital programs in the country. Gov. Luther Youngdahl sparked the original 
reforms back in 1949, and I am proud to state that I went to Minnesota on a 
number of occasions ta work with him in this great work. Governor Youngdahl, 
now a member of the Federal bench, has been a honorary chairman of our 
committee since its inception. 

I know that we can count on you to fight for our budget request of $79,- 
986,000 for the National Institute of Mental Health during fiscal 1960. The 
administration budget allows not one single dollar over last year for any ac- 
celeration of the attack on mental illness. For example; the $6 million it 
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proposes for the psychiatric drug program is the same as last year’s, despite the 
fact that these drugs have brought about the remarkable reduction in mental 
hospital populations noted above. I most particularly urge you to fight for a 
minimum of $10 million for the psychiatric drug program. 

It would be very helpful if the figures on the Minnesota mental hospital reduc- 
tion could be included as part of the record of the hearings. 

All of us in the mental health field are deeply appreciative of your interest in 
this great problem, and we are deeply grateful to you. 

Respectfully, 
MIKE GORMAN. 

Mr. MarsHati. When somebody has cancer or heart disease, that 
is pretty readily determined by the medical profession but our ex- 
perience in Minnesota indicated that there were a number of people 
that needed treatment for mental health that we were not aware of 
until we got into a health program. You talk about the people that 
have been cured, but one of the most important features of that in 
my estimation was finding the great number of people that could be 
cured that had not been rec cognized as having mental illness. That was 
one of the things from personal observation that I think was an ex- 
tremely important part of the mental health in Minnesota. 

Mr. Denton. I have had the Mental Health Institute get me figures 
on the direct cost of mental illness. 

The figure they gave me was $1,750 million plus. You figure the 
indirect costs are some $2 or $3 billion which makes an overall cost 
of about $4 billion. Sixty million dollars for research would only be 

14 percent of the cost per year, which is certainly not very much. It 
is a very small percentage. 

Mr. Gorman. That is what we feel. 

Mr. Denton. I was interested in what you said about cancer. Not 
very long ago a young man in his twenties came to me who had the 
disease and he said, “I hope you provide adequate funds for research 
for cancer. The only chance I have to live is if they find some cure for 
hy 

Mr. Gorman. How many compounds do they screen? They screened 
40,000 last year. That is not enough if the cure is still out of reach. 

Mr. DeNTon. I w as rather enc ouraged about what they had been 
doing. 

Mr. Gorman. I think the program has gone magnificently, thanks 
to this committee and the other body. In 1! 945 or 1946 they had about 
$2 million in the National Cancer Institute. 

It has come a long way; yet when you get beyond surgery and X-ray, 
as I think the distinguished gentlemen said this morning there is 
not much they can do. They guess and shoot compounds at you. My 
wife had some that were not even on the commercial market. She 
became a human guinea pig. You hope there is one around the corner 
that may help. 

Mr. Focarry. Dr. Kline. you are no stranger to this committee, so 
you go right ahead. 

Dr. Kirn. It is a pleasure to be back. 

If I may, being a researcher, I am always sticking my nose in where 
sometimes it is not asked. 

I would like to continue for a moment with your budget question 
if it is agreeable with you. 

Mr. Fogarty. That is all right. This is as good a place as any. I 
was going to ask you anyway. Go right ahead. 
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ADEQUACY OF BUDGET REQUEST 


Dr. Kune. The figure which you gave as the requested increase was, 
when you mentioned it, acutally shocking to me because of the small- 
ness of it. I think when you conceive of a budget, you conceive not 
only of the amount of cash spent, but of what you are purchasing with 
your money. A budget is nothing if you just think of the straight 
financial part of it and in terms of the national needs and the general 
welfare which is in point of fact one of the major things our Congress 
does and should provide for, the total budget spent on health is 
pitiably low compared with other aspects of the general welfare. 

I almost spoke again when you asked Mr. Crockett before about 
where is the money coming from and if you take the amount of time 
that people are absent from work or totally absent if they become 
mentally ill, you take the number of people who die as a result of the 
various diseases, this being income tax time, I would certainly feel that 
the relatively small figure you mentioned would probably be compen- 
sated alone in terms of taxes, let alone what it would do for national 
productivity so that this is even a secondary part of the picture. 

Again, when you ask where is the money coming from, having 
mailed my income taxes today, I have little choice about designating 
where it goes but if it were a matter of choice, I do not think there 
would be any hesitancy on my part or on the part of most of the 176 
million Americans that certainly a considerably large> proportion 
should go to help protect their lives and their health than does go, so 
that the extra $180 million, as I say, is a shockingly low amount to 
be requesting. 

The only reason I think that most of us are so modest in our re- 
quest is that we try to put them in the realm where there will not be too 
much objection or there is at least a possibility of their being realized. 

In point of fact, those of us who are acquainted with the problems 
of health, and I am speaking not only of mental health, but the whole 
field, if we had anything to say, I think we would see the need for 
multiplying this by 10 times, by 20 times, perhaps 100 times, but the 
reason we limit ourselves is that we have to deal with the realities of 
the situation. 

If you will excuse my digression on the subject. 

Mr. Fogarty. You say whatever you want to. This is your chance 
to talk. We want you to do the best you can, too. You go right 
ahead. 

Dr. Kirne. Thank you. I will get my asides out of the way first. 

Mr. Foearry. If we take the increased costs into consideration it 
would mean we would have to break our word as far as some of the 
projects are concerned that are going on today if we accept the 
administration’s budget. What happens to some of these programs if 
we cut them off or cut them back? What happens to the progress 
in this area ¢ 

Dr. Kuine. I can give you a direct answer. I am one of these 
people who is not sitting in an executive office removed from the scene. 
I am on the firing line. I am a corporal of a squad, if you will, with 
half a dozen people who are doing the actual fighting in terms of 
trying to do something about mental disease. 

We, for instance, had the experience of applying for a grant, 
having the committee review it, a site visit by some very prominent 
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people, including a Nobel Prize winner, great enthusiasm expressed 
for the possibility of this, what looked to be a possibility of a break- 
through in a medical field, interestingly enough, heart rather than 
mental disease per se, which again shows the community of these 
diseases and as near as one could give, some assurance that this was 
something they would enthusiastically support, what hi appened was, 
we received notification that the grant had been approved and had 
been given a high priority, but that there were no funds available 
and that we would simply have to wait to see whether adequate funds 
were appropriated. 

Now not only does it delay the particular research project, but. it 
is a terrific blow to the morale of the whole place. 

Here is a man who is set to go ahead, who has received encourage- 
ment from the top authorities in the field and because of inadequate 
support, he has to sit. In this case the man is also trained as an 
engineer and one of our problems is to keep him going enough so 
that he is not seduced back into the guided missile area or some other 
field. 

{ am sure that this is not unique. _ I see literally in my own research 
unit a dozen projects that are in desperate need of support, each of 
which offers a potentially very valuable lead. Research is such that 
you are never quite sure where your payoff is going to be. As long 
as there are projects like this in our place and in dozens of others 
whieh I visit, which mean literally life, let alone happiness to millions 
of people, it is just inconceivab le to me that we should not expand 
at as rapid a rate as we possible can; the sum total still representing, 
as you yourself point out, Mr. F aia a pittance in comparison to 
what the cost of the disease is. 

No industry could get along on the percentage research investment 
that we are presently making. 

Mr. Fogarry. Is it not a fair statement to say, too, that it is going 
to cost more in the long run if we do not keep going and making 
progress in these areas ? 

Dr. Kurne. Mr. Gorman has mentioned the $20,000 a bed figure. 
If you do some very rapid mathematics—Mr. Gor man, how many 
patients were increased and discharged ? 

Mr. Gorman. There has been a reduction of 13,000 in the last 3 
years. Instead of building 10,000 new ones each year, that happened. 

Dr. Kune. The rate of increase was 10,000 to 12,000 a year so let 
us assume that the research which led to the introduction of the 
drugs, which, of course, is the field in which I at the moment have a 
special interest for the purpose of the committee, this is 13,000 plus 
and we will be conservative, 10,000 a year is 30,000. That is 43,000 
patients not in mental hospitals who normally would have had to be 
in mental hospitals. You multiply that by your $20,000-a-bed figure 
$860 million. 

Mr. Denton. Then add on the pensions and loss of wages. 


PSYCHOPHARMACOLOGICAL RESEARCH 


Dr. Kurne. a is right. It is conservatively $1 billion on the 
basis of this one area of psychopharmacological research alone. As I 
will point out, we are asking for an increase from an appropriation of 
$6 million to $10 million in psychopharmacology but. we are balancing 
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this, if you want to keep books on it, against a strong contribution, at 
least, to the saving of $1 billion over the past 3 years, as Mr. Gorman 
says. 

Mr. Fogarty. I think that is a good comparison. Go right ahead, 
Doctor. 

Dr. Kiine. A brief 5 years ago I was privileged to present, testi- 
mony to the effect that drugs c apable of improving psychiatric pa- 
tients had been identified. Despite skepticism on the part of some 
professional colleagues, this committee judged the evidence to be suf- 
ficient to appropriate $2 million for the investigation of these psy- 
chopharmaceuticals, At that time there existed perhaps half a dozen 
articles in all of the world’s medical literature discussing the useful- 
ness of these preparations. 

Only recently I completed a review of similar articles published in 
1958. They totaled more than 1,000 with representation from every 
major country; incidentally, ine luding the Soviet Union in consider- 
able quantity. 

In addition there are more than a dozen books on the subject. An 
international society (the Collegium Internationale Neuropsycho- 
pharmacologicum) has been founded and two new journals have been 
started which will help provide an outlet for the increasing flood of 
important and useful information about these drugs which are expand- 
ing our ability to understand and treat mental disease. 

It is now almost universally agreed that the introduction of psycho- 
pharmaceuticals constitutes the most important advance in psychiatry 
in the past 50 years. It has been the congressional support (which was 
$6 million last year and which needs to total $10 million this year), that 
has made possible some of the essential research on mec paibaed of 
action of the new drugs which pharmaceutical houses have produced. 
This support has also helped insure that they were applied with 
promptness and vigor. 

During the past year the most important development in terms of 
psychis atric treatment was the discovery and testing of a sizable num- 
ber of new compounds for use in the treatment of depression. apathy, 
and withdrawal. Presented at a meeting in April 1957, the first 
printed article to appear anywhere on the use of psychic energizers 
(as these preparations are called) appeared in the records of the Senate 
Health, Education, and Welfare hearings only 1 month later. It beat 
scientific publication by about 6 months, which is an interesting aside. 

One year later over 400,000 patients had been treated with 
iproniazid (Marsilid), the drug referred to in this original article. 
This gives some idea of its need and importance. This, ‘incidentally, 
refers back to the fact that a great deal of this was done by general 
practitioners and there is certain need for education in this area for 
this, among other, reasons. 

Other companies also have similar drugs well along and almost 
ready for marketing. Another laboratory w vhich pioneered with amine 
oxidase inhibitors has produced an effective drug, phenelzine sulfate 
(Nardil), and a relatively small but unusually active pharmaceu- 
tical house in Milwaukee, Wis., has developed PTH (Catron) which 
is also among the active antidepressants. It is expected that both of 
these will be marketed this year. At least another dozen pharma- 
ceutical houses have produced other preparations in this field such as 
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nialamid (Niamid), which are presently being evaluated. Imipra- 
mine (Tofranil) is also an antidepressant which is most effective in a 
somewhat different type of patient. 

In other psychopharmaceutical areas there were new ataraxics such 
as thiopropazate (Dartal) and trifluoperazine (Stelazine), which fur- 
ther broadened the treatment possibilities. Other valuable compounds 
by a large variety of pharmaceutical houses are now in test. 

One of the major difficulties in determining which of the prepara- 
tions developed are effective, and for what, is the lack of adequate 
equipment and trained personnel with which to carry out clinical 
testing. The major part of the requested $4 million increase in funds 
for psychopharmacology is directed to improve this situation. In 
chemical synthesis it is usual to make not one, but a whole series of 
compounds of which only a few are ever tested adequately. Since a 
very minor difference in chemical structure may make one preparation 
useful and another inert, the best drug may be missed. It seems almost 
criminal to have a drug—or perhaps a dozen drugs—of possible use- 
fulness gathering dust on a shelf simply because there are not ade- 
quate clinical facilities to determine its value. There is unanimous 
agreement by practically everyone concerned that expansion of criti- 
cal clinical investigative facilities for drug evaluation is one of our 
very most pressing needs. ‘The pharmaceutical industry, major pro- 
ducer of these new agents, is equipped for preliminary screening in 
animals but without clinical investigative facilities there can he no 
selection of effective drugs. 

The facilities at Rockland State Hospital are as complete as any 
presently available but I am all too aware of their limitations in re- 
spect to both the number of compounds and the speed with which they 
can be tested. At the present time our limitations, as well as those of 
other places, are largely based on lack of funds for sufficient well 
trained personnel. 

If we had the funds, we could obtain the personnel and the facilities 
with which to do this. 

As this committee knows, mental hospitals in the United States are 
understaffed and overcrowded so that attendants, nurses, and doctors 
cannot be assigned from other parts of the hospital to concentrate on 
the evaluations of new pharmaceuticals. 

What is needed is the funds with which to do such screening. The 
lack of really adequate facilities for critical examination of new com- 
pounds leads at times to sloppy work which masquerades as clinical 
research. 

What is involved in clinically evaluating a new drug? Let us take 
a simple case in which we wish to observe the effect on 10 to 20 male 
and 10 to 20 female patients. It is interesting there is usually a dif- 
ference in response between males and females to the new compound 
but if you take 10 to 20 male patients and start with those you have 
to have continuous observation and recording, in addition to the usual 
minimal facilities which provide for just basic care. 

To be very conservative, let’s say you want a nurse, two attendants, 
and a doctor. 

It is worth pointing out that with a new agent, careful examination 
of small numbers is usually more meaningful than superficial statistics 
en several hundred patients. 
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To do this adequately requires reasonably continuous observation 
and recording by a nurse and two attendants plus a physician for each 
group since patients of different sexes are not kept on the same ward. 
Since there are 168 hours in a week, to have two attendants constantly 
present on a ward means the employment of at least 9 attendants and 

taking into account holidays, sick leave, and vacations 10 is a minimal 
realistic figure. The same is obviously true in respect to the nurses. 
Calculating the salary of attendants at roughly $4,000 per year, that 
of nurses at $5,000, and that of a physician at $10,000, the total for 
observing one ward is $75,000. If the observations are to be on both 
males and females, as they should be, the figure rises to $150,000 and 
if both acute patients and chronic patients are to be included, as they 
should be, the total leaps to $300,000. The addition of the necessary 
secretarial personnel, psychologists for testing, social workers for 
followup studies, laboratory technicians, plus necessary supplies and 
equipment again raises the figure. 

In any one particular year a pharmaceutical house might not have 
compounds which justify evaluation in a particular area so that an- 
ticipated financial support for such a hospital or clinic research unit 
is understandably not forthcoming. This makes it very difficult to 
plan for doctors, nurses, lab technicans, etc., and requires a dispropor- 
tionate amount of time trying to balance budgets and work out grant 
support. There is also an unavoidable temptation for the clinic or 
hospital to accept for testing compounds of relatively low potential, 
simply because the financial support is assured, since otherwise a loss 
of a trained research team would result. 

If pharmaceutical houses had to carry the full cost of really ade- 
quate drug evaluations in humans there would be few new drugs. 
The cost of a single toxicity evaluation of a single drug in a single 
species (such as a dog) averages $20,000. The cost of fully adequate 
human evaluation is beyond industry support. Even their most gen- 
erous grants cannot begin to cover the actual cost of testing, so that 
it is both fitting and roper that the Congress provide the funds for 
the evaluation of medications and treatments which so vitally effect 
the general welfare and health of our Nation. Renewable 5-year 
program support of screening centers would provide skilled independ- 
ent investigation of drugs in patients. 

Through careful planning and by dint of certain economies, up to 
a dozen ‘compounds could be simultaneously screened by a clinical 
evaluation team, but this would require from a quarter to a half mil- 
lion dollars a year without anything that remotely resembles “frills.” 
The establishment. of four to six such research groups in State hos- 
pitals, clinics or universities would serve a threefold function: tS 
to evaluate dozens of potentially valuable compounds each year; (2) 
to develop techniques of drug evaluation which could be used in other 
places; (3) to provide a place for training the additional personnel 
so badly needed in this clinical research area. To this end, the amount 
of $2 million is requested for the clinical screening centers, and addi- 
tional funds (specified later) should be made available for fellowships 
and training grants, to be given specifically in the area of training 
such clinical research personnel. The identification of even one major 
compound (such as the phenothiazine derivatives, reserpine, or the 
psychic energizers) would repay this investment a thousandfold in 
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strictly economic terms and the humanitarian benefits to be derived 
are immeasurable. 

The pharmaceutical industry contributes toward this end, but the 
system suffers from certain drawbacks despite its success to date in 
producing preparations which have changed the face of medicine. 
Let us use an illustration: the company which produced iproniazid 
(Marsilid) now has available over 200 analogs which may be better 
than the original compound in the treatment of depression. To evalu- 
ate even one of these adequately and to collect the necessary data for 
approval by the Food and Drug Administration requires its evalua- 
tion at 10 to 20 different places. Grants-in-aid in the amount of 
$10,000 at each of these, plus the administration and evaluation of 
the reports would amount to perhaps a quarter of a million dollars 
for information which is by no means as complete as would be de- 
sirable. To thus evaluate even the 10 most promising compounds 
would require a $2,500,000 investment, and this is only for 1 type of 
drug in 1 area of medicine for 1 company. The pharmaceutical 
industry spent $170 million last year (and will spend close to $200 
million this year) for research of all kinds but this is only a small 
part of what the general welfare of our Nation requires in this field, 
particularly for basic research. 

\ recent study has shown that each chemical entity marketed in 
1958 by the pharmaceutical industry for prescription by physicians 
required the preparation and biological testing of approximately 60 
compounds and that each of these had entailed the expenditure of 
$6 million of combined industry overall research through a number 
of years. I point this out for two reasons: (1) to show how complex, 
costly but rewarding research is, and (2) to illustrate that the drue- 
houses are already extending themselves along these lines. Their 
contribution will undoubtedly increase, but it alone is insufficient. 

The pharmaceutical industry also has much to offer in the training 
of research personnel. In certain areas of psychopharmacology it is 
more advanced than most regular teaching institutions. Experience 
in such techniques and procedures for men from universities and 
hosnitals would be invaluable. It is strongly recommended that $1 
million for training be made available for the specific purpose of 
utilizing these facilities and those of the proposed clinical evaluation 
centers and other psychopharmacology training facilities. A num- 
ber of the major pharmaceutical houses have expressed their interest 
in possibly conducting such training, provided that funds for the 
trainees are made available. At the present time the National Insti- 
tutes of Health encourage such trainees for varying periods of time 
within their own intramural program and it is therefore warmly sug- 
gested that, in a similar manner, advantage be taken of the oppor- 
tunity provided by the research institutes connected with many of the 
drughouses or in the drughouses themselves. <A few of us are fortu- 
nate (as I am) to have on our research staffs men who have spent 
varying periods of time working in pharmaceutical concerns. Their 
knowledge and experience is invaluable not only in testing new com- 
pounds but in a variety of other ways. 

Although there was an increase in psychopharmacology grant funds 
last year the National Institute of Mental Health has done an excel- 
lent job in administering this enlarged program. The indications 











are that with the present rate of growth at least $7 million will be 
needed for the grant program in the coming year to meet essential 
commitments. 

By way of comment rather than criticism it should be pointed out 
that the Psychopharmacology Service Center would seem to require 
a long-range policy in respect to the providing of information serv- 
ices. One of the most desperate needs of those of us working in the 
field is to know what is going on in this country and elsew here. With- 
out this information we may overlook valuable leads as to both treat- 
tient and research as well as needlessly duplicating costly experi- 
ments. I would therefore most strongly suggest that a consistent 
and forceful policy be adopted in respect to providing maximum 
information as to what others are doing both here and abroad. 

As the program in psychopharmacology as well as in other areas 
‘continues to expand, an appropriate ( and marked) rise in civil serv- 
ice rating and salary for those partic ipating in or administering such 
programs is beyond question a necessity. The two areas of the Fed- 
eral Government with which I have had most extensive contact are 
the National Institute of Mental Health (and its Psychopharmacol- 
ogy Service Center) and the Food and Drug Administration. On a 
number of occasions I have expressed dismay at the disproportion- 
ately low salaries of personnel in the Food and Drug Administration 
is compared with certain other Government services. To my infinite 
regret I now learn that Dr. Albert Holland, Director of the Food 
and Drug Administration medical program, has fe!t it necessary to 
esign and there is little question in my mind that his difficulties in 
holding a staff because of salary limitations was a major factor. 
Attention should be paid to similar problems in the National Insti- 
tutes lest the same sort of event become widespread. 

©. H. Greenewalt, president of DuPont, points out in his book, “The 
Uncommon Man” (published last month) that the take-home pay of a 
top-rank Russian professor “is just about equivalent to my own com- 
pensation from the DuPont Co.” How can we expect to attract and 
hold any of our best brains and energies in research if we systemati- 
cally and deliberately undervalue and underpay them. I would urge 
that the appropriate authorities in the Federal Government bring 
forward realistic recommendations that will not leave us hopelessly 
behind our Soviet counterparts. 

In summary then, the stress in the field of psychopharm: wology 
should be on basic research as exemplified by the $7 million requested 
for the grant program. In the expenditure of these funds preference 
should definitely be given to nonprofit institutions such as universities, 
State hospitals, and so forth, and grants to industrial concerns should 
be primarily for types of research that cannot be done as competently 
or rapidly elsewhere. The major unmet support at the present time is 
for centers capable of clinically evaluating new compounds for which 
$2 million is requested. Another $1 million is urged for establishing 
and supporting training programs at these and related institutions to 
augment our supply of « clinical and basic investigators in the biological 
sc iene es. 

It would be valuable to have available a review of the present status, 
needs, and opportunities not only in psychopharmacology but in the 
whole area of mental health and disease. Perhaps the NIMH could 
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prepare a statement of the extent of its activities in such fields as 
psychiatry, psychology, biochemistry, pharmacology, physiology, 
sociology, genetics, and so forth, and the major problems (e.g. schizo- 
phrenia, mental deficiency, alcoholism, narcotic addition, neuroses, 
psychosomatic disorders, and so forth) with which it deals. 

To meet the expanding need for research grants in all fields (in- 
cluding psychopharmacology) the total for $30,600,000 appears nec- 
essary. The researci fellowship program should be increased by $1 
million (to $2,396,000), of which at least half should be for biological 
studies of human behavior to include all pertinent disciplines saa as 
chemistry, genetics, morphology, physiology, ete. An overall increase 
in training of all types up to the amount of $30 million a year is a 
realistic amount to meet our growing needs. This would enable re- 
search training to be extended down into the residency or medical 
school levels, thereby introducing many more students to the needs 
and attractions of research. It would include provision for the 
healthy expansion of the general practitioner program which has been 
received so enthusiastically. An additional $1 million is requested 
for the normal expansion of grants for clinics and other preventive 
services, bringing the total of $5 million. 

With the opening of the clinical psychopharmacology center at St. 
Elizabeths Hospital the excellent intramural program of the NIMH 
is again brought to attention. An increase of $1,079,000 (up to $8 
million) is requested for the adequate support of these programs, 
which inelude the St. Elizabeths Hospital research, under the direc- 
tion of one of the world’s outstanding investigators in this field, Dr. 
Joel Elkes; the NIMH intramural program under Dr. Kety; the 
investigations at Lexington; and original and comprehensive statisti- 
cal investigations of great general value under the direction of Dr. 
Morton Kramer. In order to carry out the increases in overall program, 
an additional $387,000 is needed for the review and approval which 
would include grant review activities as well as the “ithe study of the 
status of research referred to previously (bringing this total to $1,250,- 
000). Another $270,000 is requested to bring to $2 million the total for 
professional and technical assistance and under this same item a fur- 
ther $1 million should provide funds for State demonstrations of 
mental health activity to be used at the discretion of the State. This 
would differ from the title V and from the State grants-in-aid, since it 
would be used for expenditure on some stimulating and educational 
projects which are not covered or authorized by present appropriations. 
Finally, the budget for administration should be raised to $640,000. 

A development which may be of interest to members of this com- 
mittee is the opening of the Haiti Psychiatric Institute. The idea of 
establishing a psychiatric center in Haiti began many decades ago 
with Dr. Louis Mars, a Haitian psychiatrist, who had received graduate 
training in psychiatry at the Menninger Clinic and at New York Psy- 
chiatric Institute. Because of the extreme economies which must be 
practiced by a country whose total national budget this year is $21 
million, the providing of adequate psychiatric care was deferred from 
year to year and from decade to decade. The mental hospital in Haiti 
consisted of a barrack abandoned by the United States Marines a quar- 
ter of a century ago and located far outside Port-au-Prince. It had 
fallen into a state of grotesque disrepair with great gaping holes in 
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the tin roofs and some 20 or 30 beds available for a population of 
250 patients. The total budget for drugs of all sorts amounted to 
less than $20 a month. Part of my own astonishment arose from the 
fact that they were able to maintain the census at only 250 persons 
whereas in the United States considering the size of the population 
there would have been a hard core of at least 6 to 9 thousand patients. 

The bookkeeping explanation was relatively simple since there were 
an average of 15 admissions a month which was balanced by 5 dis- 
charges, 5 escapes, and 5 deaths. Because of the distance and because 
of other commitments Dr. Mars, the only psychiatrist in the country, 
was able to spend only an hour or two a week at the hospital. Dis- 
turbed patients were placed in cells which had formerly been used for 
prisoners and the general level of care was frighteningly primitive. 

After seeing this situation a little over a year ago I was able to 
interest three of the m: ijor pharmaceutical houses, Hoffmann-LaRoche, 
Schering Corp., and Wyet th in providing funds to establish a new and 
experimental approach tothe problem. The idea of this was that since 
other types of psychiatric care were not available, an effort would be 
made to treat the patients on an outpatient basis primarily with newly 
available psychopharmaceuticals. This approach was essential since 
the funds needed for multimillion dollar hospital construction were 
simply not available. In addition to providing the funds for con- 
structing the new setup the companies mentioned above also agreed 
to furnish dr ugs free for a period of 2 years. 

Dr. Francois Duvalier, the President, was « physician and was 
inost sympathetic to the opportunity to improve the medical care of 
his countrymen. By his direction Dr. August Denizé, Minister of 
Health, worked out a plan with myself, and Dr. Henry Brill, assist- 
ant commissioner for education and research of New York State. 
The Government of Haiti agreed to staff and maintain a Haitian 
Psychiatric Institute once it was built. Mr. John Heyman, of my 
staff, supervised the actual expenditure of funds and the buildin 
(which was done by a Haitian architect trained at Cornell) and 
Medico, under the presidency of Angier Biddle Duke, gave sponsor- 
ship to the enterprise. I hereby submit a number of photographs 
and plans of this institute which was opened only a few weeks ago. 
The photographs done by W. Eugene Smith, one ‘of the outstanding 
photographers in the country, and movie taken by Ericka Anderson, 
a cowinner of the academy award for her film on Schweitzer, are 
still in preparation and I hope to be able to show them to you by next 
vear. Incidentally a large part of the cost of the film was defrayed 
hy Dr. Paul Mellon. 

We hope to be able to illustrate that a substantial part of the medical 
care of the mentally ill can be undertaken by means of relatively in- 
expensive clinics of this sort which would provide a model for other 
parts of the world where psychiatric facilities are extremely limited 
or totally absent. The nurses and doctors were given a minimal 6 
months’ training course at the Rockland State Hospital and we an- 
ticipate that one of our staff who is French speaking will be going 
down to Haiti shortly to help for a few months. We feel that this 
illustration of the contribution of private industry and private indi- 
viduals sets a model which demonstrates the disposition of men of 
good will everywhere to help one another. 








The knowledge on which this advance rests comes from the re- 
searchers, the pharmaceutical houses, and significantly from congres- 
sional appropriations. It is to further work of this sort which pro- 
vides life, health, and efficiency for ourselves and others that the 
present budget for the National Institute of Mental Health is 
requested. 

I would like to add two points: One is the question of salaries 


SCIENTISTS SALARIES 


I noticed with very much dismay that Dr. Albert Holland, who was 
Director of the Food and Drug Administration, resigned in the past 
year, and I know both from his public and private statements this 
was because he could not afford to pay a staff that met anything like 
the standards that were required to carry out his function. I would 
point out we are in similar danger in many of our other areas of 
Federal support, including the National Institute of Mental Health. 

Dr. Greenewalt, the preside nt of du Pont, in his recent book, “The 
Uncommon Man’—I will quote him so it will not be misunderstood- 
compared his own compensation to that of the people of the Soviet 
Union and he says: 

That the take-home pay of a top-rank Russian professor is just about equivalent 
to my own compensation from the du Pont Co. 

So that compared with our own society, we throw up our hands 
in horror that the Soviets are so far ahead of us or making so much 
more rapid progress in certain areas and cannot understand why 
this is happening. 

It certainly is simply a matter of the law of supply and demand. 
We are still considerably ahead of them in the sane val areas and I 
know of no area which has a greater value in influencing the uncom- 
mitted part of the world, as has been referred to, than good medical 
care, so that to lose our advantage in this area would strike me as 
being next to disastrous. 

I would like to show you one of the things that we have done along 
this very line. 

When I was in Haiti a year and a half or so ago, I saw conditions 
from an uncommitted part of the world, if you will, with a minimal 
economy. There were conditions the re almost unbelievable. 
L brought a few pictures along that I would like to show you. This 
was their mental hospital. This is a converted marine barracks, which 
was abandoned by the U.S. Marines a quarter of a century ago and 
has been untouched since except that the weather has eaten large holes 
in the roof. It is without electricity, almost beyond description. 
There is no tren tment program. Three of the pharmaceutical houses 
of the United States voluntarily contributed $15,000 apiece—Hoffman 
La Roche, Scheri Ing, and W ye th -in order to enable us to start some 
treatment down there. 

They also are supplying their drugs gratuitously for a period of 
2 years. 

The effect of this both in terms of problems of humanity and prob- 
ably in terms of the political goodwill are, I think, rather tremendous. 
but particularly since this was on the basis of individual to individual 
and was without any overt political intent. 
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I always like to bring things down to the individual or we get lost 
in statistics and I have one other brief set of pictures. This is a patient 
who was at the hospital. As you can see, he is disturbed and as 
regressed a mental patient as you are likely to run into. The succeed- 
ing pictures were the next day, when after a single injection of one of 
the pharmaceuticals his disturbed behavior cleared up remarkably 
and if you will open it up you can see, 2 weeks later, he is back with 
his family and : apparently well on his way toward rehabilitation. 

Of the five patients on whom we started this treatment—and there 
is a picture of the new clinic in the pictures you saw—four of the 
five, after a period of less than a month, have been returned home. 

The goodwill that this creates, I think, is rather staggering. The 
highest compliment I was paid was that after 3 or 4 days, afte the 
patients had started to improve, when I left my hotel there, one of 
the drivers came over to me and in great confidence asked me, “Are you 
‘hunyon’?”, which is the creole term for witch doctor. He is the per- 
son who is very highly regarded in their society. I give an eR oars 
answer and said, “Not exactly.” I would add, too, that the National 
Institute of Mental Health at the moment has supplied a $2,000 grant 
to send one of our staff down to help them for a few months get 
things under way. Dr. Paul Mellon contributed a considerable sum 
to help have a film made of this, and the details of this are in the 
testimony. 

PSYCHOPHARM ACOLOGY PROGRAM 


This would summarize my testimony, Mr. Fogarty, that I feel that 
the total increase of appropriations from $6 million to $10 million, in 
the psychopharmacology area, is, if anything, on the conservative side, 
but we are being realistic in view of the budget stringencies which are 
being urged upon us, and certainly the overall increase from $52 mil- 
lion to $79 million is much lower than we should be asking for, but 
again, even in the tightest of budget years, a modest amount to ask for 
in view of the urgency of the problem, and further, even in direct 
measure of the economic return which can be realized by further ad- 

vances in this research. 

Mr. Focarry. Thank you, Doctor. 

Doctor, we allowed $6 million in 1959 for work in this psychophar- 
macology program. Last week I think Dr. Felix testified that there 
will be about $2 mag of that $6 million that will be unobligated. 

Dr. Kuinr. Yes, si 

Mr. Focarry. It seems to me that when we asked him about it he 
said they had contacted 30-some pharmaceutical houses to explore the 
possibilities of entering into contracts with them, and as a result of 
these visits, five applications came in and two were approved. 

There is a little controversy on this whole matter.. Do you want to 
make some statement on that? 

Dr. Kune. I would be delighted to make a statement on it. 

Mr. Focarry. We also asked him to give a report, and he put a 
report in the record on the Psychopharmacology Service Center re 
gram, which I am sorry to say I have not. hs ad a chance to read yet 
This was only last Thursday. Also, he was asked to supply for ‘the 
record the amount of funds that the industry was spending in this 
area, and it was estimated that they had spent about $80 million in 
1958 and expect to spend $35 million in 1959, according to these figures 
that are in this record. 
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Dr. Kurxrv. Thank you for the opportunity of commenting on this. 

The increase in their appropriation was from $2 million to $6 mil- 
lion. 

At the time I recall, from having read the testimony that they threw 
up their hands in horror that this was much too large a sum; that it 
could never be spent. They had requested $2 million. In point of 
fact, in the year they managed to spend $4 million of the $6 million, 

If you will ask Dr. Felix what his needs are in psy chopharmacology 
for the coming year, I think you will find his figure is over the $6 
million mark. In other words, as with any program, to be able to 
have committed intelligently that much of the program of the funds 
available in 1 year, I think is a compliment to them and also expres- 
sive of the need. 

Their need for the coming year to meet the grant request which 
they are morally committed to, as you point out, Mr. Fogarty, is 
roughly $7 million. This is to meet their commitments. In view of 
this, this is without the expansion into the areas of clinical screen- 
ing or clinical training which are high payoff areas in respect to de- 
velopment of new drugs, we are actually then asking a modest $3 
million to screen dozens of drugs, which may be of potential value, 
so that I think in this sense the ‘fact that there is $2 million to be re- 
turned is a very low figure, in view of the fact that this was the first 
year of the program. 

In respect to the pharmaceutical industry, the best figures to my 
knowledge would om ate that last year the pharmaceutical industry 
spent about $170 million on research and this year will spend close 
to $200 million; that the cost, which I have in my testimony, of 
screening one compound—— 

Mr. Gorman. You are talking about the total research, not the re- 
search in mental illness alone. 

Dr. Kurne. Then we are not in conflict. 

Mr. Focarty. No. The question that was asked about this report 
that he submitted for the record was: 

Does this report give information on how much of an increase there has 
been by industry in total dollars and cents? 

Dr. Ferrx. Not total dollars and cents, no. We could have that added to it. 

Mr. Latrp. That would be interesting to have. 

Mr. Focarty. Will you add that to your statement? 


Dr. Ferrx. Yes, sir. 
(The information requested is as follows :) 


INDUSTRY FUNDS IN PSYCHOPHARMACOLOGY 


On the basis of a survey conducted by the Pharmaceutical Manufacturers 
Association, the drug industry investment in the area of psychopharmacology 
was approximately $30 million in fiscal year 1958. On the basis of a projec- 
tion into fiscal year 1959 made at the time of the survey, it seems likely that 
about $35 million will be expended in this area in fiscal year 1959. This figure 
covers the synthesis and the evaluation of new chemicals at the annual level and 
the clinical study of drugs showing both promise and safety on animal testing. 


Dr. Kurne. There is no conflict. I was giving the overall figure 
for industry in drug research. 

Mr. Fogarty. There is a problem, is there not, between industry and 
the Institute? I hear rumblings of one, anyway. 

Mr. Gorman. I would confess there is a problem, Mr. Chairman. 

Dr. Kune. I think there is a problem, but I think a lot of it is due 
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to a misunderstanding, probably, on both sides. I am obviously 
familiar with some of the people in industry, as well as at the Na- 
tional Institute. With the use of funds, they have the same appre- 
hension as they did in respect to the cancer drug screening program. 

Mr. Focarry. Dr. Farber testified this morning that there are no 
problems now. They have worked out the patent problem. It took 
them 2 or 3 years to do it, but we are spending, this year, $18 million 
in contracts, and he is advocating that we spend about $26 million, 
or an increase of $8 million. He says that program is working out 
fine. 

Dr. Kure. I would similarly point out that in the first year of 
this program, if five pharmaceutic: al houses, five major pharmaceutic al 
houses made application, that this is an extremely encouraging figure 
in view of the apprehe nsion and trepidation which existed with the 
cancer drug screening program. 

This shows great progress. 

Mr. Foaarry. This is from our h sarings with Dr. Felix. I said: 

Doctor, you did not mention anything about the difficulties with your psycho- 
pharmacology program. Did you want to avoid mentioning it, or what? You 
had better tell us something about it, because there will be people here next 
week talking about it, also, as you know. 

Dr. Feiix. Yes, sir. I know very well. 

We will have, of the $6 million which was the earmarked amount—we had $2 
million before and $4 million was added—we have unprogramed $1,905,000 of 
this. Now I would want to point out that I think that this can be looked at in 
two ways, and the way I look at it may not be the way someone else will, but 
this means a 100-percent increase in our program in psychopharmacology in 
1959 over 1958. 

One of the things that slowed us down some, perhaps, you may remember we 
were instructed to explore work with industry. We immediately turned to on 
that, and the staff either visited or we were visited by representatives from 34 
companies to find out what they could do, what they would feel was proper for 
them to do in this area. 

As a result of this, five applications were received and two of those have been 
approved for payment. 

Dr. Krrve. I think the pharmaceutical industry, in view of what 
happens, waits for one or two houses to see what the pattern is going 
to be, and if the water looks as if it isn’t going to be dangerous, then 
they are coming in in larger number. 

I would also point out, which I think is worthy of commendation, 
the fact that there were five applications submitted, and although 
there were funds available in study groups, they did not deem three 
of these of high enough caliber, or for other technical reasons, suitable 
for approval, so that these requests are screened with the same thor- 
oughness and lack of prejudice that does come in from a university 
or any research center. 

The fact that five companies out of a relatively small number of 
companies in the pharmaceutical industry—and I know the companies 
applying, and they included the leaders in the industry—that five of 
these applied the first year. That, I think, is a tremendously encour- 
aging factor. 

“Mr. Foaarry. You are encouraged by that progress ¢ 

Dr. Kure. That is right. 

Mr. Denton, do you have any questions ? 

Mr. Denton. Nothing except that this committee appreciates the 
time and the effort that you people are giving to this work, and I am 
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sure your testimony and appearances will be of great help to us in 
passing upon this budget. 

Dr. Kure. Thank you very much, sir. I wanted to mention just 
one thing more for the benefit of Congressman M: arshall. Dr. Legge, 
en is connected with the Minnesota program, was invited to our re- 

arch unit to speak about a month ago, and he described in great 
det: ail the progress in Minnesota, and I think it is something which 
you as a Representative of that State should be justly proud of. It is 
an excellent program that they are working on. 

Mr. Marsuauy. Thank you for those comments. 


GENERAL PRACTITIONER TRAINING PROGRAM 


Mr. Focarry. There is real progress being made with the general 
practitioner program. Apparently there is considerable enthusiasm 
about the program which we are all very happy to hear, and I thought 
you would be especially interested in it because you were the first one 
to propose it. 

Mr. Gorman. I am happy about it, and I am surprised a little my- 
self at the number of applications that have come in, particularly from 
medical schools for the training of general practitioners. I had a call 
the other day from Dr. Matthews at Jefferson Medical, in Philadel- 
phia, and I think the five medical schools there have organized 
faculty pool to train the general practitioners. I know how busy these 
practitioners are, and yet they can see that this is just as important 
a thing as they are doing right now. This heartens me greatly, and 
I did not think that there would be this enthusiastic reaction, but I 
am very glad that there was. It is an awfully important field to 
get into. 

Mr. Focarry. We thought so, too, and that is why we followed your 
advice on it and did something about it. 

Mr. Gorman. Lam very grateful. 

Mr. Denton. What are they doing along this line in Indiana‘ 

Mr. Gorman. I was out there last year, Mr. Denton, at a seminar 
for the general practitioners in psychiatry and they had 550 general 
practitioners present at a meeting. 

Mr. Foearry. Do you have anything else you would like to say, 
Doctor / 

Dr. Kune. No; exce pt I ane y: hope sincerely that our appropria- 
tion request is concurred in by the Congress. 

Mr. Focarry. Well, you know these things take votes. 

Dr. Kune. I can hope, anyway. 

Mr. Focarry. You are talking to a sympathetic group on this side 
of the table, Doctor. 

Dr. Kuine. Yes, sir. 

Mr. Focarry. Thank you very much, gentlemen. 


PsyCHOPHARMACOLOGY PROGRAM 
STATEMENT OF DR. LOUIS 8. GOODMAN 


I think this would be a good place to insert in the record the state 
ment which I have received from Dr. Louis S. Goodman, chairman 
and professor of the Department of Pharmacology of the University 
of Utah. We had looked forward to having Dr. Goodman and Dr. . 
Louis Lasagna appear before the committee in person but our schedule 
was such that it was not possible for them to do so, 
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We are certainly happy to have their statement, however, and will 
place it, along with Dr. Goodman’s letter to me of April 7, in the 
record at this ‘point. 

(The letter and statement referred to follow :) 


UNIVERSITY OF UTAH, 
COLLEGE OF MEDICINE, 
Salt Lake City, April 7, 1959. 
Representative JoHN BE. Foegarry, 
Chairman, Labor-HEW Subcommittee, 
louse of Representatives, 
Washington, D.C. 

Dear Mr. Focartry: Please accept my sincere thanks for inviting Dr. Louis 
Lasagna and me to appear as public witnesses before your subcommittee, in 
connection with the appropriation for the Psychopharmacology Service Center 
(PSC), National Institute of Mental Health. As I explained by telephone and 
by letter to your staff assistant, Mr. Robert M. Moyer, the time set aside for 
us on April 16 conflicts with prior important commitments which Dr. Lasagna 
and IT have in Atlantic City on the occasion of the annual scientific meetings of 
Federated Biological Societies. It is therefore with extreme regret that we 
must forgo the privilege of appearing in person at your subcommittee hear- 
ings this year. Perhaps you will allow us to present testimony at this time 
next year. 

We have prepared a written document setting forth our views both on the 
tiscal year 1960 budget for the Psychopharmacology Service Center (PSC) and 
on certain urgent matters of NIH policy. Mr. Moyer invited me to forward 
six copies to him for the use of your subcommittee, and I have done so. How- 
ever, certain matters are so urgent that I am anxious to spell them out in this 
letter. This may actually save you time in perusing the document referred to 
above, an additional copy of which is enclosed herewith. Please remember 
that we represent not only ourselves as citizens, but also the American Society 
for Pharmacology and Experimental Therapeutics of which I am _ presidnet- 
elect. Our qualifications and biographic data appear in the letter I addressed 
to you on February 2. 

The major points made in our written testimony are as follows: 

1. Basie research in psychopharmacology is pivotal to all future progress in 
the field of drug treatment of the mental disorders which represent our Nation’s 
leading public health problem. Areas of promising research are outlined in 
our written testimony. Soviet psychobiology is keenly aware of the practical 
propaganda, and heuristic value of breakthroughs in this field, and my recent 
visit to the U.S.S.R. convinces me that we have lessons to learn from them. Our 
budgetary proposal is that $7 million be appropriated to the PSC for basic re- 
search, that this be exclusive of funds for postdoctoral training of psychophar- 
macologists (see below), and that these moneys be made flexible and free of 
eurmarking or other repressive directives. The $7 million will cover not only 
urrently anticipated requests for basic research, but will also permit a reason- 
thle expansion in the PSC program to accelerate the clinical assessment of new 
drugs in a number of carefully selected mental hospitals and to activite a reason- 
able number of grants to qualified investigators interested in exploring new 
rechniques for the clinical evaluation of psychotropic drugs. 

2. Basic research is done by highly trained people. There is a critical shortage 
of qualified psychopharmacologists to do the job that must be done and to fill 
the many budgeted positions available in our medical schools and nonprofit 
research institutes. The acute lack of psychopharmacologists in a research area 
that is expanding with explosive rapidity is one of the anachronisms of our time. 
We recommend that $1.5 million be appropriated to the PSC in fiscal year 1960 
for a postdoctoral training program to support the muitidisciplinary training of 
experimental psychologists, experimental psychiatrists, neuropharmacologists, 
and neurobiochemists. The fellowship stipend level permitted such individuals 
Hust be much higher than those currently permitted in other NIMH programs. 
Che training must be accomplished in universities and in research institutes, not 
n commercial laboratories. Even scientists in the pharmaceutical industry 
igree to this basic principle. (See appendix A, written testimony.) 

The special training program for which we recommend $1.5 million should be 
separated from other NIMH training programs and be made a specific respon- 
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sibility of the PSC, administratively and budgetwise. Reasons for this are 
given in the written document. 

The current recruitment program of the American Society for Pharmacology 
and Exnerimental Therapeutics should be supported by NIH funds. This society, 
through its educational affairs committee, has requested a modest grant of about 
$16.000 a year for 5 years, from the Pharmacology Training Committee, Division 
of General Medical Sciences, NIH, to support its continuing study of graduate 
training programs in pharmacology in the United States, its recruitment of 
young scholars who might otherwise enter more lucrative professions, and its 
analysis of changing supply and demand problems. I understand that Dr. James 
Shannon, Director of the NIH, and the National Advisory Health Council are 
administratively rejecting such requests for aid to professional scientific societies 
for urgently needed financial assistance for their recruitment work. This atti- 
tude is short sighted and harmful, and has created bewilderment and disaffection 
among many loyal advisers and supporters of the NIH. We urge your sub- 
committee to ask the NIH Director and the National Advisory Health Council to 
revise their policy so as to allow our professional academic societies to do the 
job that must be done. What good is it for the Congress to appropriate millions 
of dollars for the training of young scholars in the basic medical sciences if we 
haven’t the modest funds to do the recruiting of the necessary number of good 
students? 

3. The PSC should not be given marching orders by Congress, especially with 
recard to grants and contracts in the pharmaceutical industry. The staff of the 
PSC wasted much time and effort in the past vear, in the attempt to initiate such 
industrial programs. Other matters are more urgent, and the directors of phar- 
maceutical companies do not wish such aid. Their views are emnhatic in this 
regard (see appendix B). The present machinery and policies of the PSC are 
adequote to process meritorious research grant and contract requests from 
industrial scientists. 

4, The salaries of the top staff members of PSC are quite inadequate, especially 
that of its Chief, Dr. Jonathan Cole. Such research administrators are highly 
trained, competent scientists who could earn much more in universities, research 
institutes, lay health organizations, or private practice. The wise exnenditure 
of the many millions of dollars annually appropriated by the Congress for intra- 
mural and extramural research programs of the NIH is in part dependent on 
the scientifically trained administrative staff. The less of a relatively small 
number of key personnel could jeopardize the entire program. Preventive meas 
ures shonld be taken immediately. How can Dr. Cole recruit the necessary 
additional psychiatrists for his staff when he himself receives only $12,000 a 
year? He has already had a number of refusals from university psvchiatrists 
who cannot afford to join the NIH at the present salary scale. Supergrade 
positions for senior scientists in the NIH intramural research program receive 
salaries up to $19,000 per year. Scientifically trained research administrators 
should receive comparable salaries. At least two positions with grade levels 
higher than GS-15 are urgently needed in the PSC. The situation is entirely 
analogous to that in our medical schools, where the administrative dean receives 
a salary at least as high as that of the chairmen of his scientific departments. 

Furthermore, the PSC recruitment of staff pharmacologists is similarly handi- 
capped by the unrealistic civil service salary scale. which is below that of indus- 
try, universities, and private practice. The PSC must compete for pharama- 
ecologists in a very tight market. Our society has repeatedly urged the Civil 
Service Commission to list pharmacology as a profession whose members are 
entitled to payment of moving and traveling expenses when they join the NIH. 
Chemists and architects are so listed, why not pharamacologists? Our society's 
requests have been ignored. Your subcommittee should tell the Civil Service 
Commission to wake up to the facts of life. The situation is unwholesome and 
should be immediately corrected. 

5. As a member of an official six-man team that visited the U.S.S.R., November-— 
December 1958 under the auspices of the Departments of State and HEW, I had 
ample opportunity to observe the prime emphasis which the Soviet Ministry of 
Health places on basic research in neuropharmacology and psychobiology. The 
many lessons to be learned from my visit are referred to in the written document 
enclosed with this letter. 

I trust the above points are of assistance to you and your colleagues in your 
important deliberations. Since Senator Neuberger is very much interested in 
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medical public health matters and helped to introduce me to you, a copy of this 
letter is being forwarded to him, 
With all good wishes, I am 
Sincerely yours, 
Louris 8. GoopMAN, M.D., 
Chairman and Professor, Department of Pharmacology. 


TESTIMONY OF Louis 8S. GoopMaN, M.A., M.D., AND Louis C. LasaGna, M.D., 
REPRESENTING THEMSELVES AND THE AMERICAN SOCIETY FOR PHARMACOLOGY 
AND EXPERIMENTAL THERAPEUTICS 


I am Dr. Louis Goodman, professor of pharmacology at the University of Utah 
College of Medicine. I have been in close contact with the growing field of 
psychopharmacology and with the program of the Psychopharmacology Service 
Center of the National Institute of Mental Health. My primary area of research 
interest for the last 20 years has been the study of the effects of drugs on the 
nervous system. I am president-elect of the American Society for Pharmacology 
and Experimental Therapeutics, a past member of the National Advisory Council 
on Neurological Diseases and Blindness, current chairman of the pharmacology 
training committee, Division of General Medical Sciences, the National Insti- 
tutes of Health, and current chairman of the advisory committee on psychophar- 
macology, National Institute of Mental Health. Because my own research has 
been primarily in the experimental laboratory, I have asked Dr. Louis Lasagna, 
Johns Hopkins University School of Medicine, to accompany me here today. He 
has collaborated with me in the preparation of my testimony. In addition, both 
of us have been officially designated to present to you, as uninstructed delegates, 
the generally accepted views of the American Society for Pharmacology and 
Experimentai Therapeutics, as expressed by its officers and its council. 

Dr. Lasagna is a distinguished pharmacologist who specializes in the area of 
experimental therapeutics; that is, the study of eflicacy of drugsin man. He is 
currently a member of the psychopharmacology review committee, National In- 
stitutes of Mental Health, and of the clinical panel, National Cancer Chemo- 
therapy Service Center. His own research on the effects of drugs on mood and 
behavior in both patients and normal subjects preceded by several years the 
advent of the tranquilizing drugs. He has worked with sedatives, stimulants, 
and opiates, as well as with tranquilizers and antidepressants. 

The evidence in support of our qualifications is summarized in the biographical 
data attached to the letter written to this committee last February respectfully 
requesting this opportunity to appear before you. 

We have come here today to stress five major points, as follows: (1) the 
pivotal position of basic research for future progress in psychopharmacology and 
the absolute necessity for adequate, long-range, and unrestricted financial sup- 
port for the individual research worker; (2) the critical nature of the acute 
shortage of psychopharmacologists in the United States today and the equally 
acute shortage of neuropharmacologists and clinical pharmacologists; (3) the 
relation of the granting and contract functions of the Psychopharmacology Serv- 
ice Center to the pharmaceutical industry; (4) the need for more flexibiilty in 
determination of salaries for research administrators; and (5) the general lessons 
to be learned from my recent visit to a large number of medical research insti- 
tutes in the Soviet Union. 

On the basis of these major points, Dr. Lasagna and I have some specific 
budgetary recommendations for your consideration. 

(1) Basic research is pivotal for future progress in psychopharmacology.— 
Dr. Lasagna and I do not have a “hard sell” in convincing a committee of your 
composition and caliber and experience that basic research in psychopharma- 
cology is fundamental to real progress in the field of drug therapy of mental 
illness, our Nation’s leading public health problem. The pivotal position of 
basic research in all areas of the medical sciences is forcefully set forth in the 
so-called Bayne-Jones report, and every informed person has by now carefully 
read this masterly analysis and seriously reflected on its implications. 

Despite the empirical therapeutic breakthrough achieved in the mid-1950’s with 
the introduction of chlorpromazine and reserpine, the surface of the major prob- 
lem in psychopharmacology has barely been disturbed. Very much more re- 
mains to be accomplished. Extensive laboratory and clinical studies of current 
and novel drugs, combined with parallel advances in animal behavioral psychol- 
ogy and experimental psychiatry, will slowly yield a better understanding of the 
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intimate mechanisms of action of psychotropic chemicals, methods for their 
assay in experimental animals and in normal and mentally ill patients, funda- 
mental knowledge concerning mental disease itself, and the means of designing 
new and better therapeutic agents and procedures. 

Drugs are available today which did not exist 5 years ago. They are taken 
for granted both by the physician and his patients. They do not cure mental 
illness but they do ameliorate or improve the secondary manifestations of the 
basic psychopathological disorders, It would be rash to predict whether truly 
curative or preventive drugs will ever be found, but certainly more effective, more 
selective, and less toxic agents will be forthcoming. The horizons are unlimited 
if more basic research is devoted to the three B’s: Brain, biochemistry, and be 
havior. Every conceivable level of biological organization and disorganization 
is being investigated. . The number of approaches is truly legion, and fortunately 
the scientist in the United States is free to select his field of endeavor in con 
formity with his skills, his prejudices, and his educated guesses. 

At the request of Dr. Pearce Bailey, Director, National Institute of Neuro 
logical Diseases and Blindness, a multifaceted report on the status of the neuro- 
logical sciences has been prepared for the Congress by 30 scientists. In that 
document, which some of you may have occasion to read, I wrote the section 
on the status and future of neuropharmacology and psychopharmacology. Many 
of the research methods currently employed in psychopharmacology are de- 
scribed therein, as follows (in random order): Electric signs of rewarding or 
aversive conditioned reflexes and the effects of drugs thereon; a variety of tests 
for learning, perception, discrimination, and memory in animals and man; 
pleasurable or rewarding self-stimulation in animals via electrodes deeply im- 
planted in the brain; Skinnerian operant behavior technics in man as well as in 
animals; drug-enzyme interactions and drug-transmitter relations, with par- 
ticular attention to brain content of norepinephrine, 5-hydroxytryptamine, and 
monoamine oxidase; effects of drugs on behavior in many lower forms of ani- 
mals (including Siamese fighting fish); analysis of functions of the limbic 
(visceral) brain, reticular activating system, and diffuse thalamic projection sys- 
tem with respect to drug effects on emotions, aggressiveness, placidity, conscious 
ness, and sleep; social hierarchies in animal colonies (monkeys, dogs, birds) and 
their modification by chemicals; psychological rating scales for assessment of 
drne effects in normal individuals and psychiatric patients; use of psychoto- 
mimetic agents (hallucinogens) to induce model psychoses in normal and psy- 
chiatric patients, and the effects of tranquilizers on such psychoses; cortico- 
viseeral conditioning procedures which aid in the analysis of the role of emo- 
tions in the genesis of peptic ulcer, asthma, hypertension, and other syndromes 
With psychosomatic overtones; and tests for addiction liability and for be- 
havioral toxicitv, that is, adverse effects on judgment, learning, perception; 
memory, and skilled phychomotor performance, 

More important, my report proceeds to enumerate suggested areas for new 
or expanded research in psychopharimacology. Some 16 different areas are 
described.- Of these, I would like to comment on only four, at this time. One 
area concerns research on sleep, a Somewhat neglected field. Although research 
on sedatives and anesthetics is abundant enough, and despite the work of the 
Magoun and the Hess schools on the neuroanatomical and electrophysiologicat 
correlates of sleep, very little research has been done on the neurobiochemica! 
changes underlying sleep and how sleen requirements can be manipulated by 
drugs, metabolites, or other agents. One should reflect on the manifold propa 
ganda, practical, and heuristic consequences of a discovery which would permit 
man to sleep only 4 hours instead of 7 or 8 hours and still remain perfect! 
normal and healthy It is reported that Soviet scientists are working toward 


this goal. 

Another area of profitable research is that of the long-range chronic effects 
as opposed to the acute effects of drugs on the central nervous system and the 
mind. For this purpose, ingenious devices will be necessary so that methods ear 
be used which do not interrupt or disturb the normal behavioral, physiological 
and neurological functions of the experimental animals. Indwelling catheters 
microstrain gages, deeply implanted electrodes, monkey chairs, magnetic cap 
sules, and similar machinery will prove useful and other apparatus will have to 
be invented. The objective is to study the effects of drugs on the behaving ani 
mal in ways which produce least disruption of the very hehavior which we want 
to observe. Also, the effects of drugs in relatively normal animals in more natu 
ral settings should be studied. The usual experimental animal living in a labo 
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ratory cage, with its monotony, isolation, and deprivation, is at best a highly 
disorganized creature. 

Still another area of research concerns the soeial setting of animals for 
psychopharmacologic studies. In the U.S.S.R., there exists in Sukhumi (on 
the Black Sea coast) a unique, expensive, anthropoid station housing over 1,000 
monkeys of many different species, living in natural settings and on which a 
variety of physiological and behavioral studies are being conducted. I re- 
cently visited the Sukhumi Institute and was much impressed by the research 
program and by its director, Prof. I, A. Utkin. Professor Utkin is anxious to 
visit the United States to lecture on his investigations, and I have asked the 
PSC staff to arrange, if possible, for this visit. Experts in the United States 
should be asked to consider whether such a station as exists in Sukhumi should 
be developed here. The NIMH should explore this matter further. 

Yet another research area is that of investigations on corticovisceral condi- 
tioning, interoception, and the effects of drugs on expreimentally induced emo- 
tional conflicts which result in visceral disease (peptic ulcer, hypertension, 
asthma, ete.). Soviet scientists have been active in this area for three decades, 
but until recently few workers in the United States have paid much attention 
to it. Indeed, I have recommended to the staff of the PSC that we send an ex- 
pert team of animal behavioral psychologists and experimental psychiatrists 
to the U.S.S.R. to survey Soviet research in psychobiology. 

These four brief examples and comments are intended to give some notion 
of the scope and content of the basic research opportunities in psychopharma- 
ecology. The competent staff of the PSC is thoroughly aware of these oppor- 
tunities and is doing a good job in stimulating and fostering such research. 
However, research is done by people, and this brings us to the second of the 
five major points which Dr. Lazagna and I wish to stress, namely, the criteal 
shortage of basic research workers in the field of psychopharmacology. 

(2) Critical shortage of psychopharmacologists, neuropharmacologists, and 
clinical pharmacologists.—In the United States today, there is a critical shortage 
of psychopharmacologists and neuropharmacologists. Such a shortage does not 
exist in the U.S.S.R. For example, Prof. P. 8S. Kupalov, Pavlov’s oldest living 
pupil and inheritor of the “Tower of Silence” Laboratory, Institute of Experi- 
mental Medicine, told me in Leningrad last December that he is no longer 
training postdoctoral candidates in Pavlovian behavioral technics because there 
are now plenty of such individuals to meet the current needs of the many 
experimental laboratories in the Soviet Union. 

Numerous positions currently budgeted for these basic research scientists 
in our medical schools, pharmaceutical laboratories, and governmental and 
private research institutes cannot be filled because trained persons are not 
available in the areas indicated. Basic research, fundamental to all progress, 
is done by people, not by machines, or by edicts, or by paper programs. The 
people who do basic research have ideas imagination, curiosity. They are 
often unorthodox in their approach, a creative type of unorthodoxy which should 
be tolerated, even encouraged. They require expensive equipment, adequate 
technical help, sufficient laboratory space, and ample leisure for reflection, for 
travel to other centers of learning, and for acquiring of additional 


(especially 
interdisciplinary) skills. 


Once properly trained, they thrive on long-range and 
continuing financial suport, unfettered by administrative claptrap and frequent 
progress reports. The best type of financial support for them is the unre- 
stricted dollar for individual investigation as opposed to project (goal-directed ) 
research. This dollar goes furthest and yields most. 

I would like to repeat that the need is urgent, the shortage of experts is 
critical. I receive several emergency calls weekly from universities, research 
institutes, and pharmaceutical laboratories, for assistance in locating trained 
personnel, but there are few if any available. Pirating is one evil consequence 
of this shortage, particularly because university professors are enticed into 
applied industrial research by the high salaries offered as inducement. Another 
unhealthy consequence is the placing of only partially trained people in posi- 
tions of responsibility, in order to fill the breech. Both of these trends must be 
reversed. Adequately high fellowship stipends can serve to attract into medical 
research those young scientists who otherwise are destined to go into more lucra- 
tive professions. As a famous physiologist once said, “You don’t keep a young 
scholar on his toes by keeping him on his knees.” And once such young men are 
properly trained for academic careers in medical research institutions, they 
should be given the security, the freedom, and the monetary rewards and prestige 
commensurate with the importance of their contributions to society. 
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Recognition of the critical shortage of pharmacologists (and especially of 
psychopharmacologists and neuropharmacologists) has recently resulted in two 
salutary developments. First, the American Society for Pharmacology and Ex- 
perimental Therapeutics, the official U.S. professional group of which I am presi- 
dent elect, has embarked on an ambitious recruitment program to attract bright 
young scholars into the field. This program is under the direction of the so- 
ciety’s educational affairs committee, and a formal grant application has been 
made this spring to the NIH for long-term financial support of the activities of 
this committee. These activities include not only recruitment, but continuous 
study of the most fruitful training methods and continuous analysis of the prob- 
lem of supply and demand. (The American Physiological Society is making a 
similar application for funds to support its newly launched recruitment pro- 
gram.) I have heard that the National Advisory Health Council, for admin- 
istrative reasons, may not grant this urgent request of our society. We would 
suggest that its members be asked by the Congress to adjust their administra- 
tive policy to permit the granting of funds to professional academic societies 
such as ours, to enable us to do the educational and recruiting job that must be 
done. 

Second, various divisions of the NSF and the NIH have expanded their gradu- 
ate fellowship and training programs. Of immediate benefit to psychopharma- 
cology are the programs of the National Institute of Mental Health and the NIH 
Pharmacology Training Committee of the Division of General Medical Sciences. 
An increasing number of departments of pharmacology in medical schools in the 
United States are receiving critically necessary financial assistance for their 
graduate training functions from the last-named NIH agency. However, most 
of these departments of pharmacology are directing their training efforts chiefly 
in the predoctoral area, and only a few include psychopharmacology in their 
programs. 

With regard to the Psychopharmacology Service Center, although the research 
grant awards made by it do permit on-the-job training for affiliated personnel, it 
has no training grant functions of its own. Serious thought should be given to 
the possibility of a special facility for developing postdoctoral training grant pro- 
grams in psychopharmacology, separate from the many other programs of the 
NIMH. It seems to us that this facility should be under the auspices of the 
Psychopharmacology Service Center, because this center has the information, the 
orientation, the staff, the extramural advisory committees, and the know-how in 
the field. 

In support of our view concerning the critical need for university-trained 
psychopharmacologists, appendix A is attached hereto, which presents the reso- 
lution recently drafted and signed by some of the leading psychopharmacologists 
and neurophysiologists in the United States. Please observe closely that all the 
seven signers from pharmaceutical laboratories unreservedly endorse the pro- 
posal that the type of multidisciplinary training urgently needed in psycho- 
pharmacology can be obtained only in academic institutions of higher learning, 
not in commercial laboratories. 

If the PSC is ever unable to spend all of its requested appropriation, the reason 
is not far to seek. It simply means that an insufficient number of meritorious 
projects has been submitted to it. How can this be, in a research area that is 
expanding with explosive rapidity? The answer is simply that there is a lack of 
qualified investigators in the field. Once we train qualified investigators in suffi- 
cient numbers, meritorious research requests will no longer be a problem. These 
investigators must be trained in universities, not in industry. Even industrial 
scientists agree to this basic principle. 

Shortage of clinical pharmacologists: The clinical pharmacologist is a special 
class of investigator who is expert in the testing of drugs in man, under carefully 
controlled experimental conditions in the hospital and outpatient clinic. He is 
the one who can best decide which of the many new chemicals, discovered in the 
laboratory, show sufficient therapeutic promise and safety to warrant their 
release for wide use by the medical profession. The clinical pharmacologist is 
not only an expert internist who is thoroughly grounded in basic pharmacody- 
namics, but he is also particularly competent in the design and statistical in- 
terpretation of experiments on drug effects in patients. In my opinion, Dr. 
Louis Lasagna, associate professor of medicine, pharmacology, and experimental 
therapeutics, the John Hopkins University School of Medicine, is the leading 
clinical pharmacologist in the United States. There is a critical shortage of 
people trained the way he is trained. Indeed, one can count such persons on 
one’s fingers. 
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The problem is particularly acute in the field of new drugs for mental ill- 
nesses, for two reasons: first, this field requires that the clinical experimenter 
have special neurological and psychiatric skills; second, the inordinately large 
number of new chemicals that industry wants tested in human beings is much 
greater than the number of competent facilities and competent experimenters 
available for such testing. It should be emphasized that even highly expert 
psychiatrists are not necessarily the proper persons to conduct controlled tests 
to delineate the clinical value of toxicity of new psychotropic chemicals. All 
too often they are not trained in clinical pharmacodynamics, in experimeuatal de- 
sign, and in biostatistics. We need many more Dr. Lasagnas. All informed per- 
sons, including many medical directors of our pharmaceutical companies, recog- 
nize that the dearth of clinical pharmacologists in the United States is a major 
bottleneck in the discovery of better drugs for mental disease. One readily 
grants that more precise, relevant, and dependable methods of laboratory ap- 
praisal of new chemicals are needed in order aecurately to predict their poten- 
tial clinical value as drugs for specific psychiatric disorders. But also critically 
essential are definitive, properly controlled clinical studies by experts before 
new drugs are released to the medical profession. This problem must be solved. 
I am not prepared at this time to make definitive recommendations for its 
solution. But certainly Dr. Lasagna’s wide experience should be drawn upon 
by any NIH agency interested in the problem. 

(3) The Psychopharmacology Service Center and the pharmaceutical in- 
dustry.—In our opinion, it is a serious error to give “marching orders” to the 
Psychopharmacology Service Center, as was apparently done by the Congress 
last year, to initiate contract or grant research programs in the pharmaceutical 
industry. During the past year, much time and energy were expended by the 
staff of the PSC in an attempt to initiate such programs. Most of this effort was 
wasted, and the staff was thereby distracted to that extent from more important 
endeavors. If and when pharmaceutical companies wish to apply to the NIMH 
for research or contract funds for the support of meritorious investigations by 
their scientists in the field of psychopharmacology, they are privileged to do 
so, and the present machinery and directives of the PSC are adequate. Funds 
should not be earmarked especially for the pharmaceutical industry. Funds 
should be disbursed as at present, rigidly on the basis of merit as determined 
by extramural advisory committees composed of the Nation’s leading experts. 

Indeed, the pharmaceutical industry itself has spoken out clearly and em- 
phatically on this point. A most important statement was approved by the 
board of directors of the Pharmaceutical Manufacturers Association, at a meeting 
in New York City on January 8, 1959. This statement appears in appendix B, 
and is concerned with governmental support of medical research. It should be 
studied by everyone whose duty it is to appropriate and allocate Federal funds 
for research in the medical and public health fields. We concur fully in the 
opinions forcefully expressed by the board of directors. The statement empha- 
sizes that highest priority should be given to the training of additional teachers 
and research personnel and goes on to say that, “Government funds should be 
principally allocated to basic research objectives, to expand our fundamental 
knowledge in all medical fields, rather than to applied research and development. 
Except in unusual circumstances. Government funds should therefore be allo- 
cated to nonprofit institutions, such as medical schools, hospitals, and research 
institutions, rather than to private industry.” Hence, we repeat that it is a 
mistake specifically to direct the PSC staff further to explore contract and re- 
search grant possibilities in pharmaceutical companies. 

(4) Adequate salaries for the staff members of the Psychopharmacology Serv- 
ice Center.—What we have to say in this connection applies equally to other NIH 
agencies, but we are more intimately acquainted with the staff of the PSC and 
hence will restrict our remarks mainly to their problem. It is absolutely essen- 
tial to pay salaries sufficiently high to attract and retain qualified and competent 
staff members for programs such as that of the PSC. Many of these staff people 
are research workers, highly trained and highly regarded in their professions. 
They have entered public service out of devotion to the task that must be done. 
Rarely is such dedication seen, even in university life. Their work is difficult 
and stressful, and entails long hours, munch travel, skill in interpersonal relations, 
and an intimate knowledge of the research aspects of the problems involved. 

These scientific staff members could readily command much higher salaries 
in industry, in universities, in lay health organizations, or in the private prac- 
tice of their professions. It is our good fortune that, for the present at least, 
they have elected to remain with the NIH. But we should not thereby be 
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tempted to push our luck too far. “Pirating’’ is common practice when top posi- 
tions are open and competent people are scarce. 

The Congress votes many millions of dollars annually for the intramural and 
extramural research programs of the NIH. These programs are administered 
by highly trained individuals, many of whom are scientists. We can envisage 
a situation whereby the sudden loss of a relatively small number of such key 
administrative personnel could jeopardize the functioning of the entire program, 
that is, the wise expenditure of the many millions involved. 

It is for this reason that we urge that preventive measures be taken im- 
mediately. Discontent and resignation are almost inevitable when, to cite but 
one example, a highly trained psychiatrist, such as the Chief of the PSC, re- 
ceives only $13,000 a year. Furthermore, this salary scale makes it difficult or 
impossible for him to recruit the necessary additional psychiatrists and other 
personnel urgently needed for the PSC. Dr. Jonathan Cole tells us that sev- 
eral university psychiatrists have refused to join his staff because to do so at 
the present allowable salary scale would mean cutting their income in half. 
We also understand that Dr. Joel Elkes is experiencing a similar difficulty in 
recruiting a senior scientist for the Neuropharmacology Research Center at 
St. Elizabeths Hospital in the District of Columbia. You may know that Dr. 
Elkes is the distinguished scientist of the NIMH who is in charge of the re- 
search activities at the hospital mentioned. 

The recruitment of pharmacologists and psychologists is similarly handicapped 
by the unrealistic civil service salary scale. This scale is below that of industry, 
of private practice, and even of university posts. Also the per diem travel 
allowance ($12 per day) is mildly ridiculous. If the PSC is to continue to retain 
the excellent staff which it has assembled in the past 2 vears, not only must its 
present key members be adequately paid but the salary scale for the additional 
people urgently needed must be sufficiently high and sufficiently flexible to per 
mit successful competition in a very tight market. 

Low salaries and low per diem travel allowances have already been cited as 
two obstacles. A third is the nonpayment of moving expenses for new per- 
sonnel. For example, our Pharmacology Society is greatly disturbed by the 
fact that pharmacology is not listed by the Civil Service Commission as a scien- 
tific profession whose members are entitled to payment of moving and traveling 
expenses when they join the NIH staff. Chemists and architects are so entitled, 
but pharmacologists are not. This is an unwholesome situation which should 
be immediately corrected. Up to now, official representations by our society have 
proved fruitless. Someone in authority should tell the Civil Service Commis 
sion the facts of life. 

In summary, we would advise that high-salary positions be made available to 
the PSC, which are exempted from civil service restrictions, that pharmacol- 
ogists be added to the official register, and that adequate per diem travel expenses 
be paid. We understand that certain exempted, supergrade positions for senior 
scientists in the NIH intramural research program pay salaries up to $19,000 
per year. Scientifically trained research administrators in the extramural pro 
gram should be permitted comparable salaries. The situation should be an 
alogous to that in our medical schools, where the administrative dean receives 
a salary at least as high as that of the chairmen of his scientific departments. 
Everything possible should be done to make the posts of research administrators 
more attractive. Only in this way can the staffs already assembled be kept 
intact, and the most urgent needs for additional staif be satisfied. The multi 
million-dollar appropriation made annually to the NIH will then be adminis- 
tered by people who are adequately rewarded for their dedicated service. We 
have been advised that at least two positions with grade levels higher than 
GS-15 are needed in the PSC. Certainly a number of similar positions must 
be needed in other phases of the many extramural programs of the NIH. 

(5) General lessons from the U.S.S.R.—The U.S.S.R. Ministry of Health, 
through its Academy of Medical Sciences, has placed prime emphasis on neuro- 
pharmacology in its various 5- and 7-year plans for medical research. I was 
a member of an Official six-man team which visited the U.S.S.R., November- 
December 1958, under the auspices of the Department of State and HEW, with 
the specific objective of studying neurological institutes and research in the 
Soviet Union. A complete report is being made to the Surgeon General, Public 
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Health Service. What most impressed me was the seemingly unlimited amount 
of money, scientific manpower (including many women), equipment, technical 
assistance, and physical facilities available for basic research in the neurologi- 
cal sciences, and the very high esteem in which leaders in this field are held. 
Indeed, they are the aristocrats of medical research in the Soviet Union. Their 
salaries are high, they have the choice apartments, they have free limousines 
and chauffeurs, they have 2 months for vacation each year, and they have ade- 
quate travel privileges for research meetings. Scientifically, their lot is a happy 
one. One must constantly remember that the neurological sciences in the 
U.S.S.R. include the behavioral sciences, and that the latter embrace the entire 
spectrum from control of individual human and group behavior to the train- 
ing of animals and man for flight into outer space. Nothing seen by me would 
warrant smugness or complacency on our part. The lessons are there for all to 
read, in large letters. 
BUDGETARY RECOMMENDATIONS 


On the basis of the foregoing information and views, Dr. Lasagna and I pro- 
pose the following budgetary recommendations. 

We recommend that the appropriation for the Psychopharmacology Service 
Center for fiscal year 1960 be at the level of $8.5 million, namely, 2.5 million 
more than the President’s original request of $6 million. We arrive at this figure 
from the following estimates. Since fiscal year 1956, when the NIMH awarded 
$324,000 for the support of research in this area, the grant program in Psycho- 
pharmacology Service Center has increased twelvefold. In fiscal year 1959, for 
example, more than $4 million will have been spent by the Psychopharmacology 
Service Center to support meritorious research projects. To be sure, not all 
of its 1959 appropriation has been spent, and the primary reason for this has 
been pointed out by us. But the rate of expansion is still in the logarithmic 
phase,. and flexible and adequate funds are required to meet the expected 
expansion in fiscal year 1960 and to initiate a training program, as will be 
shortly explained. 

Of the $8.5 million, we anticipate that 7 million will cover the basic research 
grant requests and the special contract items. This sum will also permit a 
reasonable expansion in the current Psychopharmacology Service Center pro- 
gram to accelerate the clinical evaluation of new drugs in a number of carefully 
selected mental hospitals which have the know-how but lack the funds for per- 
sonnel and the other operating costs of such drug studies in psychiatric patients. 
It will also permit a reasonable number of grants to be made to qualified inves- 
tigators interested in exploring new clinical evaluation technics. 

The remaining $1.5 million should be spent to initiate and support a post- 
doctoral training program specifically directed to produce more basic research 
psychopharmacologists. The critical need for such people has been outlined in 
some detail; the shortage of this type of scientist is the major bottleneck. We 
are not talking here about training psychiatrists how to evaluae new drugs or 
about training general medical practitioners how to handle psychiatric patients, 
important as such training may be. What we are recommending is far more 
fundamental. We envisage the initiation and expansion of training programs 
in the graduate divisions of medical schools and universities whereby young 
physicians and young doctors of philosophy are trained for academic and re- 
search careers in psychopharmocology. The training can be done in departments 
of experimental psychology (particularly, animal behavioral psychology), in 
departments of pharmacology (particularly, those which are devoted to neuro- 
pharmacology), in departments of neurophysiology, and in departments of exper- 
imental psychiatry. For example, in order to obtain the necessary multidis- 
ciplinary skills, a young doctor of philosophy in animal behavioral psychology 
would join a training program in a department of neurophysiology or neuro- 
pharmacology; a young doctor of philosophy in neurophysiology or neurophar- 
macology would join a department of experimental psychiatry or psychology ; 
ete, Also recruitment among recent graduates in neuroanatomy, neurobio- 
chemistry, and biophysics would supply additional postdoctoral trainees. The 
availability of high-level postdoctoral stipends would make the task of recruit- 
ment easier. 
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We emphasize once again that this postdoctoral training program in psy- 
chopharmacology should be separated from the other NIMH training grant 
pregram. It should be under the direct control of the psychopharmacology 
service center, both administratively and budgetwise. The reasons for this 
have been given. We also emphasize again that the training programs be initi- 
ated in universities and nonprofit research institutes, not in pharmaceutical 
laboratories. The reasons for this have likewise been given. 


CONCLUSIONS 


1. Basic research.—Basie research in psychopharmacology is pivotal for all 
future progress in the field of drug therapy of mental illness, our Nation’s lead- 
ing public health problem. Basic research rather than developmental or applied 
research should be fostered by Federal funds. The vistas are unlimited. 

2. Shortage of research workers in psychopharmacology.—The critical short- 
age of psychopharmacologists can best be corrected by the support of a special 
program of postdoctoral training, under the auspices of the Psychopharmacology 
Service Center. The National Advisory Health Council should be requested to 
award grants to professional scientific societies in the medical and public health 
fields to enable them to undertake or continue recruitment programs whereby 
promising young scientists ean be attracted into research and academic careers in 
the basic medical sciences. Attention must also soon be given to the shortage of 
clinical pharmacologists. 

3. Grants and contracts in industry.—The Psychopharmacology Service Cen- 
ter currently has adequate authority to conclude research grants and contracts 
with industry on the basis of merit. It should not be directed to seek out such 
grants or contracts, and special funds should not be earmarked for this purpose. 

4. Adequately high salaries for research administrators.—High-salary posi- 
tions should be made available to the Psychopharmacology Service Center (and 
other NIH agencies) so that efficient research administrators can be attracted 
and retained. The multimillion dollar appropriation made annually by the 
Congress to the NIH extramural programs will thereby be safeguarded and 
administered wisely. 

The Civil Service Commission should be requested to add pharmacology to 
their official list of scientific professions whose members are entitled to the 
special benefits received by others. 

5. Budgetary recommendations.—We recommend that an appropriation of $8.5 
million be made to the Psychopharmacology Service Center for the fiscal year 
1960. This total includes $7 million which is mainly for support of basic re- 
search; but it will also permit reasonable expansion of the program for drug 
evaluation in mental patients and research in the area of new clinical evaluation 
techniaues. The remaining $1.5 million is recommended for the support of a nost- 
doctoral multidiseciplinary training program in psychopharmacology, adminis- 
tratively under the control of the Psychopharmacology Service Center. 


APPENDIX A 


We the undersigned, a group of scientists from universities and nharmaceuti- 
eal laboratories engaged in research in psychopharmacology, consider thet the 
lack of qualified scientists in this field hampers the progress of psvchonharma- 
cology more than any other single factor, such as lack of financial support or 
of physical facilities. 

It is realized that such specialists must be educated in a training program 
involving multiple disciplines—pharmacology, psychiatry, psychology, neuro- 
physiology and biochemistry, and possibly other allied medical sciences. This 
type of training can only be achieved in universities and similar aeademic 
institutions of higher learning. In order to attract qualified pre- and post- 
doctoral candidates to such a program, it is necessary to provide adequate 
stipends for them and also to provide adequate equipment and financial support 
for those institutions qualified to accent this important resnonsibility. 

For these reasons we urge that a substantial part of the funds requested from 
the Congress of the United States for the promotion of psychopharmacology 
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be permitted to be utilized for training programs designed to fill the needs for 
qualified psychopharmacologists. 

WASHINGTON, D.C., March 6, 1959. 

(The signers represent themselves, not their institutions: ) 

Klaus Unna, Department of Pharmacology, University of Illinois 
College of Medicine, Chicago, Ill.; Edward F. Domino, Depart- 
ment of Pharmacology, University of Michigan Medical School, 
Ann Arbor, Mich.; James B. P. Toman, Department of Physiology 
and Pharmacology, The Chicago Medical School, Chicago, Il.; 
Keith Killam, Department of Pharmacology, University of Cali- 
fornia Medical Center, Los Angeles, Calif.; Irwin H. Slater, 
Lilly Research Laboratories, Indianapolis, Ind.; Nicholas Plot- 
nikoff, Stanford Research Institute, Menlo Park, Calif.; Robert 
Galambos, Department of Neurophysiology, Walter Reed Army 
Institute of Research, Washington, D.C.; Jurg A. Schneider, 
Charles Pfizer & Co., Inc., Maywood, N.J.; W. B. Schallek, Hoff- 
man-La Roche, Ine., Nutley, N.J.; William Funderburg, Miles 
Ames Laboratories, Elkhart, Ind.; Ernest B. Sigg, Geigy Chem- 
ical Corp., Ardsley, N.Y.; Barbara Brown, Riker Laboratories, 
Northridge, Calif.; Vernon G. Vernier, Merck Institute for Ther- 
apeutic Research, West Point, Pa. 


APPENDIx B 
P.M.A. STATEMENT ON GOVERNMENTAL SUPPORT OF MEDICAL RESEARCH 


The board of directors of the Pharmaceutical Manufacturers Association 
believe that it is constructive at this time to state their views as to the support 
of medical research and education by the Federal Government. At their meeting 
in New York City, January 8, 1959, they therefore approved the following 
statement. 

In 1940, according to the report of the Committee of Consultants to the Secre- 
tary of Health, Education, and Welfare, commonly known as the Bayne-Jones 
report, the Federal Government contributed $3 million to medical research. In 
1958 Federal expenditures for medical research reached $227 million. (Data 
relating to the National Institutes of Health, September 1958.) 

The pressures upon the Congress and upon Federal agencies for practical 
results are apparent and unquestionably will increase in direct relation to the 
size of the expenditures. But as the Bayne-Jones report states, “pressures for 
practical results cannot be allowed to supersede the kind of fundamental 
studies, which, over the long run, produce revolutions rather than merely im- 
provements in health standards.” In his communication of last July to Presi- 
dent Eisenhower, Dr. Alan T. Waterman, Director of the National Science 
Foundation, makes a similar statement: “As history amply records, the most 
epoch-making scientific discoveries have come from basie research.” 

Some noteworthy basic research is being carried out in the laboratories of 
the pharmaceutical industry, but the major centers for this basic effort are non- 
profit institutions, universities, medical schools and research institutions. The 
research and development work of our industry largely rests on this founda- 
tion. On the other hand, the pharmaceutical industry, with its $127 million 
expenditure in 1957, and at least $170 million in 1958, already does outstanding 
applied research and development leading to clinically useful products. After 
every advance in the laboratory and clinic, it has been the pharmaceutical 
industry which, with its own funds, has created the modern medicines which 
have benefited so many. 

The present cancer chemotherapy program, involving an extensive series of 
contracts with pharmaceutical firms, should not be taken as a precedent for the 
attack on other disease categories. In the cancer field, the lack of leads after 
so many years of effort together with the nature of the problem, probably re- 
quired a government subsidy to industry (devoted principally to an experi- 
mental mass screening program of all types of chemical agents) in order to 
supplement the basic research program being carried on in the laboratories of 
nonprofit institutions, 

In fields other than cancer, the pharmaceutical houses are pushing the search 
for new drugs with adequate funds and with every means at their disposal in 
the light of present knowledge. It is our basic knowledge that needs to be in- 
creased, as rapidly as possible, and Federal funds should be channeled to aca- 
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demic institutions, which need them to support and expand their basic research. 

Moreover, in our total medical research activities the paramount problem is 
the critical shortage of scientific personnel. The extent of this personnel shortage 
is well documented: The Bayne-Jones report indicated that 25,000 additional 
scientists will be needed by 1970, but that present training facilities will previde 
only 19,000. This is a deficit of more than 30 percent. A recent editorial in the 
JAMA (November 15, 1958) points out the alarming number of unfilled faculty 
positions in our medical schools even today. 

Government subsidies for industrial research would still further accentuate 
this manpower problem. It must be recognized that there are only three ways 
by which a pharmaceutical firm can staff a Government subsidized project. The 
first is to divert its own scientists from projects on which they are already 
working. The second is to obtain additional personnel from other firms, which 
results in a wasteful pattern of raiding. The third—easiest but most destruc- 
tive—is to obtain the needed people from academic life, thus depleting still 
further the supply of teachers and scientists engaged in basic research. 

In view of the current trend toward Government-industry “crash programs” 
in electronics, aircraft, and other fields of research, it may seem surprising for 
the pharmaceutical industry to urge that funds for medical research go mainly 
to academic institutions. For the reasons stated above, however, this Board 
believes that in the allocation of Federal funds for medical research—which, as 
the Bayne-Jones report states, is inherently inseparable from medical education 
and training—the following principles should be adopted : 

1. Since our further progress in medicine directly depends upon the supply 
of highly qualified scientists, the training of additional teachers and research 
personnel should have highest priority. 

2. Government funds should be principally allocated to basic research objec- 
tives, to expand our fundamental knowledge in all medical fields, rather than to 
applied research and development. 

3. Except in unusual circumstances, Government funds should therefore be 
allocated to nonprofit institutions, such as medical schools, hospitals, and re- 
search institutions, rather than to private industry. Private industry should be 
subsidized only in cases where no nonprofit organization can do the job. Tn such 
exceptional cases, however, full cooperation can be expected from a pharma- 
ceutical firm approached by the Federal Government because of its unique 
qualifications. 


MentaL Heauru 


STATEMENT OF THE AMERICAN PSYCHOLOGICAL ASSOCIATION 


Mr. Fogarty. Since it concerns the same general subject matter, I 
will also place in the record at this point a statement I have received 
from Roger W. Russell, the executive secretary of the American Psy- 
chological Association, which gives their views regarding appropria- 
tions for the National Institute of Mental Health. 

(The statement referred to follows :) 


STATEMENT OF THE AMERICAN PSYCHOLOGICAL ASSOCIATION, BY ROGER W. RUSSELL, 
EXECUTIVE SECRETARY 


INTRODUCTION 


Mr. Chairman and members, the American Psychological Association very 
much appreciates the opportunity to submit testimony relating to appropriations 
for the Federal Government's efforts to solve the problems of mental health. 
These are problems, so important to human welfare and our Nation’s develop- 
ment, to which you have already given much careful thought and strong sup- 
port. They are problems with which psychologists, because of their training, 
research, and experience, have long been concerned. Psychology is contributing 
more and more of its manpower, its knowledge and skills, and its capabilities 
to Federal, State, and private efforts in the field of mental health. Psychologists 
are participating with colleagues from other disciplines in the National Institute 
of Mental Health program. 
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We believe the Congress has given considered responsibility, authority, and 
financial support to NIMH. We wish to record our confidence in the program 
and to recommend that it continue to receive the support it needs. 

As citizens with certain special competences in the mental health field, psy- 
chologists wish to join with their colleagues in providing information which 
may be useful to you in making your decisions. The Amercan Psychological 
Association, with headquarters in Washington at 1333 16th Street NW., is the 
national scientific organization of American psychologists. At present it has 
approximately 18,000 members. 'Today there is lack of sure and comprehensive 
knowledge of methods for preventing and treating mental illness. Psychologists, 
in collaboration with their colleagues in related disciplines, are constantly 
searching for new information on human behavior which may help in the main- 
tenance of mental health and in the return of those who are ill to productive 
activities. They are engaged in the further development of procedures and 
techniques which appear promising. And psychologists are also playing a major 
role in applying techniques already available. 

When the Nation recognizes an important problem, actions typically proceed 
through three general phases: Research, development, and application. Re- 
search seeks to define problems more precisely, to study their various facets in 
detail, and to discover ways of solving them. Potentially useful solutions then 
undergo development until they are in a form which can be of practical use. 
General application follows, but usually under careful observation and evalua- 
tion. 

These steps are clearly illustrated in the Nation’s efforts toward solving the 
problems of poliomyelitis. The strategy of such an attack required the wise and 
skillful timing of support for research, development, and application. Today 
we must still evaluate how polio vaccine is working out in daily practice. 

In the Nation’s overall attack on the general problems of mental health, all 
these phases must be supported. As the results of research become available, 
development and application will become more prominent. When, however, 
such a complex problem is new, it is understandable that emphasis must be 
placed on the research phase. This overall strategy must also take into consid- 
eration the need for properly trained manpower to implement each phase. This 
statement is concerned with the three phases and with the crucial need for man- 
power. 

RESEARCTI 


Discovery of means of treating mental illness and, more important, of main- 
taining mental health depends upon a thorough understanding of man and of his 
behavior. 

Man is the most complex of all biological systems. Thousands of biochemical 
events, occurring in hundreds of organs and tissues, are necessary just to keep 
him alive. He is also capable of responding to his physical and social environ- 
ment in an astonishingly wide variety of ways; and, to complicate the situa- 
tion further, he is capable of altering his own responses through learning and 
other psychological processes. During the last hundred years, and particularly 
since the beginning of this century, the methods of science have been applied to 
the search for a clearer understanding of man’s complex behavior. 

The NIMH program recognizes the important contributions which many basic 
scientific disciplines can make in the field of mental health and therefore sup- 
ports many different kinds of research performed by several kinds of scientists. 
We feel that this broadly placed support of research is the only wise policy, if 
the Institute is to continue its mission successfully. It should be noted that rele- 
vant discoveries may come from fields not ordinarily classed in the area of 
mental health. For example, there is evidence that shifting populations and 
economic classes increases stress and emotional disturbance. It may be that a 
sociologist studying mobility of populations will find a pattern of importance and 
throw new light on how human behavior is influenced. 

We interpret developments in the Institute’s research grants program during 
the past few years as indicating that expansion beyond its present normal 
growth will be necessary to meet the needs of the new and sound research pro- 
posals now being submitted. We respectfully suggest that expansion of the 
grants program deserves special attention at this time. 

In our opinion, research funds should be free to follow research opportunity. 
The history of scientific and technological development has shown that it is 
impossible to predict, far in advance, just where specifie scientific breakthroughs 
may come. The chances of achieving significant breakthroughs are greatly 
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increased by broad support of basic scientific investigations. We believe Congress 
has shown great wisdom in following this general approach of encouraging 
research on a wide front and of following up new areas of particular promise 
with special support ; however, sound research administration requires flexibility. 

Research planners should not be narrowly instructed as to where to place their 
resources. They should be given a good deal of freedom to shift their resources 
as the continuing results of research dictate. 

For example, when NIMH was organized, the available methods for treatment 
of mental illness emphasized psychotherapy, shock therapy, and psychosurgery. 
But within a brief 10 years the use of shock therapy has decreased and certain 
psychosurgical techniques have nearly faded from the scene. The new techniques 
of psychopharmacology, barely above the horizon 10 years ago, have shown such 
promise that they have been singled out for special support and development. 
Tomorrow other new opportunities will present themselves, as is indicated by 
the diversity of approach in the NIMH research grants. We would like to 
mention some of the research areas supported by NIMH in which psychologists 
have a special interest. 

For several years NIMH has been supporting researches on the relationships 
between behavioral characteristics and physiological events in the nervous 
system. It has been found that certain relationships are as individual and 
personal as are fingerprints. Other researches have studied these relationships 
by mapping areas of the brain involved in certain kinds of behavioral responses. 

NIMH grantees are working on better methods for evaluating treatment. It 
is important to research on new methods of treatment to have good guidelines 
with which to determine whether a patient is actually making progress. 

Schizophrenia accounts for more than half of the patients in mental hospitals. 
As a result of NIMH support, new clues are now being found to the psychological, 
biological, and biochemical processes which help explain this abnormal pattern 
of behavior. 

Relationships between bodily events and behavior can be modified by chemical 
agents. The psychopharmacological program of NIMH is active in the search 
for drugs which can alleviate abnormal emotional behavior. A great deal of 
research is still needed on these psychoactive drugs to determine what they do, 
how they do it, what side effects they may produce, and how permanent their 
desirable effects are. 

Medical science now makes it possible for relatively greater numbers of 
people to grow to an advanced age, but, as this committee knows, this happy 
fact nonetheless raises problems. NIMH has underway a program which is 
already providing information on the basic processes of aging and on the 
adjustment of the aged to society. 

Formerly it was believed that narcotics addiction and alcoholism were entirely 
a matter of a physical hunger in the body of the addict; more recent studies are 
bringing to light the psychological factors that are involved. 

New methods for the care and treatment of the mentally retarded have greatly 
changed our attitude toward them. Many who were formerly considered to be 
poorly equipped for useful work can now be taught to support themselves and te 
live more satisfactorily as members of society. In instances of retardation due to 
metabolic dysfunction, there are on the research horizon some clues to the bio- 
chemistry of certain of these afflictions. The progress already made strongly in- 
dicates that further discoveries will be forthcoming. 

The research areas just listed are but examples of the wide range of research 
supported by NIMH; details of the research projects are given in the NIMH 
annual reports. The program enjoys an excellent reputation among scientists 
and among administrators of research laboratories. In our opinion, this reputa- 
tion is encouraging leaders in the national scientific community to develop in- 
terests in the field of mental health and is resulting in a movement of outstanding 
research persons into the field. We believe that the NIMH procedure for review- 
ing research proposals is also raising the general level of research in mental 
health and thereby attracting support from sources other than the Federal Gov- 
ernment. It may well be that the availability of Federal funds on a matching 
basis would encourage still further the support of mental health research by 
State governments. 

We would like to emphasize what the history of science has shown over and 
over again—the importance of systematic basic research. The past shows us that 
through basic research we solve scientific problems important to human welfare. 
The alternative is to search for such solutions on an ad hoc basis, trying this and 
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that approach by guess and by chance. The number of such guesses ean be tre- 
mendous. For example, it is frightening to contemplate the number of chemical 
agents available today and synthesizable in the future which might be tried out 
for the treatment of mental illness. It is our firm conviction that basie research 
can provide an understanding of the biological and behavioral systems in man 
which are involved in his adjustment to the physical and social environments. 
Means of maintaining mental health and of treating mental illness can then 
be based upon this systematic knowledge. 


DEVELOPMENT 


Promising solutions to problems of mental health usually require a period 
of development before they are considered suitable for application. The impor- 
tance of developmental work was specifically recognized in the 1958 congres- 
sional committee reports. The concern of NIMH in this phase of the overall 
attack on mental health problems is well illustrated in the activities of its 
Psychopharmacology Service Center. When a chemical agent is discovered which 
may have an effect upon the behavior of living organisms, it must undergo a 
series of examinations to determine its specific effects upon behavior, the possi- 
bility that it may produce complicating side effects, its effective doses, route of 
administration, etc., and its effectiveness in the treatment of various types of 
behavior abnormalities. These examinations typically proceed through stages 
of preclinical testing on animal subjects, preliminary tests with human patients, 
and eventually human clinical trials on a more extensive scale. 

Special techniques are necessary for evaluation at each of these stages. PSC 
is concerned that many of these techniques have not been standardized; there- 
fore, it is presently devoting considerable attention to the support of research 
which will lead to adequate methods. Predictor measures are needed which will 
indicate who will benefit from what therapy. Criterion measures are also 
needed by which we can decide with confidence that behavior abnormalities have 
not improved under any particular treatment. While this process of improving 
techniques is in progress, PSC is supporting evaluation studies at both preclini- 
eal and clinical stages, using the best methods now available. 

There are special manpower problems which may arise during the develop- 
mental stages. Many organizations, public and private, are participating and 
contributing to the development of mental health techniques. These agencies 
must necessarily compete for the limited supply of skilled manpower. The 
resulting manpower problem is illustrated in a recent statement by the board of 
directors of the Pharmaceutical Manufacturers Association : 

“It must be recognized that there are only three ways by which a pharmaceu- 
tical firm can staff a Government-subsidized project. The first is to divert its 
own scientists from projects on which they are already working. The second 
is to obtain additional personnel from other firms, which results in a wasteful 
pattern of raiding. The third—easiest but most destructive—is to obtain the 
needed people from academic life, thus depleting still further the supply of 
teachers and scientists engaged in basic research.” 

Actions taken to accelerate development must also take into consideration the 
consequent effects upon the manpower pool. 


APPLICATION 


The ultimate goal of research and development is improved human welfare, 
This requires the effective application of new knowledge and skills. Application 
involves the services of competent practitioners who must be constantly informed 
of new developments. This is a serious problem today in all fields of science. 
Our newspapers inform us daily of just how critical delays of even a few 
months may be to our national defense. Leadtime has become a familiar concept 
as the term is applied in military and industrial settings. This concept applies 
also to the application of results derived from research in the field of mental 
health. In order to make new techniques available as rapidly as possible, NIMH 
provides professional and technical assistance in several forms, including dem- 
onstrations, short courses, and special conferences. The Institute supports, in 
various ways, publication of new information and is alert to new methods of 
presenting, storing, and retrieving the rapidly increasing quantity of informa- 
tion. 

The NIMH title V program provides grants for demonstrating and evaluating 
the application of improved methods for the care, treatment, and rehabilitation 
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of patients in State mental hospitals. These demonstrations are a form of 
applied research. They provide opportunities to observe the problems which 
arise in putting improved methods to work. A related aspect of the present 
NIMH program is the funds given to States for developing and expanding their 
mental health programs. These grants, given to State mental health authorities, 
allow the establishment of new types of services and the incorporation of new 
ideas and information in ongoing programs, supported by State funds. 


MANPOWER NEEDS 


Progress in the attack on mental health problems depends upon talent—and 
upon the training of that talent. Our most valuable resources are the abilities 
of those who seek solutions and those who apply them: our scientists, our practi- 
tioners, our technicians. 

NIMH has recognized the limitations placed upon our progress by the present 
searcities in skilled manpower: a variety of programs has been initiated to 
overcome present deficiencies. NIMH is particularly to be commended for its 
training programs which have done much to provide leadership in this crucial 
area. 

During the past few years, obvious needs have led to a concentration upon the 
training of clinical personnel, those who have the skills to apply methods already 
available. 

We believe that these needs have not been fully met; therefore, the NIMH 
clinical training programs must be continued. 

Since the clinical materials with which the mental health practitioner is con 
cerned emphasize human behavior, behavioral scientists can contribute to clinical 
training. But full advantage has not been taken of the knowledge and skills 
of such specialists, either in actual clinical practice or in the training of 
clinicians. We believe that much might be gained from teaching principles of 
human behavior to medical students and from using behavioral scientists to 
augment present programs of psychiatric training. 

With clinical training programs well underway, it is also essential that NIMH 
be enabled to turn more attention to training for research. It has been difficult 
to find a sufficient number of properly skilled persons even to imnlement re- 
search programs already funded. A number of the Nation’s outstanding educa- 
tional institutions have indicated their strong interest in developing the teach- 
ing staffs and facilities required to meet this regrettable mental health shortage. 
Some beginning has been made to expand research training programs; some pilot 
programs have been supported. 

We believe that now is the time to im,»lement fully NIMH plans for far 
sighted research training programs. There is need for real support of research 
training in what are often referred to as the four core professions of the mental 
health field: psychiatry, psychology, social work, and nursing. We understand 
that NIMH already has proposals for such training programs in hand: yet only 
a small proportion of these proposals can be supported with present funds. 

The research potential of other professions needs to be fostered 

It is probable that training in the core professions will not provide sufficient 
numbers of persons or sufficiently diversified skills. Even the few pilot pro- 
grams now underway have already demonstrated how successfully basie sciences, 
such as physiology, biochemistry, pharmacology, and neurology, can collaborate 
with psychiatry and psychology in producing research personnel. We need to 
train more young men who are capable of, and interested in. working in research 
teams composed of many different kinds of scientists. Since these problems 
affect man as a member of society, as well as an individual, it is important to 
consider contributions which behavioral as well as biological scientists can 
make. Knowledge and skills in the behavioral sciences have been develoning 
rapidly. Research training programs are needed whith would prepare these 
scientists for work on problems of mental health and which would give biological 
scientists additional training in the behavioral sciences. 


CONCLUSIONS 


Psychologists observe that the Institute’s requests for funds are based upon 
experience with the continuing growth of sound research and training programs. 
As citizens, the members of the American Psychological Association are con- 
cerned that taxpayers’ moneys will be spent wisely. We believe that NIMH 
expenditures in the past have greatly improved the quality of research and 
training in mental health. Our recommendations—underscored in our state 
ment—do not imply that NIMH planners have neglected obvious needs; it is 
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rather that we wish to express our confidence in their program and to support 
their own recommendations. 


DentTaL HEALTH AND ResbarcH ACTIVITIES 
WITNESS 


DR. FLOYD W. PILLARS, VICE CHAIRMAN, COUNCIL ON LEGISLA- 
TION, AMERICAN DENTAL ASSOCIATION; DR. C. WILLARD CAMA- 
LIER, ASSISTANT SECRETARY, AMERICAN DENTAL ASSOCIA- 
TION; HAL M. CHRISTENSEN, ASSISTANT SECRETARY, COUNCIL 
ON LEGISLATION, AMERICAN DENTAL ASSOCIATION; REGINALD 
H. SULLENS, EXECUTIVE SECRETARY, AMERICAN ASSOCIATION 
OF DENTAL SCHOOLS 


Mr. Focarry. The next group which we shall hear will be the group 
headed by Dr. Floyd W. Pillars, vice chairman of the American 
Dental Association’s Council on Legislation, with reference to the 
appropriation request for the dental health and research activities 
of the U.S. Public Health Service. 

Doctor, will you please identify yourself for the record, and you 
may read your statement or file it and summarize it. 

Dr. Pituars. I will summarize it, Mr. Chairman. 

Mr. Focarry. First, how is Dr. Hillenbrand ? 

Dr. Camauier. He is feeling fine. He is in Florida. I under- 
stand he is recuperating very nicely. 

Mr. Focarry. Will you extend my best wishes to him? 

Dr. Camauier. I certainly will. 

Dr. Prtuars. Mr. Chairman and members of the committee, I am 
Dr. Floyd W. Pillars, of Des Moines, Iowa, vice chairman of the 
association’s council on legislation, and I am accompanied by Dr. 
C. Willard Camalier, assistant secretary of the American Dental 
Association; Mr. Hal M. Christensen, assistant secretary of the asso- 
ciation’s council on legislation, and by Mr. Reginald H. Sullens, 
executive secretary of the American Association of Dental Schools. 

We are here today to present the American Dental Association’s 
views and recommendations on the fiscal 1960 appropriation for the 
dental health activities of the Public Health Service. 

We have submitted a formal statement which I would like to have 
included in the record, please. 

Mr. Focarry. We shall insert that statement into the record at 
this point. 

(The prepared statement referred to follows :) 


STATEMENT OF THE AMERICAN DENTAL ASSOCIATION ON APPROPRIATIONS FOR THE 
DENTAL HEALTH AND RESEARCH ACTIVITIES OF THE U.S. Pusitic HEALTH 
SERVICE 


Mr. Chairman, members of the committee, I am Dr. Floyd W. Pillars, of Des 
Moines, lowa, vice chairman of the American Dental Association’s Council on 
Legislation. I am accompanied by Dr. C. Willard Camalier, assistant secretary 
of the association, Mr. Hal M. Christensen, assistant secretary of the associa- 
tion’s council on legislation, and Mr. Reginald H. Sullens, executive secretary 
of the American Association of Dental Schools. 

We are here today to present the American Dental Association’s views. on 
fiscal 1960 appropriations for the dental health activities of the Public Health 
Service and to urge a $2 million increase for these important activities appor- 
tioned as follows: 

1. Project grant program from $3,444,000 to $4,444,000, an increase of 
$1 million. 

2. Training grant program from $650,000 to $1,150,000, an increase of 
$500,000. 
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3. Fellowship program from $423,000 to $723,000, an increase of $300,000. 
4. Direct research operations at N.I.D.R. from $1,377,000 to $1,577,000, 
an increase of $200,000. 

I am pleased to state that the American Association of Dental Schools, 
concurs in the foregoing recommendations and a statement to that effect has 
been filed with the chairman of the committee. 

In this year marking the 100th anniversary of the founding of the American 
Dental Association, the dental profession looks with pride upon the achieve- 
ments that have been made in improving the dental health of the people and 
the inroads that are being made into the causes of dental diseases and the 
means of preventing them. 

Much of the progress being made is due to the forward looking and construc- 
tive decisions that have been made by this committee in support of dental 
research. 

On behalf of the 90,000 members of the American Dental Association, I wish 
especially to express appreciation for this committee's tireless leadership and 
support in providing for the establishment of a building for the National Insti- 
tute of Dental Research. As you know, actual construction of the building 
will be undertaken this year, climaxing more than 10 years of efforts and, in 
this the association’s centennial year, constituting a fitting and monumental 
tribute to a century of progress in dental health. 

The organized dental profession has a deep interest in assuring continuation 
of the dental research program that is now producing more and more advances 
toward effective control of dental diseases. Later on in this testimony we will 
detail some of the achievements and plans for the continued progress of the 
program of the National Institute of Dental Research. 

However, in passing, it should be pointed ont that despite the significant 
progress that has been made, much more remains to be done. While research 
is contributing immeasurably to the reduction and control of oral diseases, there 
are several additional problem areas in dental health that are needful of 
attention. 

Population growth continues to run ahead of treatment capacity and more 
dentists are required than are available to meet the existing need for care. 
Unless provision is made to increase the facilities for training additional dentists, 
this condition will continue and worsen. Some action to relieve this situation 
should be taken. 

This association has supported appropriations to implement the Health Re- 
search Facilities Act and seriously questions the proposal that funds for that 
program be cut back from $30 million to $20 million. However, the prime need 
in the dental area is for financial assistance for construction, remodeling and 
expansion of teaching facilities. Our job is to train more dentists and to do this 
priority must be given to programs designed to assist the establishment of new 
dental schools and the expansion of existing ones. In fact, because of the 
shortage of teaching facilities, most dental schools are unable to take advantage 
of the Research Facilities Act; the funds that are available must be conserved 
to meet the more critical need. It is recommended that the members of this 
committee give attention to this serious problem. 

In passing, also, the association would like to point ont the need for adequate 
funds to enable the Food and Drug Administration effectively to enforce the 
laws within its jurisdiction. The association has no specific recommendation 
to moke on this subject, but it is believed strongly that every precaution should 
be taken to assure that the American public is protected against the sale and 
distribution of products that are harmful to health and also against false and 
misleading claims as to the therapeutic value of many drugs and other products 
offered for sale to the public. 


PROGRESS IN DENTAL RESEARCH 


The past year has been productive and rewarding in the field of dental research, 
both in terms of significant research findings and intensification of activity and 
interest. The program of the National Institute of Dental Research, including 
both intramural and extramural research is progressing steadily, contributing 
significant new information and understanding of the causes of oral disease 
and the relationship of oral disease to general health. 

Nearly 330 research projects are underway in the Nation’s dental schools and 
other scientific institutions, representing a moderate but healthy growth of about 
35 projects over last year. Virtually all dental schools are now participating 
in the research program. 
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This broadening of the basic research endeavor has had many extremely bene- 
ficial aspects. The increased opportunity for students to participate in and 
conduct research and the resultant improvement in the quality of their training 
is almost as important as the research findings that are being produced. Future 
generations of Americans will reap the benefits of less dental disease and better 
care and treatment as a result of these efforts. 

As the program has begun to come into its own, there has been a marked and 
heartening advance in general appreciation not only for the significance of dental 
disease as a serious and widespread health problem, but also for its importance 
as a contributing and seometimes causative factor in many systemic disorders. 

Many of the findings that are being made by dental researchers have definite 
relationship and application to other scientific investigations. This is especially 
true of the studies that are being made in the areas of dental genetics, oral 
diagnosis, and bacteriological studies, including experiments with germ-free 
animals. Dental research, too, is making contributions in providing knowledge 
to enable the human race to cope with the problems brought on by the development 
of nuclear energy. 

These and other significant developments are described in a later part of this 
statement; they are referred to here to indicate that while emphasis in dental 
research is, of course, on the diseases of the oral cavity, there is a broad area of 
direct interrelation with other medical research and with health problems in 
addition to oral disease. 

The prime objective of the dental research program continues to be toward the 
prevention of dental disease. Dental caries, which afflicts all but 5 percent of 
the total population, is a disease that can be brought under effective control only 
through preventive means. The high incidence of the disease has long been out- 
running the efforts to arrest it through conventional treatment—and this despite 
the fact that this country has the world’s most advanced and efficient techniques 
and best-trained personnel for providing dental care to the people. Even with 
the advent of fluoridation which is now being furnished to nearly 35 million peo- 
ple, and will reduce the incidence of caries in children by 60 to 65 percent, the 
estimated capacity for treating the people in need of care will not, in the fore- 
seeable future, be sufficient to meet the load. Even under the most optimistic 
plans for increasing dental school enrollments and the number of dental schools, 
it is clear that population growth and increasing demand for care will continue 
to outdistance treatment capacity unless additional preventive measures are dis- 
covered. We are confident that such measures will be found eventually through 
dental research. 

To assure attainment of the desired objective, it is essential that the orderly but 
progressive expansion toward the full capacity of our dental research potential 
be continued. 

At the present time, there is a need for a moderate increase in financial sup- 
port for nongovernmental research projects. Many extremely promising investi- 
gations need to be expanded and a number of new studies should be initiated. 

Similarly, there is a need for increased activity and some concentration and 
specialization within the National Institute of Dental Research. 

The number of adequately trained and qualified scientific investigators and 
teachers is too low. It is essential that the training grants and fellowship pro- 
grams be augmented to assist in providing the technical personnel needed to 
earry on and improve the overall research effort. 


PROJECT GRANTS PROGRAM 


As indicated above, there are now about 330 NIH-supported research projects 
underway in the dental schools and other research institutions throughout the 
country. Many of these are of several years’ duration, and to assure best results 
and make the most economical use of available funds, they must be continued to 
completion. 

It is conservatively estimated that about $8 million will be needed during fiscal 
1960 to continue the essential investigations that are underway but have not 
been completed. If 1960 appropriations are kept at the present level, there will 
be only about $400,000 to activate new projects that have been applied for and 
will have been approved but not paid before the end of the current fiseal year. 
This might well preclude entirely any consideration of new applications for 
grants during the next year since by the end of this fiseal year, there will be 
approved but unpaid grants amounting to well over $1 million. 
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Put another way, before the end of the present fiscal year about 100 projects 
representing a need for more than $1 million will have been approved but not 
paid because of lack of funds in the fiscal 1959 budget. 

Of the approximately 115 projects that should be activated next year, 80 to 90 
will have to be turned down for lack of funds. This large number of grants 
which will be approved is made up of those that have undergone and survived 
the intensive and critical screening and evaluating process to which all applica- 
tions are subjected. This association believes that the rejection of this large 
number of worthy applications while the program is yet in the beginning stages 
would be extremely unwise and might constitute a deterrent or discouragement 
to the future participation of our research institutions in the program. Accord- 
ingly, the association recommends that the budget item for the project grants be 
increased from $3,444,000 to $4,444,000. This will permit initiation of several 
important new investigations and permit continuation and extension of essential 
projects such as those outlined in the following pages. 

Germ-free animal exrperiments.—The promising work being done with germ- 
free animals should be continued and expanded. The techniques used in these 
experiments provide an excellent method for studying the causes of many dis- 
eases. Denta! research workers have found that germ-free rats did not develop 
dental decay when fed diets that produced severe decay in animals reared under 
normal conditions. Moreover, when bacteria were introduced into the germ-free 
colonies, decay appeared very quickly. By introducing individual strains of 
bacteria, investigators have begun te pinpoint the specific germs that cause de- 
cay. Eventually, the studies of germ combinations that produce decay in animals 
can be extended to investigate combinations that tend to prevent decay. This 
fascinating problem already is being investigated in pilot studies of human sub- 
jects. Much more intensive use of the germ-free animal technique is required 
both at NIDR and at private institutions. 

Bacterial antagonisms for decay prevention.—Other bacterial studies are pro- 
viding promising results in the fight against oral disease. Some years ago re- 
search disclosed that the millions of bacteria in the mouth are in a constant state 
of war with each other. Dental scientists are now making attempts to turn these 
bacterial antagonisms to the benefit of mankind, and they are obtaining some 
encouraging findings. In work which will be reported shortly, the scientists 
inoculated decay-susceptible individuals by painting their teeth with heavy cul- 
tures of bacteria that were antagonistic to acid-producing bacteria. Preliminary 
findings indicate that in some subjects the organisms remained for more than 7 
months. Of great significance is the fact that 50 percent fewer of the experi- 
mental patients had new decay than did a similar control group. Intensive pur- 
suit of this line of investigation is necesesary. 

Bacteremia after dental surgery.—Significant new information is being un- 
covered in investigations related to protection against subacute bacterial endo- 
carditis. Such protection is especially important in surgery involving patients with 
a history of rheumatic fever or similar heart involvement diseases. Special pro- 
tections are necessary to avoid infection of the heart lining by organisms intro- 
duced into the bloodstream. Tooth extraction is usually accompanied by the re- 
lease of a shower of bacteria into the bloodstream which sometimes lodge in the 
meshwork of tendons that control the inner heart valves. Despite the best steril- 
ization techniques by the dentist, bacterial showers cannot be completely avoided. 
This problem has been studied intensively for many years. Recently a team of 
dental scientists discovered bacteria in oral tissue which exist there without pro- 
ducing the usual accompanying inflammation of surrounding tissue. These bac- 
teria were simply there and the tissue did not seem to object to their presence. 
This fact alone is so unusual it merits the further investigation that is being 
done, but the significant thing from the standpoint of oral surgery is the pos- 
sibility that the disturbance of these organisms during manipulation may be one 
of the important causes of bacteremia that has been overlooked ; the presence of 
quiescent microbes, lying in ambush, hardly had been suspected until this re- 
search was performed. With this new knowledge, perhaps there can be an ex- 
planation of why antibiotics and antiseptics do not always prevent postextrac- 
tion bacteremia. The next step is to devise methods for rendering these sleeping 
“snipers” ineffectual before dental surgery is started. No one can say how many 
lives may be saved in the future because of this extraordinary disclosure.” 

Animal bone for grafting into human skeletal structures.—As the number of 
aging persons in the population increases, greater attention is being directed 
to the particular health problems of that group. This is true in dental research 
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as well as in other medical research. In some individuals, particularly those 
who have lost teeth as a result of periodontal disease (pyorrhea), the bony 
ridges of the jaws often are destroyed until there is scarely enough bone to 
support an artificial denture. In these patients chewing is difficult, if not im- 
possible, because the dentures move about whenever pressure is applied to food. 
As a result, the patient tends to select foods that are easy for him to handle, 
and frequently he slips into a dietary pattern that does not provide him with 
essential nutritional elements. This can have serious consequences, and con- 
stitutes an important dental facet of geriatric care. 

To meet this problem, dental investigators are experimenting with methods 
of building up or restoring lost bony structures in the jaws. Bone grafts have 
been attempted with varying measures of success. Recently, however, various 
types of “anorganic” and “‘despreciated” bone preparations have been developed 
through research by dental and medical scientists. These preparations consist 
of pieces of bone taken from animals, such as calves, which have been subjected 
to a chemico-physical process designed to destroy the reacting factor which 
causes the human body to reject implants taken from lower animals. In one 
study, tooth sockets were filled with anorganic bone chips after extraction. Ma- 
terial removed from the sockets after suitable periods of time showed 
that the anorganic bone was being resorbed and replaced relatively slowly, but 
the tissues were not rejecting the material. In another highly significant 
experiment, anorganic bone grafts have been used successfully to increase the 
height of the bony ridge in the jaw of a dog. This preliminary research opens 
great possibilities. The use of this type of animal bone probably can be ex- 
tended to all types of plastic surgery including accidental fractures, crash 
injuries, and congenital disformities, in victims of all ages. 

Radiation.—The development of knowledge of nuclear physics has brought 
an increased awareness of radiation and its hazards. The dental profession 
has long recognized the precautions that must be observed in connection with 
the use of X-rays, and has taught safe X-ray practice for years. As a result, 
the dental patient has been receiving only the minimal amounts of radiation 
necessary to the diagnosis of potentially serious dental conditions. 

Radioactive fallout from nuclear weapons experiments has caused a marked 
increase in the environment background of radioactivity, as the AEC reports 
contirm. Since nuclear research appears certain to continue indefinitely, it is 
likely that environmental radioactivity will become a growing problem, and 
the total radiation to which an individual may be exposed in his lifetime will 
increase unless steps are taken to reduce the exposure from sources that are 
amenable to control. Dental and medical radiography constitute an important 
area in which control is possible, and dentistry is keenly cognizant of its re- 
sponsibilities in that connection. 

The radiation received by the dental patient in the course of an annual full- 
mouth survey is less than the yearly background radiation from the normal 
environment. Nevertheless, the last few years have seen intensification of 
efforts to reduce the amount of exposure to which dental patients must be sub- 
jected. Faster film has been developed. Newer X-ray machines are equipped 
with devices for filtering out a large portion of the secondary rays. Older 
machines are being fitted with filters when inspection shows that the patient 
will be better protected by so doing. Dental scientists, in cooperation with 
other workers, have developed an electronic amplifying apparatus that permits 
visualization of the internal body structures with the use of about one one- 
thousandth of the radiation required for ordinary radiography. When these 
machines are improved and made available for general use, the amount of 
radiation received from dental diagnostic examinations, barely significant as it 
is today, will be reduced a thousandfold. This research deserves enthusiastic 
support. 

The quantity of radioactive strontium in the environment has risen consider- 
ably since 1945. This isotope, strontium-90, is released when certain types of 
nuclear explosions occur. It has an exceptionally long “half-life,” which means 
that it will emanate its radioactivity for decades in significant amounts. From 
the biological standpoint, strontium is chemically similar to calcium in that it 
can enter the crystal structure of the mineral parts of our bodies, mainly the 
bones and the teeth. An important difference, however, is that whereas calcium 
in the bones is constantly being replaced by a normal exchange with the calcium 
that comes in our food, strontium has a great affinity for the bone and tooth 
elements and once it is deposited it remains in the structures forever. ‘Ordinar- 
ily strontium does no harm, and the amounts we pick up in our daily diet are 
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not significant to health. But when radioactive strontium-90 is taken into 
the body, it is trapped in the teeth and bones and becomes, in effect, a built-in 
source whose radioactivity will continue even after death. 

It has been determined by authoritative scientists that the strontium-90 
content of milk has risen considerably and is still rising. The milk in the area 
of St. Louis is reported to have had one of the highest strontium-90 levels for 
1958. 

A project has been started in St. Louis that is aimed at getting the most 
precise possible measurement of the rate at which our bodies are picking up 
strontium-90. Dentists, in cooperation with physicians and laymen, have 
started to collect decidous “baby” teeth from all parts of the country for de- 
termination of their strontium-90 content. They expect to analyze half a 
million teeth in the next 10 years. From information on the backgrounds of 
the children who shed these teeth, invaluable data will be obtained in the ab- 
sorption of strontium-90. Deciduous teeth now being shed were formed from 
the minerals present in the food eaten by the mothers and infants during the 
first few years of fallout, from 1948 to 1953, and they represent a baseline for 
comparison of later analysis. This kind of information is of critical importance 
to all of humanity. 

Salivary glands and the endocrine system.—lIntensified study of the salivary 
glands and the endocrine system is producing significant new information. Pre- 
vious scientific reports have indicated that the saliva glands, in addition to 
excreting saliva into the oral cavity, may affect the functions of other glands 
such as the pancreas. Saliva glands themselves are influenced by other parts 
of the body. Recently it has been shown that periodic stimulation of the pulp 
of the incisors of rats resulted in enlargement of the saliva glands under the 
lower jaw. Extracts of beef saliva glands have been shown to contain a sub- 
stance, which, upon injection into rats, causes a sharp rise in the blood sugar 
level, evidencing a relationship between the salivary glands and diabetes. Re- 
lationships between salivary and thyroid glands are receiving study. The im- 
portance of these preliminary suggestions will not be clarified until a great deal 
more work has been done, but the possibility that the salivary organs may affect 
glandular diseases is deserving of intensified exploration. 

Saliva itself is under continual investigation by dental research workers. A 
recent study shows that the steroid content of a person’s blood is reflected clearly 
in the steroid content of his salivary secretions. The blood steroid level is an 
indication of the quantity of hormones such as cortisone that is being circulated 
in the body at the time. The levels of such harmones rises in certain disease 
conditions of the adrenal glands. Heretofore, these conditions have been 
diagnosed in part by running steroid determinations on blood serum; with the 
discovery of the saliva steroid parallel, these tests may be simplified markedly 
with the result that diagnosis may be accomplished faster and at lower cost. 

In other studies there have been indications that saliva may be an important 
medico-legal tool. Tests have been developed to show whether saliva is of human 
or animal origin. The tests were effective even after the saliva was dried for 
a considerable period of time. Elsewhere, it has been found that saliva contains 
a factor similar to that sometimes found in blood which will agglutinate with 
oral lactobacilli, the bacteria that are believed to have a strong relationship to 
the dental decay process. The tests suggest that this factor or antibody may 
be important in the acquisition and maintenance of immunity to dental decay. 


TRAINING GRANT AND FELLOWSHIP PROGRAMS 


Among the foremost problems in dental health and dental education is the 
acute shortage of professional personnel. The pressing need for additional 
dental practitioners is eclipsed only by the need for well-trained professional 
teachers and research workers in the dental schools. 

Both the quality of dental education and the promise of reducing dental disease 
through prevention would be enhanced greatly if additional trained manpower 
could be made available. 

At the present time, each of the country’s dental schools is attempting to find 
more full-time clinical teachers. There are more than 250 budgeted vacancies 
on the faculties of the dental schools, not including those of the three schools most 
recently established. With the advent of the 6 to 10 new schools currently being 
considered, the need for teachers will become even more serious. 

In addition, many of the schools now are attempting to increase their enroll- 
ments in order to reduce the shortage of dentists. In several of the schools there 
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also is a need to reduce the teach-student ratio and to release more teaching 
time for research, None of these worthwhile purposes can be accomplished with- 
out additional teaching and research personnel. 

Under the NIDR training grant program a start toward meeting the acute 
need for teaching and research personnel is being made. WHighteen training 
centers have been established as follows: Alabama, Baylor, California, Harvard, 
Illinois, Indiana, Michigan, Minnesota, New York, Northwestern, Ohio State, 
Pennsylvania, Pittsburgh, Rochester, Western Reserve, Massachusetts Memorial 
Hospital, and Medical College of Virginia. At these institutions graduate 
research training currently is being given to persons who are interested in 
careers in dental teaching and research. These individuals are being trained in 
a variety of clinical and basic science categories. Several persons from institu- 
tions not designated as training centers are enrolled under the programs, On 
completion of their programs the vast majority of the trainees will assume 
teaching and/or research positions. Dental education and dental research thus 
will be improved to the long-range betterment of dental health for all. This 
important work should be expanded in order further to improve the quality and 
quantity of dental education and also to accelerate the whole dental research 
and education etfort. In this way realistic progress can be made toward the 
reduction of the broad prevalence and severity of dental disease. 

The budget item for the training grant program for 1960 is $650,000. In view 
of the critical and immediate need for teachers and research workers, the asso- 
ciation believes this amount is inadequate and recommends that it be increased 
by $500,000 to $1,150,000. This would permit the inauguration of 10 additional 
training programs which already have been approved and can be activated if the 
funds are made available and would permit approval and activation of about 
4 additional applications which will be received next year. This increase would 
permit the inclusion of between 40 and 45 additional trainees in the program 
next year, bringing the total to about 130, and would constitute a significant step 
toward relieving the critical manpower problem with which we are faced. 

It should be noted that a minimum of 3 years of training and experience 
beyond a baccalaureate or a dental degree is required to produce a person quali- 
tied for teaching and research in either basic or clinical sciences. 

It also is important that highly trained investigators are needed in many 
specialized fields of dental research such as preventive dentistry, dental 
epidemiology, chronic disease relationships, aging studies, periodontal disease, 
cleft palate. Research personnel skilled in these specialized fields are not 
currently available but must be trained if satisfactory progress in these areas 
is to be achieved. 

All of these considerations illustrate the immediate need for expanding the 
training program in accordance with the minimum recommendation stated above. 

The association also recommends a moderate increase in appropriations for 
the NIDR fellowship program. All of the general considerations justifying 
expansion of the training grant program apply with equal force to the fellowship 
program, 

The fellowship programs provide modest annual stipends for qualified per- 
sons desiring advanced education. Emphasis in these programs is upon the 
basic biological sciences with orientation, of course, toward an appreciation 
of dental problems. 

While under the fellowship program, there are no commitments, moral or 
otherwise, by the recipients that they will remain in teaching or research, the 
limited experience has been that most of the applicants for fellowships tend 
toward academic careers. This is particularly true of the persons in the senior 
or postdoctoral fellowship program. 

At the present time, there are between 35 and 40 grantees receiving regular 
fellowship stipends. The amount of the stipends are based upon the individual 
recipient’s previous training beyond the baccalaureate or professional degree. 
The awards are made directly to the applicant who selects for himself the 
institution at which he will take his training. 

Based upon the number and high quality of the applications for regular 
fellowships that have been received in 1959, it appears extremely desirable to 
increase this program to allow the award of about 35 additional fellowships in 
1960. There is no question that the approximately $227,000 required for such 
an expansion would be well worth while. Because of the limited funds avail- 
able this year, it has been necessary to reject a good many fellowship applica- 
tions from highly qualified persons. Most of the individuals whose applications 


39355— 59 20 











304 


have been rejected are no longer available and are lost to the research effort. 
With talented personnel in such short supply, this is a development that should 
be avoided if at all possible. 

In addition to the regular fellowships for graduate personnel planning to 
obtain advanced degrees, there are student part-time and postsophomore pro- 
grams to encourage undergraduates to get research training and experience 
arly in their education. Grants for this purpose are made directly to dental 
schools which in turn select the persons to be awarded fellowships. 

At the present time six student fellowships may be awarded annually at each 
dental school. This association believes that this program has shown such out- 
standing promise in creating interest in research and increased appreciation for 
dental education among dental students that it should be continued and ex- 
panded. It is recommended that the number of student fellowships authorized 
at each school be increased from six to eight. This would compare with the 
number awarded at each medical school and would necessitate only a nominal 
increase of about $75,000 in appropriations for this part of the program. 

In accordance with the above, the association recommends that appropriations 
for the fellowship program be increased from $423,000 to $723,000, an increase 
of $300,000 to be apportioned, $75,000 to the part-time student fellowship pro- 
gram and $225,000, to the regular fellowship program. 


DIRECT OPERATIONS 


The association also recommends that the appropriation for research con- 
ducted at the NIDR be increased by $200,000 from $1,377,000 to $1,577,000. 
This increase for direct operations should be used for research that cannot be 
conducted readily by the schools or other research institutions. This would in- 
clude expansion of the promising germ-free animal studies, expansion of the 
programs On epidemiology and, very importantly, dental diseases associated 
with aging. 

The extremely promising work with animals using the germ-free technique 
shonld be continued and expanded. Because of the costly equipment and the 
relatively large space required for this work, it can best be carried out by the 
NIDR at its own facilities. 

There also is a need to conduct epidemiological studies, some of which should 
be carried on in foreign lands. Much work of this kind is necessary in rela- 
tion to periodontal disease and caries. In addition, there is important work to 
be done in the field of nutrition and its relation to oral diseases. All of this 
work is of such nature that it can most efficiently and effectively be carried on 
as a direct operation of the NIDR. 

Another extremely important and timely problem that should be attacked 
through study both at Bethesda and in private research institutions is dental 
disease associated with aging and the related problem of dental care for the in- 
creasing number of aged persons in the population. It is extremely important 
that additional studies in this area get underway as soon as possible. 


SUMMARY 


To sum up, the American Dental Association and the Nation’s dentists are 
proud of the progressive dental research program that is being carried out in 
virtually every dental school throughout the country. The association recom- 
mends that this program be allowed $1 million additional funds for moderate 
expansion during the next fiscal year. 

The association believes that everything possible should be done to relieve the 
shortage of trained dental teachers and research workers and in turn, the short- 
age of dental practitioners. It is recommended, therefore, that appropriations 
for the training grant program be increased by $500,000 and the fellowship 
program by $300,000. 

The association recommends additionally that funds for direct operations of 
NIDR be increased by $200,000 to permit increased attention and study of cer- 
tain important dental health problems. 

It is believed firmly that these increases totaling $2 million are necessary to 
assure a sound and reasonable rate of progression in dental education and dental 
research. 
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Dr. Pittars. I will summarize this statement in order to conserve 
your time, and I think I will be able to stay within the allotted time. 
However, I will read this summary if I may. 

Mr. Fogarty. You may proceed. 

Dr. Pittars. The association recommends specifically that fiscal 
1960 appropriations be increased over the amounts contained in the 
President’s budget as follows: 

1. Project grant program from $3,444,000 to $4,444,000, an increase 
of $1 million. 

2. Training grant program from $650,000 to $1,150,000, an increase 
of $500,000. 

3. Fellowship program from $423,000 to $723,000, an increase of 
$300,000. 

4. Direct research operations $1,377,000 to $1,577,000 at NIDR 
from an increase of $200,000. 

I am pleased to state that the American Association of Dental 
Schools, concurs in the foregoing recommendations and a statement 
to that effect has been filed with the chairman of the committee. Mr. 
Sullens is familiar with and will be happy to answer any questions 
you may have regarding the dental schools’ participation in the re- 
search program. 

In this year marking the 100th anniversary of the founding of the 
American Dental Association, the dental profession looks with pride 
pon the achievements that have been made in improving the dental 
health of the people and the inroads that are being made into the 
causes of dental diseases and the means of preventing them. 

Much of the progress being made is due to the forward-looking and 
constructive decisions that have been made by this committee in sup- 
port of dental research. 

On behalf of the 90,000 members of the American Dental Associa- 
tion, I wish especially to express appreciation for this committee’s tire- 
less leadership and support in providing for the establishment of a 
building for the National Institute of Dental Research. As you know, 
actual construction of the building will be undertaken this year. 
This climaxes more than 10 years of effort and, in this the associa- 
tion’s centennial year, constitutes a fitting and monumental tribute 
to a century of progress in dental health. 

As a matter of fact, I have been informed only day before yesterday 
that ground-breaking ceremonies were held on April 13 and Dr. 
Camalier represented our association at that time. 


PROGRESS IN DENTAL RESEARCH 


The past. year has been productive and rewarding in the field of 
(lental research, both in terms of significant research findings and 
intensification of activity and interest. The program of the National 
Institute of Dental Research, including both intramural and ex- 
tramural research is progressing steadily, contributing significant 
new information and understanding of the causes of oral disease and 
the relationship of oral disease to general health. 

The broadening of the basie research endeavor in the dental schools 
has had many extremely beneficial aspects. The increased oppor- 
tunity for students to participate in and conduct research and the 
resultant improvement in the quality of their training is almost as 
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unportant as the research findings that are being produced. Future 
generations of Americans will reap the benefits of less dental disease 
and better care and treatment as a result of these efforts. 

Many of the findings that are being made by dental researchers 
have definite rel: ationship and application to other scientific investiga- 
tions. ‘This is especially true of the studies that are being made in 
the areas of dental genetics, oral diagnosis, and bacteriological studies, 
including experiments with germ-free animals. Dental research too 
is making contributions in providing knowledge to enable the human 
race to cope with the problems brought on by the development of 
nuclear energy. 

Although the formal] statement that has been submitted for the rec- 
ord contains a detailed description of some of the important studies 
that are underway, I would like briefly to touch on one or two that 
seem to be of special significance. 

Dental research workers have found that germ-free rats did not 
develop dental decay when fed diets that produced severe decay in 
animals reared under normal conditions. Moreover, when bacteria 
were introduced into the germ-free colonies, decay appeared very 
quickly. By introducing individual strains of bacteria, investigators 
have begun to pinpoint the specific germs that cause decay. Eventu- 
ally, the studies of germ combinations that produce decay in animals 
can be extended to investigate combinations that tend to prevent de- 
cay. This fascinating problem already is being investigated in pilot 
studies of human subjects. 

Significant new information is being uncovered in investigations 
related to protection against subacute bacterial endocarditis. Re- 
cently a team of dental scientists discovered bacteria in oral tissue 
which exist there without producing the usual accompanying inflam- 
mation of surrounding tissue. These bacteria were simply there and 
the tissue did not seem to object to their presence. This fact alone 
is so unusual it merits the further investigation that is being done, 
but the significant thing from the standpoint of oral surgery is the 
possibility that the disturbance of these organisms during m: inipula- 
tion may be one of the important causes of bacteremia that has been 
overlooked. The next step is to devise methods for rendering these 
sleeping “snipers” ineffectual before dental surgery is’started. No one 
ean say how many lives may be saved in the future because of this 
extraordinary disclosure. 

The development of knowledge of nuclear physics has brought an 
increased awareness of radiation and its hazards. Since nuclear re- 
search appears certain to continue indefinitely, it is likely that environ- 
mental radioactivity will become a growing problem. For example, it 
has been determined by authoritative scientists that the strontium-90 
content of milk has risen considerably and is still rising. A project 
has been started in St. Louis that is aimed at getting the most precise 
possible measurement of the rate at which our bodies are picking up 
strontium-90. Dentists, in cooperation with physicians and laymen, 
have started to collect deciduous “baby” teeth from all parts of the 
country for determination of their strontium-90 content. They expect 
to analyze half a million teeth in the next 10 years. From informa- 
tion on the backgrounds of the children who shed these teeth, in- 
valuable data will be obtained on the absorption of strontium-90. 


| 
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Deciduous teeth now being shed were formed from the minerals present 
in the food eaten by the mothers and infants during the first few years 
of fallout, from 1948 to 1953, and they represent a baseline for com- 
parison of later analysis. This kind of information is of critical im- 
portance to all of humanity. 

To assure attainment of the desired objectives in dental research, it is 
essential that the orderly but progressive expansion toward the full 

capacity of our dental research potential be continued. 


PROJECTS GRANTS PROGRAM 


There are now about 330 National Institutes of Health supported 
research projects under way in the dental schools and other research 
institutions throughout the country. Many of these are of several 
years duration. To assure best results and make the most economical 
use of available funds, they must be continued to completion. It is 
conservatively estimated that about $3 million will be needed during 
fiscal 1960 to continue the essential inv estigations that are underway 
but have not been completed. If 1960 appropriations are kept at the 
present level, there will be only about $400,000 to activate projects 
that will have been approved but not paid before the end of the current 
fiscal year. This might well preclude entirely any consideration of 
new applications for grants during the next year since by the end of 
this year (June meeting of the National Advisory Dental Research 
Council) there will be approved but unpaid grants amounting to well 
over $1 million. 

Put another way, before the end of the present fiscal year about 100 
projects representing a need for more than $1 million will have been 
approved by the dental advisory council but not paid because of lack 
of funds in the fiscal 1959 budget. 

Of the approximately 115 projects that should be activated next 
year, 80 to 90 will have to be turned down for lack of funds. This 
lates number of grants which will be approved but not paid is made 
up of those that have undergone and survived the intensive and critical 
screening and evaluating process to which all applications are sub- 
jected. 

This association believes that the rejection of this large number of 
worthy applications while the program is yet in the beginning stages 
would be extremely unwise and might constitute a deterrent or dis- 
couragement to the future participation of our research institutions 
in the program. Accordingly, the association recommends that, the 
budget item for project gr ants be increased from $3,444,000 to $4,444,- 
000. This will permit initiation of several important new investiga- 
tions and permit continuation and extension of essential projects such 
as those outlined in the statement that has been submitted for the 
record. 

TRAINING GRANT AND FELLOWSHIP PROGRAMS 


Among the foremost problems in dental health and dental education 
is the acute shortage of professional personnel. The pressing need 
for additional dental practitioners is eclipsed only by the need for 
well-trained professional teachers and research workers in the dental 
schools. 

At the present time, each of the country’s dental schools is attempt- 
ing to find more full- time clinical teachers. There are more than 250 
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budgeted vacancies on the faculties of the dental schools, not including 
those of the three schools most recently established. With the advent 
of the 6 to 10 new schools currently being considered, the need for 
teachers will become even more serious, 

The budget item for the training grant program for 1960 is $650,000. 
In view of the critical and immediate need for teachers and research 
workers, the association believes this amount is inadequate and rec- 
ommends that it be increased by $500,000 to $1,150,000. This would 
permit the inauguration of 10 additional training programs which 
already have been approved and can be activated if the funds are made 
available. This would permit the inclusion of between 40 and 45 
additional trainees in the program next year, bringing the total to 
about 130, and would constitute a desirable step toward relieving the 
critical manpower problem with which we are faced. 

The association also recommends a moderate increase in appropria- 
tions for the NIDR fellowship program. All of the general consid- 
erations justifying expansion of the training grant program apply 
with equal force to the fellowship program. 

At the present time, there are between 35 and 40 grantees receiving 
regular fellowship stipends. Based upon the number and high qui ality 
of the applications for regular fellowships that have been received in 
1959, it appears e xtremely desirable to increase this program to allow 
the award of about 35 additional fellowships in 1960. There is no 
question that the approximately $227,000 required for such an expan- 
sion would be well worthwhile. Because of the limited funds avail- 
able this year, it has been necessary to reject a good many fellowship 
applications from highly qualified persons. Most of the individuals 
whose applications have been rejected are no longer available and 
are lost to the research effort. With talented personnel in such short 
supply, this is a development that should be avoided if at all possible. 

This association believes that the student fellowship program has 
shown such outstanding promise in creating interest in research and 
increased appreciation for dental education among dental students 
that it should be continued and expanded. It is recommended that the 
number of student fellowships authorized at each school be increased 
from 6 to 8. This would compare with the number awarded at each 
medical school and would necessitate only a Romy al increase of about 
$75,000 in appropri: tions for this part of the program. 

In accordance with the above, the association recommends that 
appropri: itions for the fellowship program be increased from $423,000 
to $725,900, an increase of $300,000 to be apportioned, $75,000 to the 
student part-time fellowship program and $225,000, to the regular 
fellowship program. 


DIRECT OPERATIONS 


The association also recommends that the appropriation for research 
conducted at the NIDR be increased by $200,000 from $1,877,000 to 
$1,577,000. This increase for direct operations should be used for 
research that cannot be conducted readily by the schools or other 
research institutions. This would include expansion of the promising 
germ-free animal studies, expansion of the programs on epidemiology 
and, very importantly, dental diseases associated with aging. 

To sum up, the American Dental Association and the Nation’s prac- 
ticing dentists are proud of the progressive dental research program 
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that is being carried out in virtually every dental school throughout 
the country. The association believes and recommends that this pro- 
gram be allowed $1 million in additional funds for moderate expan- 
sion during the next fiscal year 

The association believes that ever ything possible should be done to 
relieve the shortage of trained dental teachers and research workers 
and in turn, the shortage of dental practitioners. It is recommended 
therefore that appropriations for the training grant program be 
increased by $500,000 and the fellowship program by $300,000. 

The association recommends sere ionally that funds for direct oper- 
ations of NIDR be increased by $ 200,000 to permit increased atten- 
tion and study of certain important dental health problems. 

Thank you very much. 

Mr. Focarry. This is the year in which you celebrate your 100th 
anniversary ; 1s it not ? 

Dr. Prtuars. That is correct. 

Mr. Focartry. May we offer you our congratulations ¢ 

Dr. Pruuars. Thank you. 


BUDGETARY IMPLICATIONS OF $2 MILLION INCREASE 


Mr. Focarry. Doctor, if Congress allows this $2 million increase, it 
is going to be said by some that ‘this will help to unbalance the budget. 
What do you say to that argument? 

Dr. Piniars. Well, of course, I have a very definite feeling about 
that as a taxpayer. It seems to me that in regard to this research 
program it could well be that the budget could be unbalanced for a 
thing of this kind, because of the eventual savings that will be made 
to the people of this country in their future dental bills. 

Mr. Fogarry. Do you have any estimate as to how much would be 
saved ¢ 

Dr. Pitiars. No; I do not exactly. I think the present national 
dental bill is something in the neighborhood of $1.5 billion. 

Mr. Focarry. We have 60 or 65 percent of the people in our country 
taking advantage of fluoridation of the water supply systems; do 
we not ¢ 

Dr. Pitiars. That is right, sir. 

Mr. Foearry. And is that figure of 60 to 65 percent still a good 
firure ¢ 

Dr. Prrxars. I think it is a fairly good estimate of it. 

Mr. Focarry. That represents a tremendous savings in itself; does 
it not ? 

Dr. Pruuars. Yes, sir. 

Mr. Focarry. And that has only happened in the last 5 or 6 years; 
has it not # 

Dr. Prenars. Yes, sir; and that has been brought about, you might 
say, by research. On the other hand, we have many other problems 
and projects if we could have activated them. 

Mr. Focarry. That is the major one? 

Dr. Prutars. Yes; so far. 

Mr. Fogarry. Thank you very much gentlemen. 

Dr. Camarrer. Thank you, Mr. Chairman. 
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RESEARCH IN SCHIZOPHRENIA 
WITNESSES 


HON. PRESCOTT BUSH, A UNITED STATES SENATOR FROM THE 
STATE OF CONNECTICUT 

MRS. GODFREY S. ROCKEFELLER, PRESIDENT, RESEARCH IN SCHIZ- 
OPHRENIA ENDOWMENT, INC. 

DR. STANLEY R. DEAN, VICE PRESIDENT, RESEARCH IN SCHIZO- 
PHRENIA ENDOWMENT, INC. 


Mr. Fogarty. We are delighted to have with us at this time Senator 
Prescott Bush, who has taken the time from his busy schedule to 
accompany the group which wishes to discuss with the committee the 
program of research 1n schizophrenia. 

Senator Bush, will you please proceed ? 


STATEMENT OF SENATOR PRESCOTT BUSH, OF CONNECTICUT 


Senator Busu. Mr. Chairman, I appreciate very much the courtesy 
accorded me in permitting me to introduce this group. I am glad to 
recognize in the chairman an old friend with whom I have worked 
in other i important matters. 

Mr. Focarry. That is right. 

Senator Busn. I take great pleasure in presenting the officers of 
Research in Schizophrenia Endowment, Inc., known as RISE. I 
believe this group of officers has appeared before our same chairman 
in an earlier year, last year 

I would say to the ch: a man that I have known of this organization 
not only since its birth but in its prenatal state due to my friendship 
with the officers, and I can assure the committee that an organization 
of this nature could hardly have more devoted and more sincere and 
thoroughly understanding sponsors and officers as has this particular 
group. 

They know what they are doing, and they are devoted to this effort 
with a very special fervor. 

The statement which I make is a very short one, and conveys very 
briefly my own impressions of this organization. I would appreciate 
it if the committee would have this placed in the record following my 
remarks. 

Mr. Focarry. We will place it in the record at this point. 

Senator Busu. Thank you, sir. 

(The statement referred to follows:) 


STATEMENT BY SENATOR PRESCOTT BUSH 


Common attacks and commen advances against the cripplers and killers of 
mankind have been most successful when governmental agencies, scientists and 
researchers, physicians, and the general public have concentrated their efforts 
dynamically and collectively. 

In America, polio, heart disease, and cancer loom immediately as fine examples 
of this development in our determination as a Nation to cooperate together in 
the struggle against every man’s enemy and the enemy of every man’s family 
disease and disability. 

Mental illness is designated today as our Nation’s No. 1 health problem. Our 
Government is recognizing it as such and supporting research projects of all 
kinds in an effort to find out the whys and wherefores. But the general public 
has not yet been mobilized against the most prevalent, the most costly, and the 
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most neglected of mental disturbances, schizophrenia. One of these days, this 
situation will be altered perceptibly. 

Senator Busu. Mr. Chairman, I present to you the president of 
this organization, Mrs. Godfrey S. Roe kefeller, Dr. Stanley Dean and 
Mr. Joseph P. Zone, the counsel of the organization. 

Mr. Fogarty. Thank you very much, Senator. 

Mrs. Rockefeller, we shall be glad to hear from you at this time. 


STATEMENT OF MRS. GODFREY 8, ROCKEFELLER 


Mrs. RockrreLtter. Mr. Chairman, we are going to limit our testi- 
mony to 10 minutes. 

Mr. Focarry. We are happy to have you back again with us, Mrs, 
Rockefeller, and Dr. Dean, we are very happy to see you again. 

Mrs. Rockrereitter. Mr. Chairman and members of the committee, 
I know that I am speaking for all the members of the board of 
trustees of RISE, Research in Schizophrenia Endowment, Inc., when 
I tell you how very ai I am to you and your colle: 1gues on the 
Subcommittee for Health, Education, and Welfare, for granting us 
this opportunity to review with you the over whelming importance of 
relentlessness in the fight on schizophrenia. 

It was our privilege a year ago to meet with you and to state our 
position. We were gratified by the interest expressed by this com- 
mittee and by the appropriation that was alloc ‘ated for the work of 
the National Institute of Mental Health. Mental disease is Ameri- 
ca’s No. 1 health problem—1 out of every 10 Americans is suffering 
from a mental or emotional disorder—and as such, has been properly 
recognized by the U.S. Congress in its considerations for the National 
Institute of Mental Health. 

Now, it is generally agreed that schizophrenia, the most common of 
all mental illnesses, represents the most important problem confront- 
ing psychiatry today. Its incidence is highest—more than half of 
all psychiatric disorders among hospitalized patients. Not only does 
schizophrenia claim more victims than any other mental illness, but 
it is often referred to as the “psychosis of youth.” Its victims are gen- 
erally between 16 and 30 years of age, although all age groups may 
be involved. In terms of human suffering, economic waste, duration 
of illness, overall complexity and bafflement, I feel it is not too strong 
to say that—as a mental crippler, schizophrenia is the greatest scourge 
ever visited on the mind of man. 

I reiterate all this to emphasize the enormous need that prompted 
the rise of RISE. Because there has never been a concerted effort 
to organize public support for schizophrenia, RISE came into being. 
Its prime purpose is to spearhead an all-out attack on schizophrenia. 

In establishing RISE, we were guided by the success of other organ- 
izations in grappling with the manifold problems of attempts to 
conquer polio, heart disease, and cancer, for instance. All of these 
voluntary national health agencies have proven that the banding 
together of scientists, physicians, and laymen can make possible the 
amassing of large sums of public funds for the advancement of medical 
and health programs. 

RISE, aware of and admiring what the aes Government is 
doing to combat mental disease “through the National Institute of 
Mental Health, feels there is an overwhelming need for effec tive, con- 
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certed effort on the part of the general public to support schizophrenia 
research. It is the ultimate aim of RISE to make the public so 
strongly conscious of schizophrenia that it will be moved to support 
research projects, over and above those for which funds are currently 
available. However, before launching a campaign for large sums of 
money on a grassroots level, we must inform the public and make them 
understand and feel the tragedies inherent in schizophrenia, this most 
mysterious and illusive disease. 

RISE now has tax-exempt status, headquarters and a staff at 9 
Rockefeller Plaza in New York City; and as a further indication of 
our growth, we have been fortunate to secure for our board the active 
participation of Dr. Paul Hoch, commissioner of mental health for 
the State of New York, Dave Garroway, noted television personality, 
and Austin Davies of the American Psychiatric Association; and as 
executive director, John I. Roney. These developments have taken 
place since our last appearance be fore you. 

Currently, we are in the process of creating a scientific council to 
advise and guide us in the scientifically professional aspects of our 
work. Our initial efforts, as soon as we are satisfactorily organized, 
will be directed toward educating the general public about schizo- 
phrenia, and to support ace redited research projects in schizophrenia. 

To speak to you further, may I present our vice president, Dr. 
Stanley R. Dean. 

Thank you, Mr. Chairman. 

Mr. Fogarty. Dr. Dean, we shall be glad to hear from you at this 
time. 

STATEMENT OF DR. STANLEY R. DEAN 


Dr. Dean. Mr. Chairman, may I express my added appreciation to 
you, and members of this committee, for giving our organization, 
RISE, once again an opportunity to testify before you, and my further 
gratitude that with the many people you see in your crowded schedule 
you recognized and remembered us. Thank you very much. 

Mr. Focarry. Well, you made a pretty good impression on this 
committee last year. You got some money; did you not ? 

Dr. Dean. Thank you, sir. 

Mr. Focarry. That does not happen in the case of everyone. 

Mr. Denton. I think we raised the appropriation considerably for 
you, did we not ? 

Mr. Fogarty. Yes, sir. 

You may proceed, Dr. Dean. 

Dr. Dean. Your recommendation, following our testimony last year, 
to allocate a sum for research specifically in schizophrenia, set an 
historic precedent in the annals of American psychiatry that will 
forever associate this committee with the eventual conquest of this 
dreadful disease. 

Perhaps it is a coincidence, but from our point of view a very 
significant one, that the mysterious word, “schizophrenia,” is appearing 
with more and more frequency on the public scene. Articles docu- 
menting the interest of this committee have appeared in such ethical 
journals as the American psychiatric journal, Today’s Health, Con- 
necticut Medical Journal, Medical Economics, M.D. magazine, and 
various regional publications. 
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We have also been following with great interest the work being 
done by the National Institute of Mental Health, especially that part 
of its endeavors dealing directly or indirectly w ith schizophrenia. 

We were delighted to learn that the Institute is devoting a very 
important part of its program to the problem of sc hizophrenia, and 
plans to continue this on an ever-increasing scale. It was he: artening 
to know that the National Institute not only acted on this committee’s 
te — $1,300,000 be spent on research in schizophrenia 
vr rg fiscal year 1959 over and above the amount spent the previous 

, but, recognizing the major importance of schizophrenia as a 
sublic health problem, directed approximately one-half of its total 
research funds to projects relating to schizophrenia. 

However substantial those steps may be, however, they still fall far 

short of truly adequate research recognition—recognition of schizo- 
phrenia as a devastating mental disease whose 400,000 victims occupy 
one out of every four hospital beds in this country; whose loss to our 
national economy approaches the staggering figure of about $2 billion 
annually; whose complexity of problems of dia agnosis, treatment and 
cure requires a collaborative approach from many areas of research, 
organic as well as mental. 

Basic research is perhaps the most important field of investigation 
in schizophrenia, and many studies are already being conducted 
which may have long-range implic ations. In addition, a great deal of 
social and statistical research is necessary in order to assess such fac- 
tors as the role of medical schools and postgraduate training in the 
study of schizophrenia; the extent of trained personnel and facilities 
available for research; the number of inpatients, outpatients and ex- 
patients suffering from schizophrenia; the incidence of schizophrenia 
in criminals, tramps and other nonproductive members of our popu- 
lation; the care and rehabilitation of schizophrenic patients; and the 
economics of schizophrenia—to mention but a few of the complex 
problems. 

Such studies are not only absolutely necessary, but strategically 
sound, because the problems of se hizophrenia are such that relevant 
factors might be found in all m: ijor areas of investigation. All-out 
financial support by the general public and gover nmental agencies will 
be necessary to properly pursue and develop research in schizophrenia, 
which in turn may furnish a key to all afflictions of the mind. 

In Soviet Russia, according to a report by Dr. Zigmond Lebensohn 

“Impressions of Soviet Psychiatry,” AMA Are hives of Neurology 
and Psychiatry, December 1958), schizophrenia has been given top 
research priority. Surely, the attack on schizophrenia is one race in 
which even the Communist world would wholeheartedly accept. 

We pride ourselves, and justly so, that with modern advances in 
therapy, 60 percent of all schizophrenics who are admitted to mental 
hospitals will return from the living dead. Yet if an army going 
into battle sustained a casualty rate of 40 percent it would be con- 
sidered disastrous, and no expense would be spared to reduce that 
appalling figure. With greater effort between public, professional, 
and Federal organizations, there is reason to hope that the casualties 
of mental disease may one day be drastically reduced. 

We are hopeful that RISE may develop its program in such a 
manner that it will be of definite help to all of psychiatry. With 
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the conviction that the National Institute of Mental Health is, and 
will continue, undertaking a major program of research in schizo- 
phrenia, we urge that as large an appropriation as possible be allocated 
for that purpose. 

In the true American tradition, RISE wishes to participate in the 
struggle against schizophrenia by helping to make available all possi- 
ble funds from all possible sources. 

We hope that next year we will be able to tell you that RISE has 
mustered an army of public- er citizens to fight shoulder to 
shoulder with this committee, the National Institute and other groups 
who are already in the vanguard, battling against schizophrenia and 
all mental disease. 

I thank you for your very kind attention. 

Mi. Focarry. Thank you, Doctor. 

You do not recommend any specific amount this year; do you? 

Dr. Dran. I feel that there are those who are better qualified than 
I to make that recommendation. 

I think that when one realizes that schizophrenia ranks on a par 
from a public health standpoint with such other devastating diseases 
as heart disease and cancer, that might be some yardstick as to how 
much work should be done on it. Certainly the country is beginning 
to recognize that schizophrenia is not only a mysterious, rare condi- 
tion, but it is very devastating, and the exact amount I cannot pre- 
sume to tell you. 

Mr. Focarry. We are spending in the neighborhood now of $14 
million or $15 million on schizophrenia, so we were told last week. 

Dr. Dean. Yes, sir. 

Mr. Focarry. Are you acquainted with this project of the Mental 
Health Institute in collaboration with St. Elizabeths Hospital ? 

Dr. Dean. Yes, sir. 

Mr. Fogarty. Are you acquainted with Dr. Elkes ? 

Dr. Dean. Not directly; but I know Dr. Overholser very well. 

Mr. Fogarty. We were told last week that we were very fortunate in 
getting a man like Dr. Elkes with his experience and background 
in schizophrenia to come over here and take charge of this project. 

Dr. Dean. I would wholeheartedly concur in that. His reputation 
is outstanding. 


BUDGET SITUATION 


Mr. Focarry. The budget that we have before us for the Mental 
Health Institute will not allow any expansion of their program at 
all. In fact, it will not allow us to keep going at the rate we are in 
1959. The budget that we have before us will mean that we will 
have to take a backward step as far as research is concerned—that is, 

of course, if Congress should enact it. 

We were told by the Secretary of the Department of Health, Edu- 
cation, and Welfare that this situation exists because of the necessity 
of balancing the budget, and curbing inflation. Would you care to 
express yourself j in this regard, as to whether or not we should spend 
a few more dollars in this area, even though it might unbalance the 
budget ? 

I have asked all the other doctors this same question. 

Dr. Dean. America has never taken a back seat to anyone, and I 
hope I will not live to see the day when we will. If another country 
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rates schizophrenia as its No. 1 problem, I certainly feel that we who 
know it is one of our No. 1 problems cannot sit idly by. I think we 
ought to augment our efforts, and I think in the long run, far from un- 
balancing the budget, there would be tremendous sums saved in hu- 
man misery and human productiveness which will be an investment 
whose ultimate possibilities are undreamed of at the present time, but 
that certainly will pay many, manyfold for the money we spend on it 
now. 

Mr. Fogarty. I happen to agree with you, Doctor. 

Dr. Dean. Thank you. 

Mr. Focarry. Thank you very much. 

Mr. Denton. Dr. Dean, do you think schizophrenia is one disease, 
or is ita catchall for a number of diseases / 

Dr. Dean. I think, sir, that every psychiatrist and every family 
which has a schizophrenic victim within it knows what it is—knows 
what this terrible thing is. It embraces a group of conditions like 
heart disease, arthritis, arteriosclerosis, but the overall picture is no 
mystery to anyone who has ever dealt with it either at home or in a 
professional way. 

Mr. Denon. I think that is all. 

Mr. Focarry. Dr. Dean, last year you told us that schizophrenia 
represented a certain percentage of our mental illness and by far the 
highest of any one. 

What was that percentage ? 

Dr. Dean. Approximately 50 percent—a little over 50 percent— 
52 percent ; was it not ? 

Mr. Fogarty. I thought it was over 50 percent. 

Mrs. Rockeretiter. That is in the hospital beds, and not the people 
walking the street. 

Dr. Dean. It is actually between 52 and 60 percent in hospitals. 
For example, of the 750,000 mental patients that are hospitalized, 
400,000 are schizophrenics, which would bring it to between 52 and 
60 percent. However, these are only patients in hospitals. With im- 
proved methods of treatment— it is impossible to estimate the numbers 
that are being treated privately. They are represented in our criminal 
population and our hobo tramps, drifters, and nonproductive members 
of our population. If there were some way of undertaking a study to 
really measure the extent of it, both mild and severe, in this country, 
then certainly the 400,000 that I mentioned must be but a fraction 
of it. 

Mr. Focarry. Thank you very much, Doctor. 

Do you have anything further which you would like to say ? 

Dr. Dean. No; thank you verv much. 

Mrs. Rockefeller, do you have anything further? 

Mrs. Rockere.ter. Mr. Chairman, it is a great pleasure to be here, 
and it is nice to see the same familiar faces working on our problems 
who know the conditions and that the wonderful effort is continuing 
year in and year out. 

Mr. Focarry. We are not going to let it stop or level off if we can 
help it. 

Mr. Denton. As I said a while ago, you have a very sympathetic 
audience on this side of the table. 
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Mrs. Rockere.ter. Our board has increased quite a little this year, 
and we have, as I said in the testimony, Dr. Hoch, Dave Garroway, 
and Mr. Austin Davies with us, and we are building it up slowly by 
taking our time to pick the right people. 

Mr. Foearry. It is very good to hear of that progress. 

Mrs. Rockrrevter. Thank you very much. 


Wepnespay, Aprit 15, 1959. 
ALLERGY AND INFECTIOUS DISEASES 
WITNESSES 


DR. W. BARRY WOOD, JR., PROFESSOR OF MICROBIOLOGY, JOHNS 
HOPKINS UNIVERSITY SCHOOL OF MEDICINE AND SCHOOL OF 
HYGIENE AND PUBLIC HEALTH; MEMBER OF THE NATIONAL 
ADVISORY ALLERGY AND INFECTIOUS DISEASES COUNCIL 

DAVID C. CROCKETT, ASSOCIATE DIRECTOR FOR RESOURCES AND 
DEVELOPMENT, THE MASSACHUSETTS GENERAL HOSPITAL, BOS- 
TON; MEMBER OF THE NATIONAL ADVISORY ALLERGY AND 
INFECTIOUS DISEASES COUNCIL 


Mr. Focarry. The committee will come to order. 

Dr. Wood, we are very pleased to have you with us today, and, of 
course, we are always pleased to have with us David Crockett, a 
neighbor of mine across the line in Massachusetts. 

Who is to be the first witness ? 


STATEMENT OF DR. W. BARRY WOOD, JR. 


Dr. Woon. I have a statement which I would like to file with the 
committee. 

Mr. Focarry. It will be inserted m the record at this point. 

(The statement referred to follows :) 


Mr. Chairman, in this prepared statement I should like to discuss two points. 
The first concerns the current policy of the National Institutes of Health relating 
to overhead allowance on research grants, the general effects of which I have 
been in a position to observe firsthand over the past 4 years as vice president 
of the Johns Hopkins University and Hospital. The second deals with the 
proposed budget for the Institute of Allergy and Infectious Diseases. This I 
shall comment upon only in general terms as a member of the National Ad- 
visory Allergy and Infectious Diseases Council. 

Since its inception the research grants program of the National Institutes 
of Health has enabled American universities to strengthen substantially their re- 
search efforts in the sciences relating to medicine and public health, The result 
ing benefits to society have been far reaching. As the dollar volume of the 
program has grown, however, it has become increasingly clear that the full 
cost of the sponsored research has not been carried by the granting agency; the 
burden of making up the difference has, therefore, inevitably fallen upon the 
grantee institutions. The situation thus created had, by 1956, become so serious, 
particularly in medical schools heavily engaged in research, that I wrote on July 
23 to the Director of the National Institutes of Health on behalf of the Johns 
Hopkins University as follows: 

“The overhead problem is to you, of course, a very familiar one. That each 
research grant accepted at the present rate of overhead does in reality drain 
dollars from the educational budget is well Known to you and is all too evident 
to anyone involved in university administration. But the feature of the pres 
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ent system which seems to me most serious is that which results in financial 
penalties to those institutions most active in research. In other words, it is 
now the best medical schools, by and large (at least as judged by the research 
potential of their faculties), that are being hurt the most. This effect in the 
long run can only tend to cause a leveling of educational standards, a result 
which is certain to harm American medicine.” 

The overhead question has been before the committee many times. On sev- 
eral occasions the administration has recommended that the restrictive legis- 
lation, Which limits the rate to 15 percent, be amended to allow an increase. 
Kach time the committee has voted against a change, on the grounds that to in- 
crease the overhead would in reality constitute the granting of funds to support 
education under the guise of supporting research. 

The crux of the problem resides in the calculation of true indirect costs. 
Admittedly, funds appropriated by the Congress for research should not be 
used to support education. Nor, however, should they be used to undermine 
education. Yet in the opinion of the majority of university administrators, this 
is precisely what they are now doing. 

On September 10, 1958, the Bureau of the Budget issued a circular (desig- 
nated Circular No. A-21) which “provides the basis for a uniform approach 
to the problem of costing research and development performed by educational 
institutions under grants from and contracts with the Federal Government.” 
The Bureau requested that the principles and related policy guides explicitly 
set forth in circular A-21 be followed by all Federal agencies that sponsor re- 
search and development work at educational institutions. Since its issuance 
the circular has been subjected to critical study and has already been adopted 
by the Atomic Energy Commission. On November 10, 1958, it was incorporated 
in section XV, part 3, of the Armed Services Procurement Regulations. Al- 
though a number of problems have arisen concerning details of its application 
to specific situations, circular A-21 has met with widespread acceptance. 

Because of the issuance of this official circular of the Bureau of the Budget, 
and because of the fact that it has already been adopted by a number of agen- 
cies of the Federal Government, it would seem only proper that it should be 
applied, at least on an optional basis, to the research grants program of the 
National Institutes of Health. Accordingly, I would urge this committee to 
recommend to the Congress that the restrictive legislation dealing with over- 
head allowances on research grants from the National Institutes of Health be 
so amended as to allow grantee institutions: either (1) to accept the straight 15 
percent overhead, or (2) to negotiate with the National Institutes of Health 
an overhead rate calculated in accordance with the explicit directions set forth 
in Circular A-21. Failure of the Congress to make such a provision will only 
serve to perpetuate a harmful inequity which has already had a serious impact 
upon the financial resources of American universities. 

Concerning the proposed budget for the Institute of Allergy and Infections 
Diseases, I should like to make only a very general comment. More detailed 
recommendations will be made by others better qualified to discuss the specific 
needs of the Institute. 

In testimony given before this committee in the past, repeated references 
have been made to the fact that, in comparison to other institutes, the Institute 
of Allergy and Infectious Diseases has received relatively meager support. 
This circumstance appears to have resulted from the widely held, but obviously 
mistaken, concept that the most pressing problems. in allergy and infectious dis- 
ease have already been solved. To illustrate the fallacy of this contention one 
need only refer to the results of the recent “family studies” completed in Cleve- 
land, in which continuous observation of a significant sample of the general 
population has revealed that each individual suffers on the average 10 illnesses 
a year, 9 of which belong in the category of infectious disease. Although very 
few of these illnesses cause either prolonged disability or death, when con- 
sidered in the aggregate, they account for a staggering loss of time from work. 
Adequate methods of treating and preventing these important illnesses remain 
to be developed. 

Thus, if one considers the general field of allergy and infectious disease only 
from the standpoint of applied research, a strong case can be made for greater 
support. But to let the case rest on this argument alone would be to miss the 
most telling point of all, namely, the importance of basic research, as contrasted 
to applied research, in this field. The basic scientific disciplines which con- 
tribute most directly to progress in allergy and infectious disease are those of 
bacteriology, virology, and immunology. Together they constitute the modern 
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science of medical microbiology. To train future investigators in the method- 
ologies of these disciplines is of the utmost importance, for it is almost certain 
that from the application of microbiological methods to the study of disease 
will come new answers of great significance, not only to students of allergies 
and infections but also to those of cancer, heart disease, neuromuscular dis- 
turbances, mental disorders, and congenital defects. 

The following figures will suffice to indicate the present financial plight of 
the extramural program of the Institute. 

(1) The overall commitments already made against 1960 funds for extra- 
mural research grants total $13,869,926. If the recommended appropriation 
of $14.438,000 is not increased, the balance available for new grants will be only 
$568,079. Tentative commitments against this sum, resulting from applications 
already approved for possible payment in 1960, amount to approximately $5 
million, 

2) In the highly important training grant segment of the budget, the need 
is equally pressing. The commitments against 1960 funds already total more 
than $1,700,000. ‘Thus, if the present budget stands for next year, not only 
will no new applications be paid, but eight grants already approved by the Coun- 
cil at its March meeting will also have to be turned down, to say nothing of the 
applications to be considered in June. 

Clearly if the training and extramural programs of the Institute are to move 
forward in 1960, additional funds will have to be appropriated. The only alter- 
native is to bring practically the entire extramural program to a standstill. 

I would urge, therefore, that the committee recommend to the Congress a 
substantial increase in the allergy and infectious diseases budget, particularly 
as it relates to extramural research and training grants. 

Mr. Focarry. We are, of course, looking forward to some verbal 
remark also, Dr. Wood. 

Dr. Woop. The statement deals with only two points, and I think 
I might just comment on them briefly. 

The first point that I am going to take up has been considered in 
great detail by this committee before, and that is the old question 
of overhead. I am commenting on it because of the fact that during 
the past 4 years I have been serving as vice president of the Johns 
Hopkins U niversity and Hospital, and, therefore, I have been in a 
position to observe firsthand the impact of the research grants pro- 
gram on the finances of a university that carries a heavy load of 
research. 

It is perfectly clear to one sitting in such an administrative posi- 
tion that the research grants program as it is presently operating is 
draining funds from the educational budget because the overhead 
does not cover the full indirect costs. 

The real problem is, how do you calculate the indirect costs? And 
this is difficult. We at Johns Hopkins have been involved in this for 
quite a while because of our very heavy load of contract research with 
the Government, the Applied Physics Laboratory, for example, and 
we had a firm a number of years ago, Haskins & Sells, go into this 
for us and they came up with a figure of 40 percent. We then asked 
the granting agencies to meet half of that and we would meet the 
other half, and we now charge on every grant a 20 percent overhead 
where the granting agency allows it. 

Mr. Focarry. We had a pretty good presentation on that this 
morning. 

Dr. Woop. The only point I would like to make is that with cir- 
cular A-21 having been introduced by the Bureau of the Budget it 
changes the situation somewhat and it would seem logical to me for 
the National Institutes of Health to allow the university to either ac- 
cept the standard 15 percent overhead or to negotiate with the Na- 
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tional Institutes of Health an overhead rate calculated according to 
the directions in A-21. 

This is the main point that I would like to make to the committee. 
It seems to me this would be a very logical thing to do. 


COMPARISON WITH OTHER INSTITUTES 


My only other point has to do with the overall budget for the Insti- 
tute of Allergy and Infectious Diseases. I think it has been testified 
many times before this committee that this POsenOUns Institute has 
not fared as well as some of the others, and the reason is obvious; 
most. people think the problems in this field have already been solved. 

Mr. Larrp. Doctor, how do you mean that the Institute has not fared 
as well as the others, do you mean in dollars or progress ? 

Dr. Woop. In dollars. 

Mr. Larrp. On a dollar to dollar basis? 

Dr. Woop. Yes. 

Mr. Larrp. This is the first time I have heard this kind of a justifica- 
tion of fund requirements; usually the presentation is on the basis of 
the work that needs to be done, the problems to be solved, and how 
much it is estimated to cost. 

Mr. Foegarry. The Institute of Allergy and Infectious Diseases is 
one of the newer Institutes. This work was being carried on under the 
appropriation for general research activities and this was made a line 
item only a few years ago. It was not until then that the real interest 
developed. It is not like the Institutes for Mental He: lth, Heart, and 
Cancer, it is not as old. There has been a terrific vacuum in this area, 
but this increase that we have provided for the last couple years has 
helped to take care of some of the real need that has been there, but 
hasn’t been recognized, over the years. 

Mr. Larrp. My only point was, it seemed to me they had made very 
good progress in this Institute in the a 2 or 3 years as compared with 
the progress made the first 2 or 3 years by the Cancer Institute or the 
Heart Institute. I think it is pretty anol progress that this Institute 
has made. 

Dr. Woop. I would agree with that, sir. 

Mr. Larrp. You have not had the experience heart or cancer has 
had, being a relatively new Institute. 

Dr. Woop. But this is not a matter of experience. There are scien- 
tists all over the country working in this field and they have been 
working since before the Institute was established. But the problems 
of infectious disease and allergy are not as near complete solution 
as many people believe; and the reason people believe they are solved 
is that most of them do not kill patients. The primary problems now 
in this field are diseases which cause loss of man-hours but which do 
not kill many patients. 

But I would like to bring to the attention of the committee the 
family studies in Cleveland, which are the only valid studies I know 
of that give us a real idea of the incidence of these diseases. 

In the Cleveland f: amily studies, which have been going on 10 years, 
segments of the population in Cleveland have been ‘followed in great 
detail and every instance of illness has been recorded. 
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PREVALENCE OF INFECTIOUS DISEASES 


It turns out on an average that each individual suffers 10 illnesses a 
year, taking in all age groups. Of the 10 illnesses, 9 are in this field 
of infectious disease. This is taking absolutely every illness this 
group of patients has during the year. 

Mr. Focarry. Will you name the nine diseases? 
Dr. Woop. They are not necessarily nine separate diseases. They 
will have a total of 10 illnesses. The usual individual will be sick 10 
times, on the average, and 9 times he will be suffering from some kind 

of an infectious disease. 

Mr. Focarry. I see. In other words, he could have a cold 3 or 4 
times out of the 9? 

Dr. Woop. Yes. Of these 9, 6 will be respiratory diseases such as 
colds, influenza, and so on; and another group will be gastrointesti- 
nal; and the other miscellaneous. But the great majority of them 
fall in this field. 

Mr. Focarry. That is a very interesting point. I do not think the 
general public realizes that. 

Dr. Woop. No. There is no reason the general public should realize 
it because it does not carry the impact of cancer and the other diseases 
that kill people. But when you look at it from the standpoint of 
man-hour loss, it is a serious problem. 

In this whole field of allergy and infectious disease, the basic sci- 
entific disciplines which contr ibute most direc tly to progress are those 
of bacteriology, virology, and immunology. Together they constitute 
the modern science of medical microbiology. Thus it is important to 
train future investigators in the methodologies of these disc iplines, for 
it is almost certain that from the application of microbiological meth- 
ods to the study of disease will come new answers of great significance, 
not only to students of allergies and infections but also to those of 
cancer, heart disease, neuromuscular disturbances, mental disorders, 
and vanendindl defects. 

Mr. Focarry. Give me some example I could use as to how the work 
of this Institute assists the Cancer or Heart Institute or any of the In- 
stitutes. 

Mr. Woop. You pic ‘ked two good ones, two easy ones. If you had 
to make a bet now as to the most likely etiology of cancer you would 
put it in the virus group. There are many great virologists, such as 
Dr. Stanley— 

Mr. Focarty. We heard from Dr. Shope this morning. 

Dr. Woop. Yes, Dr. Shope is a virologist. 

Mr. Focarry. We have heard a lot about rheumatic heart. Tell us 
how that problem can be licked. 

Dr. Woop. Great progress has been made in research on the rheu- 
matic heart. 

Mr. Focarry. How was the basic discovery made? 

Dr. Woop. The control of rheumatic fever has come from the study 
of streptococcus infection, and you can treat it. This came asa result 
of studying streptococcus infection. 

The least obvious one is in the field of congenital diseases where 
you might not think any microbiology would be affected, but viruses 
can affect the fetus and may produce congenital defects of the heart. 


? 
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You can make a strong case for support of basic research in this field. 

These are the only points I wanted to make. 

Mr. Focarry. Thank you very much. 

Mr. Lairp. Doctor, there is only one thing I object to in your state- 
ment. I have read it, and it is a very good statement. But I still 

cannot agree with the comment you made ‘that the Institute of Allergy 

and Infectious Diseases has received rel: tively meager support. I 
think you have not received meager support. The only basis on which 
you can make that statement is comparing it with other Institutes. 
That is just like the Department of Labor arguing that they should 
have the same appropriation as the Department of Defense because 
they are both Cabinet level departments.. The basis should be one of 
need. 

Dr. Woop. Well, my point is that if you look at the dollars, there 
have been less of them allocated to this Institute. Mr. Fogarty has 
pointed out it is a younger Institute. I would agree with that ; it got 
started later. 

Mr. Lairp. I think this committee has been most generous with this 
Institute. I personally cannot agree with the comment in your pre- 
pared statement which has been inserted in the record. 

Dr. Woop. In comparison with other disease Institutes. 

Mr. Latrp. That would be just like the Department of Labor appear- 

: ing before this committee and saying, “The Department of Defense is 
getting $40 billion. Weare at Cabinet level, so why should we not get 
$40 billion.” 

Dr. Woop. Do you mean it should be on the basis of the importance 
of the disease entities / 

Mr. Larrp. Yes; ina general way. My point is that each should be 
evaluated individually so far as fund require ments are concerned. 

Dr. Woop. Who can make that decision ¢ 

Mr. Larrp. I should think administrators in the National Institutes 
of Health in the first instance. If we do not have administrators in 
the National Institutes of Health capable of making that type of deter- 
mination there something wrong with the whole program. 

Dr. Woop. As a physician having had experience with all these 
cliseases, it 1s my opinion that this group of diseases has not received 
sufficient attention. That is my personal opinion. You may disagree 
with me. But I am basing it on my contact with these different 
cliseases. 

Mr. Lairp. I just don’t agree that this Institute has received meager 
support. 

Dr. Woop. The statement says relatively meager support as com- 
pared tothe others; itisa comparative statement. 

Mr. Larrp. 1 think you have made a good statement. I just don’t 
agree on this one item in it. 

Mr. Focarry. Now we will be glad to hear from Mr. Crockett. 


STATEMENT OF DAVID C, CROCKETT 


Mr. Crockxerr. Mr. Chairman and members of the committee, I am 
very pleased to submit a statement for the record, and I just want to 
comment on it briefly. Some of the points I bring out may interest 
you on the question of the budget. 
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(The following statement was submitted for the record :) 


This year the Citizens Committee for the Allergy and Infectious Diseases Insti- 
tute has met on several occasions and has come up with the following financial 
needs of the Institute for fiscal year 1960. Because the Bureau of the Budget 
has recommended the identical amount for fiscal year 1960 as it did for fiscal 
1959, the Institute is faced with the strong possibility of having no funds avail- 
able to initiate new research projects next year. In the light of these recom- 
mendations, the Citizens Committee recommends a total of $40 million for the 
Allergy and Infectious Diseases Institute for fiscal year 1960. The item for 
research grants will allow for increased payment of overhead up to 25 percent 
broken down by categories as shown on the attached sheet. 

To summarize expenditures for fiscal year 1959 and to point up further the 
need for $40 million, I would like to review the action of the Advisory Council 
of the Institute. ; 

The Advisory Council of the Institute at its meeting on March 2-3, 1959, 
recommended to the Surgeon General for payment all staphylococcal projects 
totaling $398,826; all cystic fibrosis projects totaling $76,171; all small grants 
totaling $31,693; all continuations with a beginning date in fiscal year 1959 
totaling $29,647, as well as new and supplemental requests with a priority of 
175 or better totaling $340,798. 

The Council further recommended payment of all new and supplemental 
applications with a priority up to 200, inclusive, totaling $50,510; and that all 
continuations with a requested beginning date in 1960, totaling 8717.948, be 
committed for payment from 1960 funds. 

The commitments from 1960 funds, therefore, are increased to $12,919,926: 
an additional $950.000 has to be reserved for continuations that have not vet 
been reviewed by the Council and which terminate some time during fiscal vear 
1960. The result is that after adding together all these commitments for expendi- 
tures, and basing these on an appropriation of $14,438,000, the balance available 
for fiscal year 1960 for new research grants is only $568,074. 

If there is no increase in the extramural grants next year, this will leave a 
backlog of approximately $5 million of approved grants that cannot he paid 
in fiscal year 1960. The extramural research program of the Institute will be 
seriously jeopardized if we fail to get a sizable increase in this section of the 
budget. If you will refer to the chart, you will see that the Citizens Committee 
urges you to recommend $27 million for extramural grants for fiscal year 1960. 

With reference to research fellowships, the appropriation for fiscal year 1959 
was $°86,000- however, a reserve was placed against this so that funds available 
for programing were $605,000. March actions by review panels have recom- 
mended awards using this entire budget. Administrative action has been taken 
to request release of the reserve and in the event that this action is successful, 
it is estimated that all applications on hand can be handled. As of March 16, a 
total of 157 applications had been received, of which 42 were pending review by 
the board. In order to allow for reasonable expansion of the fellowship program 
in fiscal year 1960, the citizens committee recoinmends $1,250,000 for fellowships 
for fiscal vear 1969. 

The training grant appropriation for fiscal year 1959 was $1,787,000. Prior to 
the March meeting, Council had recommended for payment or encumbered 69 
grants for a total of $1,581,527, leaving a balance of $205,473. Eleven applica- 
tions were considered at the March Council meeting with a dollar value of 
$414.645. Because of limited funds it was possible to pay only three approved 
applications. The highest priority paid was 140. Commitments against fiscal 
year 1960 will require $1,720,135. The June Conncil meeting will probably con- 
sider in excess of 20 applications and the total estimated budget requested for 
these is expected to be in the neighborhood of $700,000. The training grants 
program is now only in its second year and its growth has heen carefully watched 
by the Training Grants Committee and Council. Therefore, the approved ap 
plications which have been awarded are in the category of high quality training 
programs. This is best seen from the fact that only one presently active appli- 
eation has a priority rating of 300 or more. But if the present budget stands for 
next year, no new applications will be paid and there will be a carryover of about 
$500,000 of approved training grants from the June Council that will also have 
to be turned down. 

The citizens committee feels that the future effectiveness of the extramural 
and intramural programs depend on the strength of the number of available 
trained research workers. The training grant program is designed to accomplish 
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this and more funds must be made available for fiscal year 1960, consequently 
the citizens committee recommends $5 million for training grants. 

The intramural research program had available $4,418,000 for fiscal year 
1959 and the same amount has been requested for fiscal year 1960. The 
citizens committee, after careful review of the program, recommended in- 
creasing the figure to $6 million. There is need for expansion of the vaccine 
development and evaluation program being carried on at the Rocky Mountain 
Laboratory. A great deal of important basic research is underway and more 
could be done if additional funds were in the budget. There are several vac- 
cines that have already been prepared but not tested and evaluation is essential 
if these vaccines are to be made available; one of these is for tularemia and 
another for Colorado tick fever. At the same time the intramural program is 
working on the standardization of vaccines. At Bethesda, research is underway 
on upper respiratory and viral vaccines and the feasibility of combining a 
quantity of these into a single vaccine without loss of potency, specificity, effec- 
tiveness or safety must be determined. To do effective research on this and to 
continue the present intramural program, a modest increase in the budget to 
$6 million must be allowed for fiseal year 1960. 

As far as the indirect cost of overhead item is concerned the only practical 
solution lies in allowing the procedure for the determination of these costs as 
outlined in the Bureau of the Budget Circular A-21. If overhead is computed 
on this formula, it will be more equitable than the present system of 15 percent 
and would give some flexibility to permit higher payments for indirect costs 
without new legislation if indirect costs continue to soar. 


ALLERGY AND INFgsctTious DisEAseE INstiruTRE, CrT1IzENs COMMITTEE 


Budget analysis 


Fiscal year | Fiseal year 
Fiseal vear | Fiscal vear 1960, } 1960, 
1958 1959 Bureau of | citizens 
Budget committee 


Total ies Load ; : .---|$17, 400, 000 |$27,071, 000 |$24, 071,000 | $40, 000, 000 
Extramural research grants ‘ : 10, 834, 000 | 14, 438,000 | 14, 438, 000 27,000, 000 
Research fellowship: ; ; 101, 000 605, 000 605, 000 1, 250, 000 
raining grants * 580, 000 1, 787, 000 1, 787, 000 | 5, 000, 000 
Intramural research : 3, 547, 000 4, 418, 000 4,418, 000 6, 000, 000 


Mr. Crockxerr. The Institute on Allergy and Infectious Diseases, 
as Mr. Fogarty has pointed out, is a new Institute and percentagewise 
it looks as though the budget ‘hs grown quite rapidly; for this we 
are very erateful. We are very appreciative of the suport of this 
committee. We think this committee was largely responsible for 
getting us in as a line item in the bill 3 years ago which allowed the 
initiation of this program on its own merits as a separate Institute. 

However, from the testimony you have had from the National In- 
stitutes of Health, I am sure you realize that Dr. Andrews, unless he is 
questioned in a certain way, finds it difficult to state his own per- 
sonal views, because of course you recognize perfectly well that the 
Directors of the various Institutes are more or less limited in what 
they can say before your committee. 

Mr. Lair. I do not think they feel that way before this committee. 
The chairman gives them every opportunity and encouragement to 
talk freely. 

Mr. Crocxetr. The chairman has been magnificent. We will not let 
the opportunity go by, I can assure you. 

Mr. Focarry. Y ou, or anybody else, can say whatever you want to 
say before this committee. 
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BUDGET RECOMMENDATIONS 


Mr. Crockett. I would like to call attention to the budget analysis 
on the last page of my prepared statement. 

We earnestly request that this committee consider $40 million as the 
actual, total needs of the Institute next year, and $27 million in the 
extramural research grants program, which would be an increase from 
the $14,438,000 recommended by the Bureau of the Budget. 

You will see we request a big increase in the amount of training 
grants money over and above the amount that the Bureau of the 
Budget recommends; and a modest increase in the intramural research 
program. 

After careful study of the material that has been available to me as 
a Council member, I have tried to justify these increases in my pre- 
pared statement. I will just bring out two points. 

One is that if the Bureau of the Budget figures for the Institute 
stand, there will be practically no money in the extramural program 
for the initiation of new projects in the budget year 1960. The com- 
mitments on the books and the continuation grants will obviously 
take precedence over the new grants; thus for all practical purposes, 
we will have nothing left to care for new requests. 

The same is true in the training grants program. If you remember 
the history of the training grants program in this Institute, the first 
year the Institute was set up we had no funds for tr: aining grants at 
all; and the next year, with the assistance of this committee, we got 
a modest amount and percentagewise this was tremendous growth. 
This isa very necessary item for the reasons Dr. Wood pointed out. in 
his statement. If we are going to get on with the program we must 
step up the training grants program very substantially. 

I was interested when Dr. Wood was testify ing, in recalling a state- 
ment made by Dr. Dubos, of the Rockefeller Institute—who was a 
member of the Council until last November—when he was at his 
last Council meeting. May [ read this paragraph from the Council 
record because I think it is interesting. He said: 

What strikes me here is that there are new problems appearing all the time 
before this Council. What does this illustrate? It illustrates that new prob- 
lems are coming up all the time, and that we can be sure that more problems 
will come up very soon. 

I alluded yesterday to the fact that, for the first time, now, there is con 
vincing evidence of the existence of penicillin resistance to gonococcus; that 
we can feel almost certain that venereal disease will come back as a large prob- 
lem in the very near future. 

In other words, he is pointing out that we really have coasted on 
the fact that some of the problems in infectious disease have been 
solved, but with new strains of agents returning it is possible we will 
have a return of venereal diseases as a problem in this country. For 
this reason we need more money in the training grants program. 

Mr. Focarry. Thank you very much. Mr. Laird. 

Mr. Lamp. No questions. Mr. Chairman, I shall have to go answer 
the rolleall. 

Mr. Focarry. Mr. Crockett, I have been keeping a little scorecard. 
We started hearings yesterday with heart, arthritis and rheumatism, 
neurological diseases and blindness, and general research, and today 
on cancer, allergy and infectious diseases, and mental health and 


dental health. 











325 


So far, according to my figures of requests made by these groups 
it is an increase of about $180 million over the budget that we have 
before us. 

We have a budget before us that in hospital construction alone has 
a reduction of $85 million—I am talking about this administration’s 
budget—and a reduction of $10 million for research facilities. NIH 
submitted a budget with a modest increase of $57 million that they 
think ought to be appropriated for 1960 but the Department of Health, 
Education, and Welfare didn’t even send it on to the Bureau of the 
Budget. 

If we take into consideration the increased costs in 1960, it 
amounts to about $15 million, so you are getting $15 million less in 
research for the same number of dollars. 

Another strange thing they did was to strike out the 15-percent 
overhead limitation but do not ask for the funds to raise the payments 
for overhead. 

‘The Secretary of Health, Education, and Welfare admitted this 
budget would not take care of the needs but he indicated that he 
thought it is about time these inflationary tendencies are halted and 
that we have a balanced budget. What is your answer to that ? 

Mr. Crocxerr. My answer to that is that this is, compared to the 
total budget of the United States—— 

Mr. Focarry. $77 billion. 

Mr. Crockerr. Infinitesimal and will not affect inflation one way or 
another. It seems to me we are in a 100-year war here on disease. 
We have just started. It will be more expensive. If you look at the 
projections in the Ewing report of 1946 or 1947, you will see that the 
figures in that report are way out of line, they are solow. At the time 
the report was made, it w as thought the figures were outrageously high. 
The same is true of the Bayne-J ones re port. 

Mr. Focarry. What do you think about these cuts by the ad- 
ministration ? 

Mr. Crockett. I think it is absolutely essential that we restore the 
cuts in the hospital construction money and the same is true in the 
research facilities appropriation. 

Mr. Focarry. I happen to agree with you, and I am asking these 
questions to get t additional information, because this phrase “balanced 
budget” is a political one and many people think it is going to play a 
big part in the next election a year from November. Those of us 
who happen to believe that we ought to pay more attention to the 
needs and continue the progress that has been made over the last sev- 
eral years in the field of health and medical research are going to be 
brought to task by some of these people who think a balanced budget 
is more important than these programs. 

Mr. Crockerr. My ideas on money may not be those of a man in 
the Bureau of the Budget, but my feeling is that the money is just a 
tool to get on with the ‘business here; that money is necessary to pay 
the salaries and develop the plans and stimulate research, but that by 
itself, it will not do the job. ‘The development of investigators and 
trained men to tackle the problems is what we will need in the years 
ahead, and this will cost money. It seems to me foolish to tamper 
with the welfare of the people of the country when we are really deal- 
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ing with big national problems of health and welfare as reflected in 
the budgets for these Institutes. And I know they need more money. 
I have been sitting in with the citizens’ committee of the National In- 
stitutes of Health for several years. 

Mr. Fogarty. I think the point you made, Dr. Wood, was that al- 
though this is a boiatuntiosle new institute the scientists in this field 
have had the experience, and we have more unpaid applications for 
research grants in allergy and infectious diseases than in any of the 
other institutes, except two. I think that in itself shows that there 
has been a vacuum in this particular area that we should try to 
correct. 

Thank you very much. 


LETTER FROM THE AMERICAN ACADEMY OF MICROBIOLOGY 


I have received a letter from I. L. Baldwin, chairman of the board 
of governors of the American Academy of Microbiology, in which 
they also makes recommendations concerning the appropriation for 
the Allergy and Infectious Diseases Institute. We will place that 
letter in the record at this point. 

(The letter referred to follows:) 


THE AMERICAN ACADEMY OF MICROBIOLOGY, 
UNIVERSITY OF WISCONSIN, 
Madison, Wis., April 6, 1959. 
Congressman JOHN E. Focarry, 
House Office Building, Washington, D.C. 


My DerAR CONGRESSMAN FoGarty: I am writing to you as chairman of the 
board of governors of the American Academy of Microbiology, which is an organ- 
ization representing the great majority of the mature and distinguished micro- 
biologists of the United States. 

It has come to the attention of the Academy that the recomemndations of 
the Bureau of the Budget for next year’s appropriation for the Allergy and Infec 
tious Diseases Institute of the National Institutions of Health amounts to the 
same amount as was granted for the current fiscal year. It is my understanding 
that the citizens’ committee for the Allergy and Infectious Diseases Institute 
has recommended $40 million, an increase of some $16 million over the recom- 
mendations from the Bureau of the Budget. 

The recommendations from the Bureau of the Budget would neither allow for 
any increase in the projects carried by the Allergy and Infectious Diseases In- 
stitute, nor for any improvement in the overhead item. In fact, the amount of 
work which could be accomplished next year with the same appropriation as 
this year will be reduced over the amount carried this year because of inflation. 

The increases which are recommended by the citizens’ committee would be 
distributed among extramural research grants, research fellowships, training 
grants, and intramural research. 

The appropriations in this field in the past have made very real contributions 
to the public health of our Nation. There are still many urgent problems needing 
solution, and it would be highly desirable from the standpoint of the welfare 
of our Nation to extend the work in this area. I am confident that any addi- 
tional funds which are granted can be profitably spent. 

As citizens, the members of the American Academy of Microbiology are well 
aware of the numerous problems of our National Government. However, we 
believe strongly that the additional funds recommended by the citizens’ com- 
mittee for the Allergy and Infectious Diseases Institute are needed for the public 
welfare, and urge the appropriations recommended by the citizens’ committee 
be adopted. 

Thanking you very kindly for your interest in this important problem, I am, 

Yours very truly, 


I. L. BALDWIN, 
Ohairman, Board of Governors. 
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LETTER FROM UNIVERSITY OF WASHINGTON SCHOOL OF MEDICINE 


Mr. Focarry. I have also received a letter on this subject from Dr. 
Charles A. Evans, professor and executive officer of the Department 
of Microbiology of the Washington University Medical School, which 
1 will place in the record. 

( The letter referred to follows :) 


UNIVERSITY OF WASHINGTON, 
ScHOOL OF MEDICINE, 
DEPARTMENT OF MICROBIOLOGY, 
Seattle, April 15, 1959. 
Hon, JoHN E, Focarry, 
House Office Building, Washington, D.C. 

HONORABLE Sik: This letter concerns the appropriation in support of the 
National Institute of Allergy and Infectious Diseases. 1 am writing you as an 
individual but can cite my position as vice president of the Society of American 
Bacteriologists and as a former member of several of the NIH advisory study 
sections that evaluate requests for research grants as evidence that my interest 
in the appropriations for the National Institutes of Health is more than casual. 

I have been informed that the Bureau of the Budget has recommended a budget 
for the Allergy and Infectious Diseases Institute which represents no increase 
over last year. Last year funds were inadequate to support a substantial pro- 
portion of the meritorious research projects in this field. 

An important segment of our medical research is supported by the program of 
this Institute. Progress toward control of such virus infections as influenza, 
hepatitis, and trachoma, for example, is heavily dependent on this support. 

The intramural research program of this Institute is excellent. In Dr. Hueb- 
ner’s unit, for example, there is unexcelled work on respiratory infections. 
Their findings are crucial to our improving chances of control of both the common 
cold and the severe and sometimes fatal virus infections of young children. 

Over a period of years I have observed that the inadequacy of the funds avail- 
able for research in the field of allergy and infectious diseases has impeded the 
progress of research not only in this field but also in other fields of biology and 
medicine. It is no accident that the Nobel prizes awarded to Drs. Enders, 
Leterberg, Tatum, and Beadle were generally acclaimed as recognition of out- 
standing fundamental medical research even though the investigations carried 
out were specifically concerned with viruses, molds, annd bacteria. The dis- 
coveries made by these men are fundamental to the research on cancer and 
many other aspects of medicine. The interrelationships between these various 
fields are extensive. To restrict funds severely in one area of medical research 
is harmful to many seemingly distant fields. 

Failure to increase funds for the National Institute of Allergy and Infectious 
Diseases will significantly retard the progress that can be made in research 
fundamental to a wide variety of medical problems. The support recommended 
by the citizen’s committee in the amount of $40 million for fiscal 1960 appears 
to me an entirely reasonable figure if one accepts the principle that research 
and training of investigators in this fundamental aspect of medicine should be 
supported to the extent that it can be soundly prosecuted. 

Sincerely yours, 
CHARLES A. EvANs, 
Professor and Executive Officer. 


PepratTric MrepicaL PropitemMs 


WITNESS 


DR. ROBERT H. PARROTT, PHYSICIAN IN CHIEF AND DIRECTOR OF 
THE RESEARCH FOUNDATION, CHILDREN’S HOSPITAL OF THE 
DISTRICT OF COLUMBIA 


Mr. Marsuauu. We are glad to have before us this afternoon Dr. 
Robert H. Parrott, physician in chief and director of the Research 








328 


Foundation of Children’s Hospital of the District of Columbia. Dr. 
Parrott, you may proceed with your statement. 

Dr. Parrorr. Gentlemen, m: ry I direct your attention to two differ- 
ent but related pediatric medical problems both of which require 
intensive research. The first is cystic fibrosis and the second is the 
common cold and its variants. 


CYSTIC FIBROSIS 


Cystic fibrosis or CF is a disease which affects possibly 1 in every 
600 to 1,000 white children born and causes the death of 90 percent of 
its victims but whose basic cause is unknown. This disease shows up in 
any or all of the following ways: 

(1) Thickness of body fluids resulting in 

(a) Insufficiency of enzymes from the pancreas which leads to 
undernutrition ; 

(6) Thickened secretions in the bronchial tree and lungs which 
leads to recurrent and chronic lung disease ; 

(2) Anexcess amount of salt in the sweat, and 

(3) A peculiar susceptibility to infection with certain bacteria, 
particularly the staphylococcus. Treatment for this disease is inade- 
quate and expensive even though a great deal of progress has been 
made. 

Last year your mandate to National Institutes of Health to study 
this disease was quite direct and your appropriation was quite gen- 
erous. I understand that some said that the NIH would have a hard 
time spending all of the money that was allocated. In fact, such a 
possibility would seem quite likely in a situation where 1 year little or 
nothing was available for research and in the following year close to 
three-quarters of a million dollars was available. In addition, very 
few basic scientists and even many clinical scientists had not even 
heard of this disease. One would really expect a lag phase before 
extensive research is carried out. However, partly as a result of your 
appropriation there is such increasing interest in cystic fibrosis that 
the appropriated funds have been used and before another year is 
completed research workers will be banging at your doors for still 
further funds. 

To this point one of the most effective moves which the NIH made 
was to sponsor a conference, which I attended, concerned primarily 
with cystic fibrosis inviting basis scientists in all of the related fields. 
At this conference one could virtually see the ideas popping. Many 
of the approaches to cystic fibrosis which were mentioned at the con- 
ference are closely linked to basic medical science research. For ex- 
ample, when it seemed indicated to study the nature of the mucous 
secretions in cystic fibrosis patients, it immediately became apparent 
that we know very little about mucus even in the normal child. When 
it seemed a good idea to study the peculiar susceptibility of cystic 
fibrosis ¢ hikire *n to staphylococcus infection, we realized that. we know 
far too little about susceptibility and immunity in general. When 
we asked what was peculiar about the mechanism of sweat in these 

children, we realized that we really know very little about the specific 
phy siology of the sweating mechanism. 
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Clinical research too has been stimulated. What is the effect of 
certain new antibiotics in preventing or alleviating the severe pul- 
monary infection of these children? What is the effect of varying 
the concentration of salt in the lung fields of these children? What 
effect does the use of certain vitamins such as vitamin E have on the 
general muscle tone of cystic fibrosis children? All of these questions 
are currently being tested and should be tested in many more centers 
by competent investigators. 

Another most. inter resting question discussed at this conference 
would lend itself very well to combined basic and clinical research. 
Many have had the impression that in children with cystic fibrosis 
the severe pulmonary episodes are triggered off by common viral in- 
fections such as those grouped under the term the “common cold.” 
One should be able to determine whether this is really true by isolat- 
ing specific viruses, by identifying which viruses, if any, make the 
patients worse, and, hopefully, by developing and testing new anti- 
viral vaccines on these children if it is true that virus infections 
dlo severely affect them. 

I think without a doubt that you will see a large upswing in re- 
search and research results related to cystic fibrosis; and, hopefully, 
the lives of many cystic fibrosis children will be saved. 

In my opinion your appropriations to the NIH for study of cystic 
fibrosis should be increased by at least 50 percent over last year on 
the premise that your initial stimulus will result in increased requests 
for research grants over and above those presently allocated. 


COMMON COLD 


Now the other condition affecting children which I want to em- 
phasize is related to cystic fibrosis but has implications over and above 
cystic fibrosis—the common cold and its variants. You will recall, 
as was just testified, that children may experience 6 to 10 upper respira- 
tory tract infections a year resulting in an average of 5 schooldays lost 
per year per child. If these figures in themselves are not impressive, 
one should consider the many and serious complications of colds and 
coldlike illnesses: ear infection, resulting in deafness; pneumonia, 
resulting in disability and death as with cystic fibrosis children; cen- 
tral nervous system infection, such as enc eph: alitis, some of it obvious 
and some of it hidden, possibly resulting in later disorders such as 
mental deficiency and emotional disturbances. Even further, certain 
viruses, particularly German measles, can cause damage to unborn 
babies. There is evidence that this is true of other viruses including 
those affecting the respiratory tract. 

In brief, although 90 percent of sick-child pediatrics is concerned 
with respiratory tract infections, yet less than 5 percent of such infec- 
tions are due to a specific bacterial agent, the beta hemolytic strep- 
tococcus. This, plus the many factors mentioned above, have been a 
driving force behind a search for the agents, presumably viral, which 

cause a 90 to 95 percent majority of respiratory tract illness. In fact, 
at least 10 viruses or large groups of viruses other than influenza have 
been rece ntly re ported as possible causes of respir atory tract disease. 
These include most recently the so-called hemadsorption viruses which, 
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it is indicated, are responsible for between 6 and 20 percent of respira- 
tory tract infections in children. However, studies on many of these 
viruses have not been large enough nor are there sufficient controlled 
epidemiological data from different times and places yet to be at 
all definitive about the frequency with which these viruses cause the 
illness concerned. This information is necessary before considering 
vaccines. 

Further there has been little study on the complications of these 
virus infections or their implications for such disorders as mental 
deficiency, emotional disturbances, and affections of the baby in the 
womb. 

With the rapid progress being made in several laboratories and the 
new methodology enabling a closer look at these viruses, there should 
be no limitation in appropriations for carrying out these studies. 
Nonetheless I understand that one of the major units working on this, 
the Laboratory of Infectious Diseases had to “borrow” from other 
units last year to carry out its program concerned with such infections 
and still it was not able to do all that it might have. 

It is indeed expensive to study these viruses but you should consider 
the possible value in deciding, as I hope you will, to ask for more 
money to be made available both to the National Institute of Allergy 
and Infectious Diseases and to other laboratories through the NIH 
granting program. I believe that the NIH could appropriately use 
at least $500,000 over last year’s budget for study of respiratory 
viruses. 

That is the essence of my testimony. 


INCIDENCE OF CYSTIC FIBROSIS 


Mr. Marsuauu. Mr. Parrott, you say in your statement that cystic 
fibrosis is a disease which affects possibly 1 in every 600 to 1,000 white 
children born. Now “possibly” is rather a vague term. Why are we 
vague ? 

Dr. Parrorr. The reason for putting “possibly” in there is this: 
We do not know statistically what the incidence of this disease is. 
This is one of the studies which the National Institutes of Health is 
undertaking through the Children’s Bureau. This disease is one that 
masquerades as other diseases. Many physicians do not know it. 
They may call it pneumonia or asthma. Unless the pathologist. is 
thoroughly familiar with this disease he will not make this as a diag- 
nosis. 

In the second place, no intensive study has been made to get at the 
actual incidence. These figures of 1 out of 600 to 1,900 are derived 
from studies in Great Britain and Boston and the Middle West, of 
hospital statistics. These are not necessarily true statistics and one 
of the greatest needs is to assess what the actual incidence of cystic 
fibrosis is. If we in Washington turn up 30 new cases a year, then it 
is quite prevalent. And considering its seriousness, this compounds 
the problems. 

Mr. MarsHati. This committee felt last year that this was a serious 
matter. Do you think the language we put in our report brought 1m- 
portant results? 
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Dr. Parrorr. Yes, I think so. I think it was your stimulus that 
brought about this conference, which in my opinion was one of the 
better moves of the first year. It was brought out through this con- 
ference that we do not know thoroughly w vhat. is mucus, and we do 
not know what is the physiology of sweating. The men at this confer- 
ence were just bursting with ideas and they will go back to their 
universities and inspire research in this field. 

I think the funds you made available have been used and used well. 
I think the National Institutes of Health very rarely, if ever, give 
money to outside sources just for the sake of giving it. If it is well 
used and if this stimulus is bringing about ideas among research work- 
ers, it will bring more requests. 

Mr. Marsuauy. Do you think that the people in the country would 
wish to put the finding of a remedy for this disease ahead of balancing 
the budget ? 

Dr. Parrorr. I think if it were put to them they would. 

Mr. Marsuaty. One other question. Judging from what you have 
said there has been quite an awakening on the | part of the people as 
to the need of studying cystic fibrosis. With this interest, how does 
it happen that the Bureau of the Budget was not convinced of the 
importance of doing more research in this and other medical research 
areas / 

Dr. Parrorr. I do not fully understand the mechanisms of the 
Bureau of the Budget. I do feel, as was mentioned in earlier testi- 
mony, that often the ee at the National Institutes of 
Health do feel compressed by budgetary restrictions in what they 
ask for. And I know the workers with whom I work want more 
money intramurally. In the common cold, for example, we were 
restricted from doing more by reason of the budget. I have the same 
idea Dr. Wood does, that because colds do not kill people, not enough 
attention is paid them. It is hard to assess what the effect is of colds 
or cold-like illnesses on deafness, for example, but we know it occurs. 

It is very hard to assess what role infection of a mother during 
pregnancy may have on an unborn baby. Certainly in the case of 
German measles it gets through to the baby and affects the baby in 
the most susceptible area, usually the brain. 

The trouble with studying the cold is that any study requires very 
large numbers. You cannot study a couple people and get good an- 
swers. You could not study a few pregnant mothers who had colds 
and get answers. You must study large numbers. 

In our relatively small unit at € ‘hildren’s Hospital studying virus 
infections, we have a budget of about $35,00 for five working people 
and we are not able to do what we want to do. We are not able to get 
as many of the answers as we would like. 

Mr. Marsnary. Thank you. 

Mr. Denton. Thank you very much, Doctor. 
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MosInizATION FOR YouTH 
WITNESSES 


JAMES McCARTHY, DIRECTOR, MOBILIZATION FOR YOUTH 

JAMES J. BRENNAN, PROFESSOR, SCHOOL OF POLICE ADMINIS- 
TRATION AND PUBLIC SAFETY, MICHIGAN STATE UNIVERSITY, 
EAST LANSING MICH. 

DR. HARRIS PECK, PROFESSOR OF PSYCHIATRY, ALBERT EINSTEIN 
COLLEGE OF MEDICINE 

VINCENT RICCIO, TEACHER OF HEALTH EDUCATION, MANUAL 
TRAINING HIGH SCHOOL, BROOKLYN, N.Y. 


Mr. Foearty. We are glad to have with us at this time the group 
which is headed by Mr. James McCarthy, director, Mobilization for 
Youth. 

Mr. McCarthy, would you please proceed ? 

Mr. McCartuy. Thank you very much, sir, for giving us an oppor- 
tunity to appear before the committee this afternoon. 

We have filed brief statements and if it is the committee’s pleasure, 
I would like to ask your permission to have our three witnesses be 
heard briefly. 

Mr. Focarry. We will insert the statements into the record at the 
proper places. 

Mr. McCarrny. Our first witness is Dr. James Brennan, professor 
of the school of police administration and public safety at Michigan 
State University, East Lansing, Mich. 


STATEMENT OF JAMES MC CARTHY 


Mr. Fogarty. First, I think Mr. McCarthy, it will be well if you 
would take a minute or two yourself to explain the reason for being 
here. 

Mr. McCarruy. Our purpose in wanting to be here? 

Mr. Fogarty. Why you are here, and who you represent. 

Mr. McCarruy. My name is James Edward McCarthy, and I am 
the administrator of Mobilization for Youth, which is a new youth- 
serving agency in New York City, with a board of trustees represent- 
ing the following agencies: Educational Alliance, Grand Street Set- 
tlement, Henry Street Settlement, Hamilton-Madison-Madison House, 
Recreation Rooms and Settlement, University Settlement, the Lower 
Eastside Mission of Trinity Paris, and the Lower Eastside Neighbor- 
hoods Association. We are interested today to talk about the title V 
program of the National Institute of Mental Health. We are particu- 
larly interested that that program be expanded so that there may be 
additional community projects for the prevention and control of 
deviant behavior among our children and youth. 


STATEMENT OF DR. JAMES J. BRENNAN 


Mr. Fogarty. Thank you. 
Now, we will place Dr. Brennan’s statement in the record and we 
will be glad to hear you, Doctor. 
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(The statement referred to follows :) 


MOBILIZATION FOR YOUTH 


I am a professor at Michigan State University, particularly responsible for 
organizing and developing programs to prepare men and women who propose 
to work in the field of delinquency prevention and control, both in private and 
public agencies throughout the country. I have been with the university since 
1954. 

Prior to my affiliation with the university, I was a member of the New York 
City police department for 21 years and almost 20 of these was spent in assign- 
ment to the Juvenile Aid Bureau. For some 13 years of that time I was director 
of information, planning and training for the police personnel assigned to this 
work in delinquency prevention. 

My experiences in the Bureau have been varied. I have worked with delin- 
quent youth. I have been concerned with community conditions contributing 
to delinquency, and I have sought out resources to treat those who needed 
redirection and guidance. 

My experience during my police career and my further experience in my present 
position supports the idea that the contributing factors to the problems of our 
youth are many and varied. It is also my conclusion that to attack the problem, 
it must be done at community level, and it must be a double type of approach. 
It is not very meaningful to work with a problem boy or girl while we do nothing 
with the inadequate family that wittingly or not has helped produce the situ- 
ation confronting them. It is equally unprofitable to work with a boy and the 
family and leave untouched many and various factors within the community 
that can only be considered liabilities for all youth. 

Those of us who have worked with these youth know that our basic problems 
lie in homes that are inadequate, a lack of moral training and guidance, but 
knowing this is one thing—doing something about it is another. 

All too frequently in the past I have identified, diagnosed and then tried to 
refer a delinquent youth for treatment—only to find that overtaxed agencies and 
clinies, of necessity, had waiting lists of 6 months to 1 year period. 

Many panaceas are proposed for the handling of this problem. Some ludicrous, 
some sound more sophisticated, but actually we have no definite knowledge as 
to their effectiveness. We need to approach this problem on a community level 
with a well-equipped, well-devised saturation program that will concern itself 
(a) with the individual; (0) with his family; (c) with the total community in 
terms of removing its liabilities and promoting its assets. 

We cannot afford to have children lost between agencies. We cannot afford 
to have youth lost because of a lack of determined and capable people who could 
give the help so needed. 

Our most priceless heritage is our youth. This Nation needs and deserves a 
youth that economically, socially and morally is of the best. We should settle 
for no less. 

Such a program with a well-established objective research device can accom- 
plish much for us who are concerned with this problem. It can determine the 
validity of theory and resulted practice in prevention work. It can determine 
the kind of values, moral and social, that must be inculcated in youth if we are 
to avoid the perpetuation of our problem. We need to know how to make our 
youth today better parents of tomorrow. Having tested our theories, having 
applied our techniques, having learned the fundamentals we should know, we 
can then hope that these will be incorporated into our basic institutions so that 
we will not continue to promote inadequate parents, who in turn will contribute 
to the production of deviant children. 

To enable the development of saturation action-research projects focused to- 
ward the prevention and control of deviant behavior, communities throughout 
the country need assistance from the Federal Government. Therefore, I strongly 
urge that the appropriation under the title 5 program of the National Institute 
of Mental Health be increased for the fiscal year of 1960. 

May I at this time express to the chairman and to the other honorable mem- 
bers of this committee my appreciation for the opportunity of appearing before 
you in regard to this vital matter. I wish to extend to each of you my congratu- 
lations on the wonderful work you have been doing in developing and promot- 
ing programs designed to further the well-being of the people of this Nation. I 
am sure that thousands and thousands of youngsters will be extremely grateful 
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and more than repay your efforts by becoming better men and women of to- 
morrow. 

Mr. Focarry. You may proceed, Dr. Brennan. 

Mr. Brennan. I am Dr. James J. Brennan, professor, School of 
Police Administration and Public Safety, Michigan State University, 
East Lansing, Mich. 

I have been at Michigan State in this particular school for 4 years. 
My part’cular responsibility is the development and promotion of 
programs designed to train young people who propose to enter into 
work connected with delinquency, prevention and control, whether 
this be with police departments, youth commissions, or o‘her public 
or private facilities. Prior tomy going to Michigan State University 
I was with the New York City polic e department for 21 years, almost 
20 years of which were spent in assignments with the juvenile aid 
bureau. The last 3 years of that period I was director of planning 
and training for that bureau. 

My interest in the problem is far from academic. I was a police- 
man long before I was a professor. I have worked directly with de- 
linquent youth. I have seen many of them become better, and I have 
seen some of them go off to become worse. 

My experience in working with them is that we need immediately 
a much more concentrated effort at the re level in terms of 
the kind of program that one might call a “saturation program” or 
an action program as well as a research program. It is certainly de- 
moralizing to have a youngster whom you know ne i a given kind 
of help and find out the community and the agene despite their 
good intentions, could not give it. It is equally heneatiniie to try 
to help a youth and know at the same time that the home is inade- 
quate and is definitely contributing to the problem and he is getting 
no help there. 

It is further discouraging to have the youngster in the home being 
helped while the community continues to have within it so many 
liabilities which are detrimental in terms of the welfare of youth. 

We need action research projects, Mr. Chairman and members of 
the committee—first of all to test some of the theories that are pro- 
posed as panaceas and find out whether they will work or not, apart 
from the immediate direct help and, secondly, I think through ade- 
quate research we may determine the kind of information that should 
be develope .d at our basic institutions, our homes, our schools and our 
churches which may keep us from having this recurrent problem. 

At times I feel we are like people sticking our finger in holes in a 
dike. Pretty soon we are going to run out of fingers, and apparently 
we have not fixed the dike. This is why I feel that the kind of pro 
gram which is needed in many sections of the country is a total at- 
tack at the community level, a saturation attack, and an attack so 
that when we get hold of delinquent youth and we diagnose their 
needs, we have the facilities to help whereby we can move into their 
homes and do something to correct the inadequacies of these homes, 
and at the same time we can try to do something to eliminate the 
moral hazards in our communities with the hope that we can come 
out of this with things that will not only help us to have better parents 
tomorrow, but maybe better communities and communities with a 
much better. 
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This is why I come here today to suggest. to you that the National 
Institute of Mental Health under article V be granted additional 
funds so as to establish such programs and give this opportunity to 
see what might be done. I recommend that the title V grants be 
increased in the fiscal year of 1960 by $3 million. 

Mind you, I appreciate the many demands that are made upon the 
Government. On the other hand, I personally am very dogmatic 
about this, and I know it, and you will have to excuse me, but it is 
from long years of working with it that I know of nothing more im- 
portant to all of us than a kid, and what we might do to help this 
kid, and learn how to prevent another of his like from coming along. 
It may be very helpful to us. It may be that we will develop the 
kind of information that could go to educate those for which educa- 
tion might be better. It may be we will learn how to create better 
parents “and more morally responsible people, and it may be too that. 
we will have our churches to move cad reach the unreached. 

We at Michigan State are very definitely interested in this sort of 
thing. Some years ago I spent a very uncomfortable evening. I 
Ww watched a clock tick to 11 o'clock while a youngster whom I knew, 

2 years of age, was to be executed at Sing Sing. I had had his case 
P rior to his being 21, but had to close it when he became 21 because he 
was overage. He h: 1d been convicted of a felonious murder—he and 
zn older man—who had gone into a bar and grill in Long Island. 
In leaving the place the older man became excited and shot and killed 
the bartender. This is no wailing for a convicted murderer, gentle- 
men, but I cannot help thinking back to that night as that young man I 
knew so well was being led to execution of the total situation in and 
around him, the vicious home he came from, the lack of concern and 
interest about him as a person, and I was bothered. I wondered if 
everybody that should have been indicted was indicted at the same 
time. 

o, I wish to thank you, Mr. Chairman, and the other honorable 
members of this committee, for listening to me, and I would like 
to add this: 

Just a word of congratulation to you for the many important things 
you have done to promote these great programs which are so impor- 
tant to the real welfare of the people of the country. May I add by 
way of a closing remark, that there are thousands of kids in this 
country not known to us—many of them, thousands and thousands of 
them—who may be very, very grateful for anything and everything 
vou might do to help them. 

With reference to this program we have no way of measuring the 
repayment. I do not know how you measure your losses in terms 
of kids going wrong. Unfortunately there is no way to do that. 

Thank you very much for letting me appear before you this after- 
noon. 

Mr. Foearry. Thank you, Dr. Brennan. 


STATEMENT OF DR. HARRIS PECK 


Mr. McCartruy. Mr. Chairman, I would like to present next Dr. 
Harris Peck, psychiatrist from New York City, who was the direc- 
tor of the clinic of our children’s court, and who is now professor of 
psychiatry at the Albert Einstein College of Medicine. 


39355—59——_22 
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Mr. Foearry. Dr. Peck, your prepared statement will be placed in 
the record and we shall be glad to hear from you at this time. 
(The statement referred to follows e) 


MOBILIZATION FoR YOUTH 


Community projects in the field of deviant behavior occupy a significant place 
in the development of mental health programs. Delinquent behavior reflects 
the breakdown in the ability of the community to meet the needs of its youthful 
citizens. 

In my 8 years of association with the mental health services of the New York 
City Children’s Court, I had the opportunity of seeing a substantial segment of 
those individuals and families whose appearance in court generally represented 
the end point of a long series of deprivation experience occurring at many levels. 

I have become persuaded that only a program which is sufficiently compre- 
hensive to attack the many levels which this process deteriorates a community 
and its people, can be reasonably expected to arrest it. The individuals whom 
I saw in a court clinic had been hit almost from birth in ways which must in- 
evitably impair their mental health, as well as their capacity for acceptable 
social behavior unless an opportunity for vital kinds of crucial community serv- 
ices were specifically directed and made individually acceptable to them. For 
example, disrupted families need special services to hold them together, such 
as day care centers and family counseling. A child culturally impoverished by 
a family chaos is unlikely to respond positively to his initial schooling experience 
without a special program designed to receive him and make his first days in 
school gratifying and successful. 

Youth who cannot accept the usual machinery of our community centers need 
to have the community extended to them through special services which reach 
out to their street corner gangs. All of the above services must be utilized as 
case finding media for special psychiatric and social work assistance rather 
than using the usual cumbersome means of agency to agency referral. 

Services like the above must be integrated and focused on particular processes 
of deterioration within the community. Individuals and families must be fol- 
lowed until their needs are met so that they can fend for themselves. They 
must be helped to reshape their own community. 

No program like the above can be justified at this step of the game without 
a built-in program of research. From such research we cannot only learn how 
to extend and improve such programs, but can gather information which will 
contribute to our basic understanding of the nature of mental health and the 
social machinery needed to maintain it and prevent mental illness. 

The kind of program I have outlined is undoubtedly expensive. However, I 
believe that long term research will demonstrate that such programs will ulti- 
mately not only save the cost of futile and often destructive institutional care, 
but can preserve human lives and families. Local communities under the lead- 
ership and with the assistance provided under the title 5 program of the Na- 
tional Institute of Mental Health are now beginning to move into this crucial 
area of work in overall action-research programs focused on deviant behavior. 

May I take this opportunity to congratulate this committee and its chairman 
for its outstanding achievement in supporting and developing facilities in this 
important and critical area which so vitally affects the Nation’s health. 

Dr. Peck. Mr. Chairman and members of the committee, T spent 
some 8 years running the mental health services for the children’s 
court in New York and was responsible for setting up its treatment 
unit. At the time we did that, the people were generally rather 
pessimistic about what a psychiatric treatment program could do for 
deviant youth. I must confess that in my first few years in the court 
my own batting average was nothing to br: ag about until we began to 
introduce some methods that were just beginning to appear on the 
scene in psychiatry, at that time, especially the use of group therapy. 

We ran an experiment in which we took only the kids and only the 
parents who had failed to get help from the usual treatment methods 
which means at the end of the year, for example, we took the kids 
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who just were not coming at all into the clinic or were getting into 
trouble, and we placed them in a therapy group. At the end of a 3- 
year period roughly one-half of the group which took the total treat- 
ment showed some degree of improvement. 

More important than the statistics is the fact that kids who just were 
not coming in began to come in on their own. A kid would get into 
trouble and run aw ay from a detention home and show up for group 
therapy and a kid would begin to bring his friends into the group ses- 
sions. If you have any idea of the atmosphere of a children’s court 
and what it is like for a tough kid to bring a couple of his friends to 
a group meeting at a place w vhere judges and probation officers are sit- 
ting down, this gives you some sense of the change in atmosphere. 

This is true also for parents, where parents either actually wanted 
to have nothing to do with the clinic or were uncooperative. By the 
time we had our therapy group going some of the same parents were 
bringing in coffee and snacks and the place looked like more of a 
ladies’ day circle than it did a courtroom. 

I mention this not in any way to brag about these accomplishments 
because, as a matter of fact, I still must confess that almost half of 
the children we saw were by the time they got to a court clinic unable 
to be reached at all. Of the half I call improved, some did exceedingly 
well and others only moderately well. 

I believe, however, that 1 have learned some important lessons from 
that experience, some lessons that seems to me to eb applicable to the 
direction psychiatry and related work with deviant youth has to take. 
There are lessons which should be applied in works with our troubled 
youngsters. 

I heard the Congressman mention the Back to the Yard Movement. 
We got some of our first lessons from Clifford Shaw and later from 
those who carried on with similar movements. They were that you 
had to work with the community as a whole if you are going to 
really effect the behaviour of delinquent youngsters. We got ‘this 
from the indication that delinquency is something which appears in 
certain areas of the community where it is most heavily concentrated 
and more recently with some of the techniques from psychiatry and 
from some of our colleagues in other fields we have gotten additional 
ideas of what a comprehensive community approach to delinquency 
must be like. 

We are dealing with kids who are hit at every point along the way. 
They are hit almost from the moment they step out of the cradle 
in their play groups in the kind of school situations they move into. 
They are from disrupted families, they are surrounded by gangs on 
the street. Only a program which hits them at every one of these s seg- 
ments and actually ¢ hanges the atmosphere of the community in which 
they live has much of a chance of having significant impact. Of 
this Iam, gentlemen, conv cae 

I believe the National Institute of Mental Health under its title V 
program has gotten some sense that this is the way, not only work 
with deviant youth should be carried on, but that this is the way a com- 
munity mental health program has to operate to be effective. At least, 
this is one direction it has to take, which is to change, if you will, the 
very social atmosphere in which people who are sick, whether it ap- 
pears in deviant antisocial behavior or in schizophrenia, have a 
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chance to grow up in. They need an overall healthy social climate. 

I think that any comprehensive effort of this sort must be accom- 
panied by adequate research controls because I believe we are on the 
verge of really making a dent in this kind of problem and to have 
merely a spark, an impression that perhaps something important 
happened, when it may very well be the thing that should be re- 
peated in every comparable community, I think would be very waste- 
ful. 


I believe the kind of money 





y—and this sort of program is costly— 
ean be justified even in very obvious terms. Whenever our treatment 
resources for the court went down for whatever reason—lack of per- 
sonnel, lack of budget, whatever—we were forced to send to correc- 
tional institutions individuals whom we knew we could maintain in 
the community with the kinds of services we had. The difference in 
cost is tremendous between the four or five thousand dollars a year 
necessary to maintain a child in a correctional institution and the sort 
of services that can be offered in the community. 

I believe that community services prior to a child’s court appear- 
ance which have an opportunity to work in the church, in the school, 
in the clinic and social agency cannot but fail to pay off economi- 
cally as well as in terms of human life and happiness. 

[ feel very strongly that, if my information is correct, that less than 
$3 million has been allocated in the past under title V of the National 
Institute for Mental Health. I believe it would be most important 
to at least double this appropriation. This would call for an addi 
tional $8 million. I would heartily urge this subcommittee to do 
what it can to implement such a recommendation. 

Mr. Focarry. Thank you, Doctor, very much. 

Mr. McCarruy. I would like to read a very short note which I think 
would introduce our next witness better than I could. It is addressed 
to you and reads: 

I 2m very sorry that Iam not able to be before you today. Having to be with 
my family makes it impossible for me to take such a long trip. 

I like to think that my being able to talk to you would have helped you to under- 
stand the heartaches of a mother whose 17-year-old boy died from an overdose 
of narcotics 2 years ago. 

Mind you, this is not an easy thing for a mother to admit: however, if this 
will help other youngsters it would be worth it all. 

I heard that Mr. Riccio was asked to go down to Washington to talk to the 
Congress about more help for kids. 

I have known Mr. Riccio for over 5 years, and I met him through my sons 
My boys and I have deep respect for him, for he has helped them and others’ 
boys many times. 

Unfortunately, Riccio, although he tried in every which way, was not able to 
get my boy and some of his friends off drugs, and Jackie had an accident. 

Rick has helped many of the kids in our neighborhood. He got them jobs, ran 
dances and, believe me, kept a lot of them out of trouble. 

As a mother who has suffered and knows that men like Rick can really help 
boys go straight, I would like to ask you Congressmen to help neighborhoods like 
mine so another mother won’t lose her Jackie. 

Mr. Foearry. Mr. Riccio, we will place your prepared statement in 
the record and you may proceed. 

(The statement referred to follows :) 


Gentlemen, I come before you today as an individual who grew up in the 
muck and mire of a deprived neighborhood in New York City. Fortunately, I 
was one of the few in my particular group to survive the onslaught of the 
neighborhood. 
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I come, not as a social scientist, but as an individual who lived and experienced 
the horrors of what a delinquent neighborhood lacking adequate services can do 
to the families and youngsters. In my 5 years with the youth board, I have been 
to five funerals where in each case youngsters ranging in age from 16 to 18 have 
died from overdoses of narcotics. In addition, I have witnessed a terrible toll 
of crimes, including shootings, stabbings, muggings, etc. The frustration that I 
experienced in this work was that there never was enough of any kind of services 
to help these young people. It was always too little or too late. 

[ am thoroughly convinced that these youngsters, given a chance, can be 
reached, and many of them can be helped if we had enough services of the kind 
that they need and can use and are available on the spot—in the schools, on 
the streets, in the poolrooms and in their other natural environments. On many 
occasions youngsters were ready for some type of therapy and were actually 
appealing to me to help, but unfortunately I was unable to get the services 
when they were needed. 

Gentlemen, as one who has, and continues to live in the midst of youth who 
are daily confronted with the hazards of living in a highly delinquent area, I 
feel that I have a tremendous investment in urging you to provide support for 
programs that will help the kids I know and love, and who may today or to- 
morrow be destroyed without your help. 

Therefore, gentlemen, I would like to urge that the title 5 reas of the 
National Institute of Mental Health be expanded in the year ahead so that 
neighborhoods like mine across the country will be able to give their youngsters 
a chance to grow up to be heatlhy, law-abiding citizens. 

In conclusion, gentlemen, thank you for being willing to hear me today. 





Mr. Riccro. First, I think the letter is very flattering, but at times 
when I think of Jackie I feel that he is one of the youngsters I never 
did reach and to say the least it was a very traumatic experience in 
my life. 

At the present time I am a consultant to Mobilization for Youth. 
[ teach at Manual Training High School in Brooklyn, and I put five 
and a half years in on the streets with the New York City Youth 
Board as a street gang worker. I like to think of myself not as a 
social scientist—and I am sure you will be aware of this as I go along 
with my talk—I feel I am the blood-and-guts type of guy that likes 
to go out and work with young people. 

To give you an idea of what sort of work I was doing, my job was 
to go out and reach antisocial kids, kids ‘who were really mixed up, 
the type of kids that most people thought were incorrigible, and it 
was impossible to work with. I, like most other workers in this field, 
felt at one time when I first started the job that it was just a soft job, 
an easy way, working with kids, and nothing better than being out on 
the street promoting dances and going on trips. 

To my dismay, I found the job was bigger than that, an overwhelm- 
ing job. I was never always successful because many times there was 
no way to turn, There were times, to give an example, with the first 
group I ever worked with, I was successful in contacting this group 
after many n dont of just hanging around, so to speak. I was in the 
environment, I hung around in the poolrooms, in the community 
centers, on the street corners. These kids are very suspicious of adults, 
and it was not easy trying to make friends with them. Eventually we 
did make friends. You wait for every little break. Eventually a kid 
would recognize someone that was sympathetic and genuinely 
interested in him. 

I managed to learn that out of a group of 50 youngsters all of them 
at one time or another experienced using drugs and out of the 50, 35 
were confirmed drug users. That is an ov erwhelming figure when you 
think vou have no outlet. At one time I went to Riverside Hospital. 
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At the time the hospital opened I think they had something like 125 
beds. With the contacts I made, in one week I could have filled 25 
beds, and it got to such a degree that the head psychiatric case worker 
at Riverside Hospital in New York City told me he was not equipped 
to service just my group but all the other kids practically in New York 
State. 

I would like you to know this 50 does not represent one group. To 
multiply this by hundreds would be a truer figure. If I worked with 
50 youngsters, you would have to work with 150 fringe members, 
people who came in contact with these other youngsters, their families, 
relatives, the pushers, the racketeers on the street corners, visit the en- 
vironment these youngsters come from. This is the environment I was 
produced from. I was more fortunate than these youngsters. | 
managed to survive the onslaught. I have a deep feeling for some kids 
and especially this type of kid I work with. These kids are actually 
killing themselves. I think we read about it every day in the paper 
and there is very little done about it. 

The few agencies that try to do something find they do not have the 
social services, the psychiatrists, and whatnot. Can you imagine that 
many times some of my youngsters who are using drugs at the age of 
14 years, such an early age, after being with them almost 2 years they 
were ready to take some sort of psye ‘hiatric tres itment ¢ ? I found it was 
impossible. I emphasized this over and over again and I will be glad 
to talk to anyone about it, I found it almost impossible to get them any 
sort of treatment. This, of course, includes the other types of crime 
they were involved in. Youngsters I worked with were involved in 
Vicious crimes such as muggings, stealing, burglary and even murder. 
Certainly, these youngsters need some sort of help. 

I did find out one thing, however. I was able to reach these kids, as 
I would like to emphasize again, it was almost impossible to get them 
some sort of treatment. 

I recall a youngster—and for the record I would rather not use his 
name, we will call him Scappy—who after 2 years came to me. He 
was one of the toughest individuals to meet in this group. After 2 
years he came to me and asked me to drive him home. I drove him 
home. On the way home he broke down crying, he would like to go 
to one of those “head shrinkers” I was always talking about. 

I went to my supervisor and told her that now we have Scappy 
where we want him. He at least has some insight into what might 
be disturbing him. We were not able to get this boy treatment. We 
lost him. I lost five youngsters in drugs alone in 514 years who killed 
themselves from overdoses, not to count the kids who killed them- 
selves in gang fights. 

This is a very serious problem, I am not trained to make appeals, 
but this is one of the most important problems we have facing our 
Nation today. I am sure every other problem is important, too, sir. 

Congressman Fogarty, I heard you speak before. I just thought 
of this. I heard you ask one of the other representatives here from 
another committee: Do you realize this may unbalance the budget ? 
I just wonder if an unbalanced youth is more important than an un 
balanced budget. 

Thank you very much for giving me the opportunity to talk to you. 

Mr. Focarry. Thank you very much, Mr. Riccio. 
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Mr. McCarruy. Mr. Chairman, I have a letter which I would like 
to offer for the record. This is from Dr. George E. Gardner, director 
of the Judge Baker Guidance Center in Boston who wanted very 
much to appear before this committee today, but was unable to do so. 

Mr. Focarry. It will be made a part of the record. 

(The letter referred to follows :) 


JUDGE BAKER GUIDANCE CENTER, 
Boston, Mass., April 18, 1959. 
Mr. JAMES E. McCarruy, 
Administrator, Mobilization for Youth, 
New York, N.Y. 

Dear Mr. McCartuy: I want to thank you very much for calling to my atten- 
tion the discussions and deliberations going on before the House of Representa- 
tives Appropriations Subcommittee on Health, Education, and Welfare in Wash- 
ington this week. Inasmuch as I am not able to be in Washington, I do hope you 
will inform Congressman Fogarty and members of the subcommittee of my deep 
concern and fervent hopes relative to Federal aid for facilities that will aid in a 
solution of many of the problems associated with juvenile delinquency in this 
country. 

I have been associated with the Boston Juvenile Court since 1936, and as 
director of the Judge Baker Guidance Center I have worked with them and with 
the other courts of Greater Boston for the past 20 years. Out of this long and 
close association with juvenile delinquency, and with all those who attempt to do 
something constructive for these children it is with a great sense of relief and 
thanks that the Federal Government through its National Institute of Mental 
Health is able to help us at the local level in our attempts to set up facilities 
for the care and treatment of these youngsters. 

It is almost impossible to select any one area, to the exclusion of many others, 
wherein financial help and assistance and counsel and advice from the National 
Institute of Mental Health is not needed. However, I can select at least four 
areas that I think desperately need support at the present time. 

(1) First of all there is the all-important area of treatment facilities them- 
selves. We need statewide and citywide programs and projects that will aim 
toward the early detection of the juvenile delinquent and his early treatment 
and care. Such treatment project areas will involve the recruitment and use 
of many trained individuals from many different disciplines notably psychiatry, 
psychology, social work, recreation, education, ete. 

(2) In the above paragraph I mentioned the need for “recruitment.” Cer- 
tainly there is no greater need at the present time than this need for trained 
personnel who will work with the juvenile delinquent and who will exert their 
efforts in the detection and prevention of antisocial acts by children. I have 
been to many conferences in the past 25 years dealing with the problems of 
juvenile delinquency and I doubt if I have ever attended one where the crying 
need for increased numbers of trained personnel was not cited. Such training 
involves the use of clinical and social service facilities and the personnel therein 
and, of course, Mr. McCarthy, I need not tell you that the loeal clinics and 
social agencies are not able to finance this from the limited funds which they 
have dedicated to service. 

(3) As a clinician I naturally want to emphasize with you and with the com- 
mittee, the great need for more and better designed research in the field of 
juvenile delinquency to unearth the meanings of this type of behavior in children 
and to get at the cause of the same in large numbers of cases. Research in this 
area is not easy to do and it calls for especially well designed research projects 
earried out by highly trained personnel. 

(4) And finally, I would urge also the need for further education of the public 
relative to this whole problem of juvenile delinquency. The problem is a nation- 
wide problem and involves children from all classes of society and it is every 
citizen’s concern. But this citizen, it seems to me, needs to be informed through 
educational efforts on the part of professional personnel. The professional groups 
in the community not professionally concerned with problem children need more 
and more information relative to the community’s obligations to these children. 
Furthermore, the great body of nonprofessional citizens and particularly parents, 
need to know through educational media whatever we have found out in respect 
to prevention and treatment of boys and girls who are actually commiting 
delinquencies or who seem to be on the fringe of carrying out antisocial acts. 
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In summary, Mr. McCarthy, I feel that in at least the four areas mentioned 
above we need the financial support and professional help of the Federal Govern- 
ment through the staff personnel of the Nationa] Institute of Mental Health. I 
want to congratulate you for bringing these matters to the attention of the sub- 
committee, and above all I want to congratulate Congressman Fogarty and his 
committee associates for the great interest which they have taken in public 
health matters in the past and in this instance in respect to those matters that 
deal with juvenile delinquency. I am sure that someone should tell them—and 
they should be told quite frequently—how much the people working in the child- 
serving agencies in this country are indebted to them for their concern for our 
efforts. 

Very sincerely yours, 

GEORGE FE. GARDNER, Ph. D., M.D., 

Director, Judge Baker Guidance Center, Clinical Professor of Psychiatry, 

Harvard Medical School. 


DESCRIPTION OF PROJECT 


Mr. Focarry. Tell us what this project is that you are interested 
in. It is a new approach. I understand it is similar to a couple of 
existing projects now under Ford Foundation grants, one at Syracuse 
and one at California; is that right ? 

Mr. McCarruy. Yes. 

Mr. Focarry. I asked Mr. Green of the Children’s Bureau about 
this project a few weeks ago. He gave it a very high recommenda- 
tion. 

First give something about the Henry Street Settlement. 

Mr. McCarruy. The Henry Street Settlenient is one of the older 
settlements in America. It is located on the i cwer East Side of New 
York City. It was founded by Lillian Wall. From the beginning it 
helped in the integration of the earlier waves of immigrants to this 
country. It has continued to pioneer over the years in many things 
such as psychiatric clinics, nursery schools, public housing projects, 
et cetera. It has taken the leadership in just about every area of 
social legislation affecting this Nation, It pioneered in the earlier 
days for social security, unemployment compensation, health pro- 
grams, and soon. Many of the basic patterns of our social fiber began 
there. Miss Helen Hall, whom you know, Mr. Fogarty, and who is 
one of eae? most distinguished social workers, is the director and Mr. 
Winslow Carlton, an outstanding civic leader, is the president of 
Henry Street. 

At Henry Street Settlement we came to the conclusion—and I 
think most of the people who testified here today, reinforced—namely 
that as far as the problem of delinquency and deviant youth is con- 
cerned, we have always been in the position of having too little and 
being too late. We have had a little of this and a little of that and 
never have had enough of anything to cope with the problem. We 
are fighting a dow nhill battle. In spite of all that has been done, 
delinquency y rates have continued to rise. 

Gentlemen, it is hard to evaluate the effectiveness of anything if 
you do not have enough of equipment. I have always felt that. in 
our fight against delinquency we have been like a hospital without 
enough drugs. If a hospital does have enough penicillin or enough 
aureomycin or enough of any of the needed drugs, a patient gets. a 
little of this and a little of that. If he gets well, we do not know Ww hy, 
and if he doesn’t make it, we do not know what might have saved him. 

We at Mobilization for Youth propose an experimental period of 





EE . 








343 


6 years to concentrate every needed service that has been tried and 
seems to be effective in the field of delinquency prevention and con- 
trol. At the same time to have a research program under the auspices 
of the research center of the New York School of Social Work of 
Columbia University to go side by side with it. In this way we are 
not proposing just a service program for our neighborhood alone, but 
‘ather what we learn over this period of years, aside from serving the 
neighborhood, could be used by other congested urban areas all across 
the Nation. This we believe justifies our request for aid from the 
Federal] Government. 

Furthermore this problem is not confined just to the areas of New 
York City. I am sure it is a problem in Boston, in Chicago, in Los 
Angeles, in Detroit, maybe even in Providence, Mr. Chairman. [ as- 
sume In any congested area you will find sore spots, neighborhoods 
that are festering from the effects of social ills and deprivations. 

The social loss of our youth is, I think, a national problem which 
perhaps ranks up with any other we face. After all, in the struggle 
we are going to be faced with in the years ahead in terms of the ideo- 
logical struggle with communism and for the response of the uncom- 
mitted peoples of the world, one of our greatest natural resources, I 
would say our greatest, is our young people. Anything we can do 
to strengthen our young people and build a healthier group of citizens 
for tomorrow I think justifies the kind of expenditure we are asking 
today. 

When one thinks of $3 million that we believe the title V program 
needs, and when that amount is put against the importance of other 
expenditures particularly in the defense program, I think this re- 
quest ranks right up with the defense budget. 

Mr. Foearry. Mr. McCarthy, in this fiscal year of 1959 we were told 
that a total of $2,750,000 has been awarded under title V, and in addi- 
tion there are pending before the June 1959 council 87 applications 
totaling $3.3 million, which includes two pending applications one of 
which is yours, which is to be reviewed by a special ad hoc committee 
on April 20. 

Mr. McCarruy. Yes. 

Mr. Focarry. We have two basic areas of support under title V. 
I believe you come under the second where they say that it is planned 
to develop projects which are located in and deal with the commu- 
nity at large. Here the emphasis will tend to be on: (1) modes of 
prevention and early detection; and (2) more effective and more eco- 
nomical alternatives to conventional hospitalization in a mental insti- 
tution; (3) rehabilitation and reintegration of discharged patients 
into the productive life of the community; (4) encouraging interest 
and sound understanding in the community of mental health and 
mental illness; and, (5) better utilization of presently involved agen- 
cies and fuller participation of others which could be a part of the 
social network concerned with mental health. 

I assume your application would come in that phase of this basic 
area. 

Mr. McCarrny. That is right, sir. 

Mr. Focarty. Have you had any progress reports on these similar 
projects at Syracuse and California ? 
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Mr. McCarrny. Actually, they are just in the launching stage. 
They have not begun operation as yet. ‘This is money gr anted from 
the Ford Tinemdotven through Syracuse University and the University 
of California, but they actually have not got into operation at the 
present time. 

Mr. Focarry. Mr, Green said they are a demonstration or satura- 
tion program with the element of training of personnel attached to it. 

Mr. McCarry. I would say they differ from us to this extent. 
They emphasize a greater degree of training than I think ours en- 
visions. We have the principle of saturation of services, coordina- 
tion and research as well as training. In other words, we want to 
equate the scale between needs and services to coordinate those services 
and evaluate the results. I think these are distinctive factors of our 
proposal. I do not mean to say they might not develop all the same 
lines. I would assume when we get going and they are further along, 
there would be an interchange and a tie-in between all three projects. 

Mr. Focarry. He also said you have a very able research person 
attached to the project, Dr. L loyd Ohlin. He has been used as a con- 
sultant with this department from time to time. 

Mr. McCarrny. Yes, he is an outstanding man and a consultant for 
the National Institute of Mental Health as well as the Children Bureau. 

Mr. Focarry. What will this cost every year ? 

Mr. McCartuy. We see this costing about just under $1.5 million 
per year. 

Mr. Focarry. For 6 years ? 

Mr. McCarrny. Yes. 

Mr. Fogarry. It is a 6-year program ? 

Mr. McCarrny. As we see it, the total run would be about $7 mil- 
lion. Because of the fact that in the fiscal year we start we would 
not be able to spend the total of $1.5 million the first year. It will 
take time in terms of organization and recruitment. Through ac- 
cruals if we got a 5-year grant at $1.5 million a year, it should carry 
through the 6 years. 

Mr. Focarry. Everyone is interested in this proble m and it is get- 
ting more pub hh ‘ity every year, more people are getting interested in 
it year after year: but our problem ea been what to do about. it. 
> veryone has a diffe ‘rent idea as to what the cause is and what should 
be done about. it. 

How are we to know your program is a better one than that of 
someone else? I think we ought to get some action in this area. Why 
is yours the best program ? 

Mr. McCartny. I think ours is a good one. 

Mr. Focarry. You are asking for a grant and you must think 
is the best approach. ; 

Mr. McCarruy. Ours is no panacea. We do not claim to know all 
of the answers. We hope that out of the 6-year program we would 
come out with more answers than we now have. We will know some 
things that do work and some that do not. I go back to what Dr. 
Brennan said. He pointed out there are a lot of theories in this field; 
some work and some do not. We believe that over the 6-year period 
we can find out a lot more for sure what really is important to the 
way of service for our children and youth. 
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Mr. Focarry. You can eliminate those that do not work and con- 
centrate on those that do. 

Mr. McCartruy. We hope to do that and hope to set a pattern for 
other areas across the country. I would like Mr. Chairman to have 
my colleagues’ comments on this. 

Dr, Prox. I would like to put in one comment which I trust is not 
out of line. 

Mr, Fogarty. Go ahead. 


Dr. Peck. I must say that if someone had said to me a couple weeks 
ago that [ would be down in Washington today, I would have been 
very incredulous because today is a very busy day for me. 

{ came down partly because Jim asked me to and because I know 
the thing he is involved with is important and I know it is going 
to become important because he is involved with it. I think this is 
a very serious statement, which perhaps if you had heard a conversa- 
tion where we were sitting around at lunch, you would have a sense 
of what Imean. We talked about a project in which Jim was involved 
some years back, the New York City Youth Board program, which 
developed one of the most vital programs for youth which Mr. Riccio 
mentioned in the terms of the detached worker program where workers 
really got out in the streets and made contact with kids who were 
too tough to be approached by anybody else and brought them within 
the artillery range of the psychiatrists and the other kinds of people 
who could help them if the resources were there. 

This kind of thing only happens because somebody up at the top 
has enough sense and feeling for what kids need to really want to 
get in there and fight. We said this program we see has to be really 
a fighting program. This thing spreads. When I talked before I 
guess I was using words that everybody uses about changing the at- 
mosphere of a community, but this has to start some place and it has 
to start with the people involved, This program has an unusual com- 
bination of some people who really have made contact with kids, 
some social scientists who are objective enough to want to really look 
and measure and see whether or not the firecrackers really cook what 
they are supposed to cook. I think it is a really unusual combination 
that I personally would like to see go on partly because it comes so 
close to the work some of us have done in clinics and elsewhere, which 
are the worst places to carry on work with a group of youngsters. 

I think they have a chance to work with groups of parents and 
voungsters in their own home grounds with a total community focused 
on them, and I think that if anybody has a chance for success, this 
is really it. 

Mr. Riccio. I would like to mention something, if I may. 

Mr. Focarry. Go ahead. 

Mr. Riccro. I feel enthusiastic about this because I saw the short- 
comings of something else. A thing that was supposed to be ideal just 
mushroomed and sunk and it was impossible for many reasons to 
really carry out the needed program. I look at this thing favorably 
because of saturation, in this sense that it does not leave a worker 
frustrated. I spoke of narcotics as being a serious problem. Believe 
me, it was just one little phase. There is all the gang fighting and the 
other forms of crime. 

This is a most amazing thing to me. I will take any form of oath 
that you can reach kids, as I told you earlier, that I did not believe 
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it myself until I did it. In this population of my first group, I 
worked with hundreds upon hundreds, the gang leader of this grou 
was really an incorrigible that the police department told me to lay 0 
that he was impossible, he turned out to be one of the youth board’s 
more successful workers who in turn now is sort of propagating the 
philosophy, who is no longer with the youth board also because of the 
limitations of services. 

We would be able to get these youngsters right in the palm of our 
hand and could not get any type of service. It is a very frustrating 
feeling. With the satur ation method, with the moneys we need, and 
this concentration of all community agencies, including the youth 
board and everyone else, I think we are really going to come up 
with something that will really have an answer. If we do not have 
the answer in 6 years, it will be a pathetic mess anyway. I think we 
ought to attempt something because I desper ‘ately feel we ought to 
do s something and I feel very strongly about it that we can reac h these 
kids and we can salvage an awful lot of them. 

Mr. Foaarry. I feel the same w: ay as you do, that we should get 
started, but we would like to get started right because you know as 
well as I do the record is replete with organizations of all kinds that 
have said that this is the answer and that is the answer—we should 
have a juvenile court, a family court, probation officers attached to 
the court. We have disagreement between the social worker and the 
lawyer. The lawyer thinks the social worker should not be in the 
court, and vice versa. But no one seems to have really done much 
about it yet. 

Mr. Riccio. That is right, sir. These problems arise from the frus- 
tration of not knowing where to send youngsters for help. They 
were sending my narcotic users to prison, accusing them of being 
pushers at 16. They were only pushing to support “their own habit. 
They put them at Rikers Island. We never got to the rear pusher. 
We never could. 

Mr. Denton. Why could they not do that? I served as prosecutor. 
When you get one of those narcotic users, they will sing like anything 
when you take them off of narcotics. 

Mr. Riccto. You mean they talk for you, sir? 

Mr. Denton. Yes. 

Mr. Riccto. They would tell you, but they would only accuse another 
youngster. They would sing when apprehended, they would certainly 
talk, but they would talk about other young people that were pushing 
drugs, never really the pusher. It was another kid caught who needed 
$35 a day to support his habit. We never could get to the big people. 
If we ever did, we would like to turn them in. 

The thing that fascinates me and that I am all enthused about is this 
thing will be concentrated. We will give them all the services and 
avoid the frustrations which I had as a worker. We are going to try 
to supplement these things right down to the job level. I had to go to 
factories with youngsters when I would make recommendations for 
jobs and whatnot when placed on probation or go back to prison, there 
was no way to turn, very few people to turn “to including all other 
agencies. We tried all other existing agencies because we were sup- 
posed to work in cooperation with them. They had no answers. I 
would like to think we have more answers. 
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Dr. Brennan. May I say this in closing, sir—I go back to being a 
policeman rather than an academician. 

I have studied this field. I do not know that we have ever done 
what you are talking about, and what you are talking about is what 
we need. Sooner or later we have to sit down and go to work and test 
these theories. It may be that in the long run we will find out that 
what we need is to find devices, some way of getting the educational 
system that develops moral contact and social responsibility. We will 
not know until we try it. 

Thank you for letting me talk. 

Mr. Focarry. Thank you for coming. 

Is there anything else, Mr. McCarthy ? 

Mr. McCarruy. Nothing except to thank you for hearing us. We 
would like to urge again that if it is possible for the National Institute 
of Mental Health title V program to receive additional funds, every 
consideration by the Congress be given to extend it. 

Mr. Fogarry. Mr. Marshall. 

Mr. Marsuaty. If there is anybody in this room who knows less 
about this particular phase of the program than I, it would be rather 
surprising because I have been hie removed from it. 

However, I think there is one thing about all this that is overlooked. 
With all the temptations and all of the problems these youngsters 
have, it is a wonder they are as good as they are. I am inclined to 
think that when we get started into this work, regardless of whether 
it be in our rural communities or our cities, that the parents should 
not be neglected because I am inclined to think there are more young- 
sters that are delinquent because they have delinquent parents than 
because of any other one reason. 

Mr. Focarry. Thank you very much, gentlemen, for coming down. 


Wepnespay, Aprit 15, 1959. 
NATIONAL Orruorepic AND REHABILITATION Hosprran 


WITNESSES 


DR. 0. ANDERSON ENGH, NATIONAL ORTHOPEDIC AND REHABILI- 
TATION HOSPITAL 

DR. ARTHUR WHITE, NATIONAL ORTHOPEDIC AND REHABILITA- 
TION HOSPITAL 


Mr. Focarry. Dr. Engh, we are glad to have you. I am sorry we 
kept you waiting. You go right ahead. 

Dr. Enou. I am Dr. O. Anderson Engh, and this is Dr. Arthur 
White, both of us from the National Orthopedic and Rehabilitation 
Hospital in Arlington, Va. 

Judging from what you asked some of the others preceding us, I 
know you are interested in knowing why we feel our particular project 
is important or possibly better than other projects. We do sincerely 
believe that section 4(b) of the Vocational Rehabilitation Act is one 
of the best and most valuable and most necessary sections of the bill. 
I also want to show the cost of services can be reduced through the 
community program. 
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I have prepared something here briefly. I would like to go through 
this and then as a result of it answer some questions I am sure you 
will ask. 

In 1942, we bought 5 acres of ground and we bought this ground 
for a certain purpose. You must realize I am an orthopedic surgeon 
in private practice making a good living in orthopedics, but I had 
some desires beyond ordinar y practice of “orthopedic surgery. There 
were four reasons why this ground was purchased and why ‘be built’a 
rehabilitation hospital. 

The first reason was that we felt that in rehabilitation, as in ordi- 
nary health, the prevention of disabilities is very important So one 
of the main points to be considered in our center is immediate rehabili- 
tation of patients with potentially disabling conditions. 

What does this mean? This means that if an individual comes 
to you who has, we will say, a fractured spine, you must start think- 
ing about his rehabilitation immediately. You cannot wait until he 
has de ‘veloped contractures and a poor mental attitude. We decided 
once this rehabilitation center was built, we were going to give imme- 
diate consideration and start planning for that individual. We were 
going to think about the job he could do. 

A second reason for setting up this rehabilitation center was to in- 
corporate everything under one roof, which is outpatient service, hos- 
pitalization, psychosocial services, prevocational, and a contract work- 
shop. The difficulties we see in rehabilitation at the present time are 
that they are scattered. In Virginia we have the Woodrow Wilson 
Rehabilitation Center. At the Woodrow Wilson Rehabilitation Cen- 
ter they get the patients after many months or years. You cannot do 
much with the patient at that time. If you can get the individual and 
pass him right through everything under one roof, give him the 
physical rehabilitation, surgery, psychosocial services, teach him a job, 
and give him a job, you have something worthwhile. You have to 
proceed from one to the other. 

So this all-under-one-roof program, mentioned by Senators Hum- 
phrey, Potter, and Morse, we feel is very necessary. 

A third point or third reason for setting up this rehabilitation cen 
ter Was to get the entire medical profession to partic ipate. We feel 
that the patient’s own doctor must play a very dominant role in re- 
habilitation. He knows the physical problem, the psychological and 
domestic and emotional and vocational problems. He must play a 
definite role in the rehabilitation center. 

In rehabilitation centers in the country at the present time the 
medical profession does not participate on a grand scale. Most re- 
habilitation centers just have a few doctors running the rehabilitation 

center. What we have done in this area is get the doctors together 
to endorse this program, to participate in it, “and at the present time 
we have about 125 doctors participating. 

The Arlington County and Fair fax Medical Societies and the Vir- 
ginia Orthopedic Society all endorsed this program. 

We feel if you want doctors to really have an interest in rehabilita- 
tion, they must have an opportunity to participate. If you have a 
combination hospital and rehabilitation center, you can get them to 
participate; it is conducive since it is a natural environment in which 
to participate. 
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It is quite important to get your entire medical profession working 
in the center. 

The fourth part of the program, which I feel is very important, is 
to develop a broad community volunteer program. It has often been 

said in this country that you have about 40 million disabled people. 

Whether you consider 40 million disabled, we have to admit there are 
many millions of patients disabled. If you are to take care of them, 
you cannot expect the Federal Government to furnish all the money 
necessary. We feel you must get a great deal of volunteer community 
participation. We ‘find that in the community you can get many 
people to participate in transporting patients, i helping the nurses, 
teaching jobs, doing clerical work. If that is done, you can cut down 
the cost of rehabilitation ; you can take care of a great many more. 
Instead of maybe eighty or ninety thousand a year, if this type of 
program is used, you should be able to take care of possibly 150,000 
or 200,000. 

Our goal as far as the center is concerned has been reached except 
for the contract workshop. In other words, we have an outpatient 
department, we have a hospital, we have the psychosocial services and 
prevocational services. 

We feel that the ultimate is to set up a contract workshop like Vis- 
cardi has up in New York. I think Viscardi must have appeared 
before some of the committees here. As far as I am concerned, Vis- 
cardi probably has done more for vocational rehabilitation than any 
individual I can think of. When you can take 350 handicapped 
people and put them all to work so they can make a living, the segsi- 
cal, social, and psychological effects are tremendous. 

We feel that “all being under one roof,” and having a contract 
workshop as part of you setup, is what we should strive for. Per- 
sonally, | think that too much has been done piecemeal. Maybe it is 
because it started with the vocational act back in 1917 and physical 
restoration services did not come in until later. 

I think if we were to start from scratch we would build a com- 
plete center in which you have all these facilities, including a con- 
tract workshop. That is what they have in Finland and, to me, it 
is the most effective type of rehabilitation I have seen anywhere. It 
should be under one roof. You must see the patient early, you must 
have your medical profession participating in it, and you must have a 
broad volunteer program to cut down costs and take care of more 
of them. 

You say, well, what has your community done over there that is 
different from anyone else? Through donated labor, land, materials, 
and architectural services they built a 40-bed hospital. Three or four 
years later they built a large rehabilitation wing. In other words, 
we have a center worth over $2 million. We did not get that $2 
million through Hill-Burton. We did not get more than about 10 
percent of it through Hill-Burton. It shows you what a community 
can do on a volunteer basis. 

So I feel that this committee should realize here is a case of the 
community building a center, and they did it without depending a 
oreat. deal on Government help. This suggests something basic. 
If we are going to make our rehabilitation program lasting, and cer- 
tainly we are going through periods when there is economic depres- 
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sion, we must have a great deal of community spirit and particularly 
volunteer participation. 

Getting back to the legislation, which was passed for the demon- 
stration center in the Metropolitan District of Columbia area, it was 
passed in 1954. It stated that room, board, and services should be 
offered in this center for disabled individuals, and this center was 
to act as a guide for other parts of the country. 

Finally, after a year nad a half, the National Orthopedic and Re- 
habilitation Hospital was chosen to be this demonstration center. The 
room, board, and services described—I think this is important—is no 
different from that which is available in other parts of the country 
to those who cannot afford rehabilitation services. 

I think the impression possibly has been left that room, board, and 
services is something that is only possible in our demonstration center. 
Room, board, and services is made available through every State pro- 
gram, and the State gets its money from the Federal Government; so 

regardless of how you look at it, room, board, and services for dis- 
abled individuals is available throughout all the States, as it is in 
our particular center. The only difference is we are asking for a 
sufficient number to carry out a demonstration project so that we can 
show how the community can work together on a volunteer basis. 

It is not my intention to argue the need for a national demonstra- 
tion center. I am sure the Congress in passing this amendment felt 
there was sufficient merit in the national demonstration center in 
rehabilitation. Otherwise it would not have enacted the legislation. 
There is the need of civil service employees who lack such a facility 
and, after all, civil service is one of the largest employers. 

The board of trustees of our nonprofit hospital, in spite of the fact 
that we got all this donated labor, materials, et cetera, had to bor- 
row $370,000. But it has a facility that is worth more than $2 mil- 
lion, This loan will be paid back, provided the hospital is kept filled. 
No less than one-third of the patients should be those without any 
source of support. The remaining two-thirds can have their serv- 
ices paid for through Blue Cross, compensation insurance, local offices 
of vocational rehabilitation, and possibly through some welfare plans. 
Private patients also can be included in the two-thirds from whom 
revenue is available. This problem was thoroughly studied when 
section 4(b) was offered and it was realized that not more than three 
to four patients, 365 days of the year, of this lower one-third group 
would have hospitalization services provided unless special provi- 
sions were made for them. 

What am I trying to get at here? One may state that you can fill 
up your hospital by getting the various agencies in the « ‘community to 
participate. We studied this thing quite thoroughly beforehand and 
we found out you could not get more than a few indigent patients 
from all these agencies 365 days a year. 

If we are going to have a rehabilitation center which makes it pos- 
sible for the ‘indigents to be brought in, we have to set aside a certain 
number of beds. You cannot ask the community to build a place, and 
then bring in all private patients. You cannot ask the volunteers to 
teach in the shops, provide services and help the nurses and transport 
patients, that sort of thing, if you are going to have all private 
patients or patients who are paid for. Tt is not a community demon- 
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stration to have less than one-third of your patients in the center 
as indigent patients. 

I feel our center has made sacrifices probably beyond anything ever 
attempted in the field of rehabilitation. When you get bankers and 
lawyers and others out doing the work they did and getting the free 
labor and materials and architectural services, I think it has been a 
very unselfish thing. This has been accomplished for no other pur- 
pose than to provide disabled persons with the highest type of re- 
habilitation service in the most economical manner. 

It should not be assumed by this committee that asking for a large 
amount of money is asking anything for the institution itself, but it is 
simply asking for room, board and services to carry out its program. 
The institution has provided four floors for rehabilitation purposes 
and only one floor for patients in order to provide the necessary 
facilities, This is a costly venture, but the cost can be met if the cen- 
ter can be kept filled with patients. 

The question might be asked: How will this center act as a guide to 
other parts of the country? First through example. It can inspire 
other communities to build comprehensive centers, We feel that the 
manner in which this center was built can be copied in other parts 
of the country if this center can be shown to be worthwhile. 

Second, by demonstration of the value of early rehabilitation service, 
preventing disabilities. I stated before we feel ours is one of the few 
if not the only, center, where a patient is given rehabilitation con- 
sideration sao planning immediately upon admission. 

Third, by cutting costs through utilization of voluntary groups 
and individuals. 

Fourth, by including the entire medical profession, creating greater 
interest. 

Fifth, by the practical and effective inclusion of all the essential 
components for a comprehensive setup. That is the all-under-one- 
roof program. 

That is the story of our facility. I think it is very worthwhile. I 
think it should be supported. I think if what we have done is copied, 
it can be of real value to other parts of the country. 

Mr. Fogarty. Dr. Engh, the night I talked to you in my office, Miss 
Switzer was here the next day, and I told her I met with you. I had 
a copy of your budget request, which is in the record, and which she 
had seen. She disagrees with you. She has a very basic difference 
of opinion on the philosophy of financing the center. 

Dr. Enau. I would like to know just where this disagreement rests. 
I have talked to her on various occasions. 

Mr. Focartry. She said she has talked to you many times. Miss 
Switzer says: 

I would very much appreciate an opportunity to discuss with you the way in 
which this project has been developed and see whether or not you and the com- 
mittee feel we have handled it in accordance with the spirit and letter of the law. 

Included in the statement that I put in the record, the opening statement, is 
a copy of a talk that I gave at the opening of the center, which contains a com- 
plete statement of the financial contributions of the Federal Government to the 
center to date. 

Dr. Engh and I have a basic difference of opinion on the philosophy of financing 
the center. 


Since the beginning you will recall that through an amendment offered on 
the floor by Senator Morse, when the original Vocational Rehabilitation Act 
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was before the Senate, he made a talk outlining the fine work that is being done 
in Dr. Engh’s hospital and the advantages of having a demonstration center in 
the metropolitan area, and authorized the Secretary of Health, Education, and 
Welfare to make initial grants to the center for the establishment and initial 
staffing and financing of patients at the center, including room and board. 

We have had each year since then a request from Dr. Engh, which our council 
has considered. It took a long time for the center to be completed. 

It was finally completed last year, with the assistance of a Hill-Burton grant 
of something in the neighborhood of $200,000. Over the past several years we 
have awarded to Dr. Engh’s activity almost $600,000. 

We started in by giving him a grant to pay personnel for a rehabilitation team 
so that, in the process of developing the physical plant, he would be able to have 
the team working in the present hospital and clinic, and have supervision and 
direction of the organization and the equipping of the center. 


CURRENT FEDERAL FINANCIAL ASSISTANCE 


The center is now open, and at the present time Dr. Engh has, as is indicated 
on the first page of his budget, included these items for personal services. We 
have given him a total of $134,800 for personal services this year, and probably 
will increase that up to $154,000 to take care of the majority of the personnel 
listed in his schedule A. 

We are not paying for the second position, the assistant to the medical co- 
ordinator; we are not paying for eight nurses, we are only paying for six; and 
we are not going to pay for the Assistant Chief of Nursing Services. 

They have assistants to the Chief of Prevocational Services. There is a man 
in there to teach printing, business machine operation, carpentry, and they are 
going to have two more when they can get them. 

My own personal conviction is that in making a demonstration center you 
have got to be realistic. 

It is no good to demonstrate anything that no other community is going to be 
able to copy or support under any stretch of the imagination. The fiscal support 
of this institution is so atypical that you could not possibly hope to duplicate it. 

Dr. Engh feels in addition to this money for staff and equipment that we 
should make him a grant for room and board, for inpatients and outpatients, of 
several hundred thousand dollars more than is in our budget. 

I think his estimate on room and board, in schedule D, is about $200,000, and 
another $36,000 on schedule C, and on through. 

It is basically very unsound to finance a center like this by a grant so that the 
patients that come to the center will not be paid for in the way that every- 
body else has to pay for their patients. 

I feel that the soundness of such financing would be questioned by almost 
anyone. I think it has to be borne in mind that the State of Virginia has a re- 
habilitation center at Fishersville. They have a well-supported State program 
of vocational rehabilitation in Virginia. I just do not feel we ought to make 
a free grant for room and board of patients. 

We did make a grant of $25,000 on an experimental basis. Dr. Engh’s posi- 
tion is that the majority of people that would come to this hospital have no 
source of payment. To test this the council agreed on a sort of experimental 
grant of $25,000, so that if patients came to the center and there was no other 
source of payment, perhaps because residence requirements were too rigid, that 
this grant could be used. At the end of the year we could find out how much 
of that money was legitimately used and what the story is. We feel that these 
patients should be paid for, just as patients in every other institution in the 
country are paid for, by public agencies, by community chest agencies, by the 
patients themselves. I would just like to have Mr. LaRocca, who has been 
spending a great many hours with Dr. Engh and his staff, outline in a few 
minutes what we have done already to help them get patients. Then after he is 
finished, I will close my statement. 


Mr. Focartry. Then Mr. LaRocca testifies and there is this colloquy : 


Mr. Focarty. The Morse amendment is a permissive amendment, is it not? 
Miss Switzer. The Morse amendment is a permissive amendment. It cer- 
tainly does not contemplate, it seems to me, dealing with this institution in a 
manner which is quite different. We deal with it differently now in that we have 
given much more consideration to it because of the Morse amendment, but not 
to make a grant so that it does not have to comply with the usual pattern of 
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payment for people that are being already paid for out of public funds, after all, 
the State of Virginia or the State of Maryland—they have Federal doliars, too, 
in rehabilitation to pay for patients. 

Mr. Larrp. Mr. Chairman, after listening to this testimony and reading over 
the so-called Morse amendment, it seems that you have gone far beyond the 
intent of the Morse amendment. 

Miss Switzer. I do not think we have gone beyond it, Mr. Laird, but I think 
we have bent over backward to comply with what we feel was the intent of 
Congress in this matter. I really do. 

Mr. Focarry. So that is how she feels. There is a real basic differ- 
ence of opinion between you and the granting agency and the advisory 
board. 

Dr. Eneu. I think it is a matter of interpretation. When one says 
we expect the majority of patients to be indigents, that is incorrect. I 
mean those who cannot afford to pay. 

Mr. Focarry. Either you or she is wrong. You both cannot be 
right. 

Dr. Enon. I think it is a matter of interpretation. It is stated that 
room and board is not available in other parts of the country. It is 
available through the Federal-State programs. Millions of dollars 
are given out. If you take a sum which appears large as far as our 
particular demonstration center is concerned, compare that with the 
millions of dollars available to all the States, it is not a large amount. 
Room, board, and services are available everywhere. 

Mr. Fogarry. Just tell me for the record where Miss Switzer is 
wrong on this thing. I just read her statement verbatim. Tell me 
where she is wrong. 

Dr. Enau. She is wrong when she says room, board, and services 
are not available in other parts of the country. I do not think that is 
correct. 

You read a statement in there to the effect that what we intend to 
do is have the majority or something like that of patients who cannot 
afford to pay. That is not true. We are planning to have only about 
25 of these 78 patients who are patients who cannot afford to pay. 
Most of them will be paid for through insurance carriers and local 
offices of vocational rehabilitation and other groups. 

As far as the amount of money we have spent, if you were to take 
the money we got from Hill-Burton on construction and compare it 
with the amount of money used in this metropolitan D.C. area for 
private hospitals, it probably amounts to $70 million and ours is a 
drop in the bucket. 

Mr. Focarry. There is a big difference in what is allowed under 
the law for all hospital categories, and what hospitals like yours can 
get under Hill-Burton. 

Dr. Eneu. That is right. 

Mr. Focarry. You cannot compare $200,000 with $70 million. It 
has only been 3 or 4 years that a building like yours could come in 
and ask for a grant under Hill-Burton. 

Dr. Enon. That is right. I was trying to indicate the degree that 
the community has participated. 

Mr. Fogarty. In Hill-Burton funds? 

Dr. Eneu. No; I mean has participated in building this hospital. 
I think the impression should not be left that here was just another 
hospital in the metropolitan D.C. area obtaining assistance similar to 
what so many other hospitals have gotten. 
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I think it is the general Foaling of congressional Members that this 
area is expecting too much. I think in our own particular case we 
managed it with the community participating on a broad volunteer 
basis. I think that has to be taken into consideration. What I am 
trying to say is that we have not really gotten very much from the 
Federal Government. 

Mr. Focarry. According to Miss Switzer, you received about 
$800,000 so far. 

Dr. Eneu. Over a period of 3 or 4 years. 

Mr. Focarry. The hospital has just been completed ? 

Dr. Encu. That is right. It took a long time to build a hospital 
with donated labor and material. 

Mr. Fogarty. She used the figure of $600,000 for vocational re- 
habilitation and.$200,000 for Hill-Burton, $800,000. Is that a correct 
figure ? 

r. Eneu. I think that would be comparable with what States get 
for room, board, and services. The only difference is we have had a 
rehabilitation team. 

Mr. MarsHatu. I was not sure whether that $800,000 included the 
$154,000 for this year or not. Is that over and above the $800,000? 

Dr. Wuire. That is included. She made her speech after that al- 
lotment had been made. The dedication speech was on the 25th of 
October. She quoted that from-her data she presented at the dedi- 
cation speech. 

Mr. Focarry. This is something you have to straighten out with the 
Executive Government agency. We make the laws, but do not have 
the responsibility for administering the programs under these laws. 
If Miss Switzer is living up to the legislation, the Appropriations 
Committee is not going to get into the administering of the program. 

Dr. Wurrr. May I add something? 

Mr. Focarry. Surely. 

Dr. Wurrez. I think on this room, board, and services, what seems 
to be the crux of the difference involved here is that in our request for 
so much per day on people admitted to the hospital, it is the same as 
any State vocational agency paying so much per day for a patient 
admitted to any hospital or rehabilitation center. So it isa matter of 
whether a State vocational agency pays a hospital so much for room 
and board and services or whether it is the Federal Government, and 
since the State vocational agencies receive at least a portion of their 
money from the Federal Government they are paying for room and 
board and services. I cannot conceive of there being a difference in 
interpretation. 

Mr. Fogarty. You have had several meetings between your group 
and Miss Switzer’s group in the last couple years ? 

Dr. Wurre. Yes. 

Mr. Focarry. Why do you say you cannot conceive of there being a 
difference in interpretation? This certainly has been discussed ? 

Dr. Wurre. Yes. I personally met with members of her depart- 
ment on a good many occasions and we did work out the budget as 
was presented to Senator Hill’s committee and although, as they 
stated, that they worked with me, which they did, it was our budget 
and we took the responsibility of presenting it. 
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At the time it was presented it seemed to me and the personnel in 
her office that it was a ooidal presentation. It was the first budget that 
had been worked out in specific detail as 'to how to approach this thing. 
Prior to that time each problem was met as it camé up. This time we 
met and tried to work out the details of the budget prior to the ap- 
propriation being made by Congress. They presented certain statis- 
tics from other rehabilitation centers on costs and we adapted those 
to what it would be for our hospital. We had no basis whatever for 
making a final evaluation of these costs because it was just going into 
existence as a vocational center, but the prices for room, board, and 
services were in line with other costs according to the data that was 
available. 

So it was worked out with the members of her office and as far as 
I know it was worked out very amicably, it seemed tome. We would 
have differences and go off and study them and come back and have 
other conferences and through a process of conferences and reap- 
praisals we arrived at what seemed to me to be an amicable solution. 

Mr. Foaarry. How does that compare with the statement by Miss 
Switzer that: “Dr. Engh and I have a basic difference of opinion on 
the philosophy of financing this center.” 

Dr. Wurre. Mr. Fogarty, I cannot answer this because I did not 
know about that factor. I worked with the various members of her 
department that she assigned to work with me on this thing and as far 
as I know it was worked out in a very satisfactory way and it seemed 
as though we were beginning to make progress in what we were doing. 

Mr. Foearry. Miss Switzer has a counsel who advises her on these 
appropriations and apparently the counsel disagrees with this method 
of financing, too. 

Dr. Wurre. We will frankly admit that what we are trying to do 
in the way of a research demonstration project is not routine. It has 
not even been accepted as a concept. We are far different from any 
other rehabilitation center. We are trying to put through a concept 
that rehabilitation begins the minute a person becomes disabled, not 
some unknown period afterwards. We think these people should be 
evaluated the minute they come out of an automobile accident as to 
whether they should be rehabilitated or not. We think they should 
be taken right after a cerebrovascular accident to see whether they 
can be rehabilitated or not. We think the reason the medical pro- 
fession is not more interested in it than they are is because they have 
not had a chance to develop it. I go before these medical associations 
and talk to them and they will come up with such ideas as, ““How soon 
would you like to have a patient who has had a stroke?” 

My answer is, “At least within the first 5 days after the stroke 
so that we can start working with you and start the necessary move- 
ments so that the residual disability is minimal.” 

I am not taking issue with what Miss Switzer has said. I am 
saying we think we have to get the support of the community and 
in getting the support of the community we in turn will get the inter- 
est of the medical profession of the community. 

I hate to see this whole program fail. 

Mr. Foaarry. I most certainly would not want to see it fail either. 
But I really don’t think this is a matter on which this committee should 
pass. The funds are appropriated and the law is there. It is the job 
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of the executive branch to administer the program with those funds, 
under that law. 

Dr. Enexu. Well, I really feel Miss Switzer and I should sit down 
and discuss this thing between the two of us. 

Mr. Fogarty. I honestly think you should because the way it is 
going you are getting farther and farther apart. I do not want to 
see a facility like yours wasted and your program fail. If I were in 
your position I would sit down with her and with the Advisory Coun- 
cil that recommends payments in this area, and get this definitely 
settled. 

Dr. Enew. We will have to get together with Miss Switzer so that 
we undestand thoroughly what the differences are. 

Mr. Fogarty. She paid you the highest compliment with regard to 
the work you are doing and your ability. 

Dr. Eneu. I think the real problem is that our pattern is some- 
thing different than existing patterns. Even an Advisory Council 
is now not in a fair position to evaluate it. When I mentioned to 
Miss Switzer the outpatient department for this particular setup, it 
was difficult to comprehend because of the manner in which the 
medical profession would participate. 

Mr. Marsuauyi. As I remember Miss Switzer’s remarks when she 
was here, she was proud of the things being done and proud of the 
way the community had responded and was proud of what you were 
doing. 

Mr. Focarty. She was very complimentary. 

Mr. MarsHauu. Yes, she was. There seemed to be no difference of 
opinion upon that phase of it. 

Dr. Ene. Maybe the real problem that faces us right now is we 
have five floors. On one floor we have patients. On all other floors 
we have rehabilitation facilities. It will be difficult for us to pay for 
this thing. It is an expensive type of venture. But we know we can 
do it if the legislation is followed in section 4—b and room and board 
and services is available. 

Mr. MarsHauyi. Have you approached States like Maryland and 
Virginia, and the District of Columbia for pay for people who need 
treatment at your institution ? 

Dr. Enau. Yes, we have. 

Mr. Fogarty. Doctor, if I were you I would get together with Miss 
Switzer, because I do not believe there is anything we can do. We 
are Sorry. 

Dr. Eneu. Thank you. 


Water Potiwrion Contron 
WITNESS 


HON. BRENT SPENCE, A REPRESENTATIVE IN CONGRESS FROM THE 
STATE OF KENTUCKY 


Mr. Focarry. The committee will please come to order. 

We are very pleased to have with us this morning our colleague, 
Mr. Brent Spence, one of our most valued Members of Congress. 

Mr. Spence. Thank you very much, Mr. Chairman, for that intro- 
duction. I am familiar with your long and consistent support of 
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measures designed to control the pollution of our waters. I have no 
written statement. I come here to express to you my interest in mak- 
ing effective the water pollution control program. 

Mr. Focarry. You have expressed that interest many times to this 
committee and you have been one of its greatest supporters. 

Mr. Spence. My district consists of 13 counties; 11 of them are 
bounded on the north by the Ohio River, probably the worst polluted 
stream in the country. Although I am not ordinarily in favor of 
grants-in-aid, I am heartily in favor of grants-in-aid for the construc- 
tion of sewage treatment works as authorized by law. I think it is 
a great mistake to reduce the authorized appropriation. 

Mr. Fogarty. I agree with you and we are going to try to do some- 
thing about it. 

Mr. Srence. Unless there is complete control of water pollution, 
there is no control at all. If some of the small cities are unable with- 
out aid to provide the necessary treatment works and continue to 
dispose of their sewage by permitting it to flow into our rivers, there 
will never be any adequate control of water pollution. In Kentucky 
and in many States there are constitutional limitations as to the tax 

rate, the indebtedness, and the expenditures of the municipalities. 
Many of these small cities by reason of these limitations cannot raise 
the funds necessary for sew age treatment. Unless the Federal Gov- 
ernment assists, they will continue to permit their sewage to flow into 
the rivers. A chain is as strong as its weakest. link. The weak link 
in pollution control is the inability of the small city to supply the 
necessary sewage treatment works. I hope you will keep this fact in 
mind when this appropriation is acted upon. 

Mr. Fogarty. Yes, Mr. Spence, as you know, this administration 
is cutting back this program by $25 million. 

Mr. Srence. I think that is very shortsighted. 

Mr. Focarry. So do I. We have a very effective member of this 
committee who lives somewhere near you on the Ohio River, Mr. 
Denton; I am sure he is not going to let this go by without doing some- 
thing about it. 

Mr. Denton. I am awfully glad that Mr. Spence came because we 
both live on the Ohio River. We have done a fine job with that inter- 
state compact on the Ohio River. 

Mr. Spence. I am very glad Mr. Denton is a member of this com- 
mittee, and I know he has the same deep interest in this problem as I. 
A great many of my constituents live along the Ohio River south of 
Cincinnati. The Ohio River is locked and dammed for the purposes 
of navigation. It consists of a series of pools, not running water. In 
the summertime, they become foul, stagnant pools emitting noxious 
odors. There is a pool that extends from just below Cincinnati to 
Coney Island about 7 or 8 miles above Cincinnati. Into that pool has 
gone the domestic sewage of almost a million people. Into that pool 
has gone a great part of the industrial waste of this great industrial 
area. Notwithstanding some improvement has been made, the greater 
part of this domestic sewage and industrial waste still goes into the 
river. And out of it comes our water supply. Conditions like that 
must be taken care of. I do not know any better w ay to spend the 
public money than to use it in helping clear up those conditions which 
are destructive of the welfare and the happiness of the people. Water 
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certainly is essential. It means life; it means life to man; it means 
life to his flocks and herds. It means life to agriculture. But polluted 
water often means disease and death. It carries the germs of many 
diseases. Epidemics are not confined locally ; they spread to the whole 
United States. This is a great national problem and one that should 
be solved as soon as possible. With the increase in our population and 
the great development of our industries unless we make a persistent 
effort, these conditions will continually get worse and the problem 
will be more difficult to solve. Ever since I have been in Congress I 
have tried to find some method for the solution of this problem. I 
remember one of the first resolutions I ever introduced was for the 
Army engineers and the Bureau of the Public Health Service to make 
a survey ‘of the Ohio River with respect to water pollution control. 
That resolution was adopted and the result was a three-volume pilot 
report on the subject. 

Notwithstanding the recommendation of the Budget, the facts 
justify this committee in making the full appropriation of $50 million 
as authorized by law. 

Mr. Foearry. Thank you very much, Mr. Spence. 

Mr. Denton. I am certainly glad that you made this statement, 
Mr. Spence. I am sure that the person who made this cut in this 
budget did not understand the problem we have down on the Ohio 
River. 

Mr. Focarry. Thank you very much. 

Now we have several other Members of Congress who wish 
to testify on various matters. T believe rather than trying to group 
this testimony by subject it will be best to take Members in the order 
in which they appear so that no one has to wait an undue length of 
time. 

Mrs. Blitch, we will be glad to hear your statement concerning the 
very important program, grants for library services. 


Liprary Services ProGgram 


WITNESS 


HON. IRIS FAIRCLOTH BLITCH, A REPRESENTATIVE IN CONGRESS 
FROM THE STATE OF GEORGIA 


Mrs. Burren. Mr. Chairman, I appreciate the opportunity to appear 
before this committee today in support of an increased appropriation 
for library services to rural areas under Public Law 597. 

As you well know, although the Libary Services Act authorizes 
annual appropriations of $7,500,000 for each of 5 years, the funds 
appropriated duri ing any one year have yet to equal that amount. For 
fiscal year 1957, the first year of the act, C ongress voted only $2,050,000 
for implementation through grants to the States. This appropriation 
made available $40,000 in Federal funds to each State on a matching 
basis. In the first vear, ending June 30, 1957, 36 States partic ipated 
in the program by matching the $40,000 available tothem. Now all of 
the States have started programs under the act. 

A number of results were visible even by the end of the first year. 
Several State legislatures passed special library legis: ation ; a number 
granted emergency funds to their State library agencies in order to 
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match the Federal funds; and many granted substantial increases to 
their library appropriations in order to qualify for their full share 
under the Libre ary Services Act. State funds for extension of public 
library service to rural areas have increased more than 45 percent 
since 1956. 

In most cases, funds appropriated under the act have been used to 
strengthen the State library extension agency through expansion of 
the book collection, both for loan and for reference; and by increas- 
ing facilities for its use. State library agencies have been able to 
strengthen their staffs by adding more than 70 field consultants, 100 
other professional librarians, and 300 clerks, bookmobile drivers, and 
other employees to improve library service. More than 120 new 
bookmobiles and other vehicles have been placed in operation in rural 
areas by State library agencies. Centralized processing is becoming 
more and more common, either at State or at regional headquarters. 
Over 130 county and regional library projects have alre: ady been or- 
ganized. Finally, many States have instituted workshops or special 
training programs for library staff members. 

It must be remembered that these developments pertain to exten- 
sions of public library service to rural areas which, until now, have 
had no service or poor service. If there has been no service, a demon- 
stration of library facilities, usually including a bookmobile, is being 
used to show what it is: in some instance es, a branch of the library 
extension agency has been established in an outlying portion of the 
State. Over 800 rural counties across the Nation are now receiving 
new or improved public library service. Some 30 of these had no 
library service within their borders prior to the Library Services 
Act. 

In Georgia, the additional funds are being used primarily to 
strengthen an established pattern of county and regional library 
systems. One new regional library serving two counties has been 
established, and three counties have joined an existing regional library. 
Central processing was introduced, together with the interlibrary 
loan project and union catalogs. Our general aims and _ policies 
include: 

A. Strengthen and improve present county and multicounty—re- 
oo al—library programs. 

. Funds will not be granted to independent libraries that are not 
now or do not become cooperating units of county or multicounty 
library systems. 

2. Systems must qualify under State-aid regulations for both the 
State allotment for materials and the State allotment for salary and 
travel of qualified personnel before Federal funds will be used in 
the development of service in area. 

B. Establish new multicounty—regional—library systems and add 
additional counties to present multicounty—regional—systems. 

©. Hold annually inservice institutes and workshops for librarians 
and trustees at State and district levels. 

D. Increase and improve collection of materials at the State and 
local levels. 

IX. Give assistance from State level to library systems in the devel- 
opment or more discussion groups and other programs for adult and 
young people. 
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F. Help librarians serving rural areas to make more and better use 
of mass media of communication including newspaper, radio, and TV. 

G. Participate in the further development and stimulate the use of 
an already established union catalog, available for use by library sys- 
tems serving rural areas. 

The program of the Library Services Act was designed as a demon- 
stration to continue for 5 years. The authorized appropriation, con- 
sidered basic to its full success, was predicated on the assumption that 
once good library services are established where none existed before, 
they will create a demand for their continuance and provide the nec- 
essary incentive for State and local support. Unfortunately, the full 
appropriation has never been realized. If the act is to succeed as in- 
tended, we must provide, during its final years, a maximum amount of 
money. 

As you know, the administration requested for fiscal year 1958 only 
$3 million in program funds. Congress, realizing that this was in- 
sufficient even to maintain the progress already achieved, succeeded in 

raising the amount to $5 million. In fiscal year 1959 the appropria- 
tion was increased to $6 million, an even more reasonable sum which 
should be met, or bettered, in the next fiscal period. 

Progress and achievement in the field of library services has been 
particularly noteworthy during the past 2 years. Fund limitations 
have kept many projects in the planning stage, but on the basis of what 
has been accomplished thus far, we can see and appreciate the great 
amount of work yet to be done. The ground work and the research 
envisioned in the Library Services Act has been performed under 
serious handicaps; but it has been done, and done well. In the re- 
maining years of the act, we must provide the full appropriation as 
recommended—$7,500,000—if we are to realize its purpose: The ex- 
tension of good public library services to the estimated 27 million 
Americans living in rural areas now unserved by adequate public 
libraries. 

It is to the advantage of this country to see that al] of its educa- 
tional institutions work at maximum efficienc ‘y. Schools are only one 
facet of our educational system. The public library, frequently called 
the people’s university, is another important one. For less than the 
cost of one operational B-52 bomber—$8 million—we cannot afford to 
neglect our public libraries in rural areas. 

Mr. Focarry. Thank you very much, Mrs. Blitch, for a very excellent 
statement. 

Mrs. Burren. Thank you, Mr. Chairman and members of the com- 
mittee. 

EpucaTion ProGRAMS 


STATEMENTS OF HON, FRANK M. COFFIN, A RFPRESENTATIVE IN 
CONGRESS FROM THE STATE OF MAINE 


Mr. Focarry. We have just received two statements from Congress- 
man Frank Coffin from the great State of Maine. We are pleased to 
insert those in the record at this point. 


ne 


——————— 
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(The statements referred to are as follows:) 


TESTIMONY SUBMITTED BY REPRESENTATIVE FRANK M. CorFIN (DEMOCRAT, OF 
MAINE) TO THE SUBCOMMITTEE ON EDUCATION AND LABOR OF THE HousE CoM- 
MITTEE ON APPROPRIATIONS, APRIL 16, 1959 


LIBRARY SERVICES ACT 


Mr. Chairman, I appreciate this opportunity to offer testimony on appropria- 
tions to maintain our growing program for rural library services for the fiscal 
year 1960. 

This program has produced tangible and obvious benefit for relatively small 
cost. It is an indispensable aid to education—a problem for which we all profess 
such deep concern. The overwhelming majority of States have responded to the 
program with participating plans and matching funds. Congress has shown 
repeatedly that it is dissatisfied with the Executive budget requests and the 
failure to appraise fairly or realistically the quick return, human as well as 
economic, that we are realizing on this investment. 

Last year the budget request was for only $3 million. Congress doubled that 
amount. Even then the appropriation was $1,750,000 below the amount we 
could appropriate under the full authorization. This year the Executive request 
is for $5,150,000—a figure that is defended on grounds that it is really $6 million 
if the $850,000 carryover is taken into consideration. As this committee is well 
aware, this arithmetic is deceptive. In recent testimony given here, Chairman 
Fogarty asked the following question of Dr. Hall of the Office of Education: 

“Does this not mean that States that have been using their full allotments 
will have less under this recommended appropriation?” 

Dr. Hall replied, “‘Yes, sir.” 

My State, and I am sure most others are just as aware that they will receive 
less in 1960 than they did in 1959 under this formula. The carryover is reserved 
through the next fiscal year for some States that can eventually pick it up if 
they provide matching funds. Moreover, there was, as you know, $563,000 avail- 
able in 1959 in addition to the $6 million Congress appropriated. 

For the current fiscal year, it is expected that the State of Maine will match 
$71,159 in Federal funds with $81,098 from the State. We are one of the States 
(and they are in the majority) using our full allotment. We will actually 
receive less under the administration’s recommended appropriation for the fiscal 
year 1960 than is available to us in 1959. We would have to take a cut of $6,722 
in Federal matching funds and all but 16 States would be due for similar cuts. 

I believe, Mr. Chairman, that we should this year appropriate the full 
$7,500,000 which is authorized. State matching funds have increased over 45 
percent in the 3 years since passage of the Library Services Act. Thirty-two 
States now have sufficient funds to meet the full authorization of $7,500,000. 
They—and my State is among them—are prepared and anxious to meet their 
obligations and provide more services. In Maine, where only half of our towns 
have libraries, bookmobiles and other services made possible under this act, have 
provided library services to approximately 75,000 people in 140 towns. It is 
difficult to measure the disappointment we would cause, to say nothing of the 
disservice we would render to our people in remote rural areas, were we to fail 
to appropriate more money to help this valuable effort. It is unthinkable that 
we would condone any cut in this program. 

More to the point, perhaps, than what I have just said is the fact that in 
this education-conscious time, this is a program of maximum effect at minimum 
cost—a program which does not rely on schools and colleges but which reaches 
people, young and old, in all parts of the Nation. This is more than a grass- 
roots program. This is vital nourishment for the grassroots. 

I urge most sincerely that we appropriate the full amount of $7,500,000 that 
we have authorized. 

NATIONAL DEFENSE EDUCATION ACT 


One of the most momentous steps of the 85th Congress was the passage of 
the National Defense Education Act. Recognizing the critical importance of 
education in our struggle for national survival, and, indeed, the importance of 
our own educational system to the free world, we have embarked on an ambitious 
program of loans, fellowships, grants, and research to enhance the quality and 
dimensions of education at all levels throughout the Nation. In enacting this 
program we established the guidelines for action. If we do not provide the 
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necessary funds to meet the authorizations we will be left with a monument 
to inaction and timidity in the face of a pressing crisis. 

A eareful reading of the testimony presented by departmental witnesses on 
the budget requests for 1960, and of the excellent questions raised by the members 
of this subcommittee, reinforces the impression that several items under the 
National Defense Education Act have been sacrificed to the narrow demands of 
the accountants in the Budget Bureau. 

I recognize that this is a new program, and that some care must be taken 
in appropriating money on the basis of limited experience under the program. 
Hiowever, some of the cuts are so substantial and some of the recommendations 
are so close to the line on existing demands that I have grave doubts as to the 
impact on sound planning in the U.S. Department of Education, state depart- 
ments of education and the participating schools, colleges, and students. 

The most disturbing cut is the $45 million reduction in the student loan pro- 
gram. Despite the favorable action by the House on the supplemental appro- 
priation for the NDBA, colleges are still very much concerned over the level of 
appropriations for this activity for fiscal year 1960. It is absolutely essential 
to provide an adequate appropriation closer to the full $75 million authorization 
if schools and students are to make plans for the coming year. Each week I 
receive correspondence from schools in my own State indicating the great interest 
in this program by the colleges and the students, showing the inadequacy of 
our first steps. Certainly in the area of a loan program we should not resort 
to reckless cuts, merely on the basis of the subjective judgment of the Bureau 
of the Budget. I urge a full appropriation. 

The Department has indicated that the $60 million request is adequate for 
grants and loans for science, mathematics and foreign language instruction in 
secondary schools. However, the applications received to date are so close to 
this mark, with others yet to be received, that we should be extremely cautious 
about wiping out the additional $10 million authorization. Some margin of 
safety must be provided. 

A eut of over 50 percent in the appropriation for institutes for language 
teachers, in spite of the departmental justification, is viewed with considerable 
concern by directors of such programs in the States. The University of Maine 
has established such a program, realizing the need for improving the training 
of our language teachers. To reduce the appropriation for this activity to less 
than half of the amount considered necessary by Congress, jeopardizes the 
growth of the program at the University of Maine and at other similar institu- 
tions. Complete reliance on supplemental appropriations to bail us out in the 
last quarter will only perpetuate the sort of confusion which surrounded con- 
sideration of the Second Supplemental Appropriation Act, this year. I would 
heartily support an increase in this item to a more realistic level. 

The Department has shown a singular faith in the assurances of the Budget 
Bureau that supplemental requests will be supported, if the current recommen- 
dations are insufficient for the program. Relying on these assurances, they have 
accepted a cut of $8 million in grants to States for area vocational training. 
In view of the original request submitted to the Department of Health, Educa- 
tion, and Welfare for a full appropriation to meet the $15 million authorization, 
and the revised request for at least $10 million, I would recommend that this 
committee approve a figure closer to the initial estimates of our education experts. 


PAYMENTS TO FEDERALLY IMPACTED AREAS 


I should like to refer briefly to the programs for school aid to areas affected 
by Federal installations. Under Public Law 874 for assistance in maintenance 
and operation of schools, and Public Law 815 for school construction assistance, 
Congress has recognized the national responsibility for increased demands on 
communities where Federal installations have been established. Although these 
programs have a very limited application within my own district, they are 
extremely important to several communities in the State of Maine. 

Maine is not a wealthy State, and the sudden increases in school populations in 
the several defense installation locations in the State have placed small towns in 
difficult financial positions. I share the conviction of your chairman, Mr. 
Fogarty, that “when Congress passed the extension of this act and expanded it, 
that was practically a moral commitment by the Congress and the Government 
to give these school districts what the law says they are entitled to net only in 
the construction program but in the maintenance and operation of schools in 
these federally impacted areas also.” 
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The administration’s requests are apparently based on two assumptions: 
(1) that we can only afford to give our young people in these impacted commu- 
nities 85 percent of the educational opportunities they need; and (2) that the 
$180 million appropriation for 1959 for these two programs is a desirable figure 
which should not be changed. It amounts to straitjacketing a program for the 
sake of an accountant’s book balancing operation. 

If we do not restore these funds to the level which Congress has determined 
as necessary, it will not be the towns which will suffer. It will be the young 
people we want to train for future leadership. I wish to report my most vigor- 
ous support for a full appropriation for these programs to insure the mainte- 
nance of proper standards of education in our impacted communities. 


GRANTS FOR WASTE TREATMENT WORKS CONSTRUCTION 


Mr. Chairman, I wish to protest vigorously against the proposed cut in appro- 
priations for the grants for waste treatment works construction as it is out- 
lined in the administration budget request for fiscal year 1960. At a time when 
Congress is considering the possible expansion of this vital program, the execnu- 
tive branch has called for a cut in excess of 50 percent of that amount voted last 
year, a reduction from $45 million to $20 million. 

Such a cut would represent a disastrous blow to our efforts to meet the ever- 
increasing demand for clean water. In all areas of the country, this program 
has stimulated State and local efforts to combat the ills of municipal and in- 
dustrial waste. Bven in the State of Maine, where we are blessed with an 
abundance of fresh water, the polluation control problem has been and is an 
increasingly serious burden. Our industries, in recent years, have begun to 
assume more responsibility in controlling waste from their manufacturing 
processes. Large and small communifies are making substantial efforts toward 
reconstruction of sewage systems and the establishement of waste treatment 
facilities. 

The budget request, as presented to Congress, would reduce available funds 
for grants in the State of Maine from $625,000 to $250,000 annually. Potential 
grants for waste treatment projects in the next 2 years in the States of Maine 
would be about $855,000, under present plans. Projects to be financed out of 
these grants, in several communities, would total almost $3 million. In addi- 
tion, current surveys indicate an additional five projects needed, with total 
grant requirements in excess of $500,000. 

The administration proposal is frankly directed at the objective of forcing “the 
States to assume this function entirely.” Such a step would mean an under- 
mining of the program, an increased burden on States and local communities 
where financing is increasingly difficult, and Federal neglect of a national 
problem. The pollution control program is an investment in the future of our 
Nation. Clean waters are essential for health, industrial usage, commercial 
fishing, agriculture and recreation. This is no time to call a halt to our efforts. 
I urge that this committee reject the inadequate budget request and appropriate 
at least the $45 million approved by the 85th Congress. 


Liprary SERVICES 
WITNESS 


HON. FRANK W. BURKE, A REPRESENTATIVE IN CONGRESS FROM 
THE STATE OF KENTUCKY 


Mr. Focarry. Congressman Burke, I understand that you have a 
statement to make concerning the budget for Library Services. 

Mr. Burxe. Yes, Mr. Chairman, this is a very important program 
to us in Kentucky. 

Mr. Focarry. From what I know concerning the program in my 
own State and from what I hear from those across the Nation, this is 
a very important program throughout our country. 

Please proceed with your statement, 
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Mr. Burke. Mr. Chairman, I appreciate this opportunity to state 
to the committee my enthusiastic support of the program provided by 
the Library Services Act and to urge the committee to approve an 
appropriation of $7,500,000 to implement the program. 

Let me hasten to add that the district which I have the honor to 
represent is almost wholly urban. We do not benefit directly from 
the extension of rural libraries but I assure you that I speak for the 
600,000 people whom I do represent in making this statement. 

It is my opinion that Federal aid to rural libraries may very well 
be as important a part of defense spending as aid for scientific study 
and research. Rural libraries can and do furnish material for study 
and research to high school students and graduates. 

Four of the principal reasons for the full implementation of the 
library extension program are these: 

Schools and aun in large cities normally have better libraries 
than those in the rural areas, but not better student material. We 
need to tap all the good brains in the country as well as in the cities 
and to furnish them with as near equal opportunties as possible. If 
a public library does not have a special book needed by a student it can 
send to some other library and borrow it for him through the system 
of inter-library loans. It seems obvious that aid to the rural public 
libraries is a more economical way of furnishing supplementary books 
to students who wish to prepare for college and graduate work than 
to try to give books to each separate rural school and small college. 

There has been a great awakening in some of the backward and dis- 
couraged counties of Kentucky as a result of State and Federal aid 
and a new vision of what a library can mean to a community. They 
have seen the new attractive picture books that make the preschool 
children want to learn to read, the “easy reading” books that supple- 
ment what the grade schools can supply, the wholesome recreational 
literature for teenagers and the great variety of fine books on cultural 
and technical subjects for those beyond school age. 

I have watched the most civic-minded and intelligent citizens of the 
rural communities—leaders in men’s service clubs and women’s clubs, 
ministers, bankers, homemakers—learn to work together on county 
library boards for better county support to match State and Federal 
aid and later learn to cooperate with other counties to form and man- 
age regional library service. 

It was the librarians of the starved little rural libraries who first 
appreciated the chance to expand their service and then the teachers 
who needed a variety of the supplementary books to awaken many 
pupils to the delight of learning and give opportunities to the am- 
bitious ones to go beyond the required reading in schools. Then the 
mothers and fathers and those who needed recreation and inspiration, 
and after that perhaps, the businessmen in small communities who be- 
gan to see libraries, not as little quiet nooks where some person not 
particularly qualified took care of some old, musty volumes, but as 
centers of community intellectual life where a trained librarian could 
help them find out things they needed to know out of books too ex- 
pensive for them to buy for themselves. Last. but not least, citizens 
of all kinds, rich or poor, young or old, found the library a place 
where they could keep abreast of world events through newspapers, 
magazines, and the best of the new books. 
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The program of aid to rural libraries has barely gotten a good start. 
to decrease the available funds now would be a tragic retreat in the 
face of urgent national necessity to up tea our educational and in- 
tellectual development for national welfare and survival. 

Mr. Focarry. Thank you very much. That was a good statement. 

Congressman Blatnik, we always consider it not only a pleasure 
but a privilege to listen to your testimony concer ning water pollutior 
control programs. You are recognized not only in Congress but 
throughout the country as being a leader in this field. We will be 
very pleased to hear whatever you wish to say. 


Water PoLtuution ContTROL 
WITNESS 


HON. JOHN A. BLATNIK, A REPRESENTATIVE IN CONGRESS FROM 
THE STATE OF MINNESOTA 


Mr. Buiarnik. Thank you, Mr. Chairman, for those kind remarks. 
It is always a pleasure for me to appear before this committee. I 
appreciate this opportunity to testify today regarding appropriation 
of funds for the construction of waste treatment facilities as author- 
ized under Public Law 84-660. 

In less than 3 years, since the enactment of Public Law 660, con- 
struction of sewage treatment works has jumped from the 1952-56 
annual average of $222 mililon to $351 million in 1957 and $389 mil- 
lion in 1958. The Federal construction grants program has played 
a significant role in this increased activity. In 1957 and 1958 the 
number of nonfede ‘ally aided projects remained about the same. 
The increase in construction was largely the result of the projects 
receiving Federal aid. In short, the Federal grant program to stim- 
ulate sewage treatment plant construction is “working and working 
well. A recent poll of the Nation’s 52 State and Territorial health 
officers shows that by an overwhelming majority—82 percent—they 
believe the current Federal sewage treatment plant construction grant 
program has resulted in stimulation of s sewage plant construction. 
Their views are backed up by the facts which show that construction 
of sewage treatment works—the Nation’s worst public works prob- 
lem—has risen steadily during the course of the construction grants 
program. 

The results of this poll of the Nation’s health officials shows that 
three-fourths of them favor doubling the authorization of construc- 
tion-grant allocations. These same officials, it must be remembered, 
opposed the adoption of this grant program when it was first proposed 
in 1956. But in overwhelming numbers they now favor the program 
and, what is more, recommend additional Federal participation. On 
this, too, they are well supported by the facts. 

A recent survey of State and Territorial sanitary engineers indi- 
cates the estimated sewage-treatment construction program of 40 
States for the next 3 years could utilize approximately twice the 
Federal grant money authorized for the next 3 years under Public 
Law 660. According to this survey, the estimated cost of sewage- 
treatment plant- construction requirements for the next 3 years is ap- 
proximately $540 million per year. The average annual Federal con- 





366 





tribution to maintain this level of construction is estimated in the 
survey to be approximately $100 million per year, or twice the current 
authorized Federal level of participation. 

The Public Works Committee just this week ordered favorably 
reported H.R. 3610, which authorizes such an increase in Federal 
participation. 

Despite the success of the treatment plant construction program, its 
endorsement by State health officials, and the need for even greater 
Federal assistance, the President has recommended that it be repealed. 
According to the President’s budget message, his administration sup- 
ports programs necessary to stimulate greater State and local effort 
in areas of “critical national concern, * but has ¢ onsistently endeavored 
to strengthen our system of government “by encouraging State and 
local governments to assume responsibility for many public needs 
which they can provide well without relying on Federal aid at all.” 
To further this worthy objective, the President would discontinue 
Federal grants for waste-treatment works construction and adjust 
Federal revenue laws as recommended by the Joint Federal-State 
Action Committee so the States can assume full responsibility for 
these programs starting in fiscal year 1961. 

What the President has done is pick what has been termed the 
Nation’s “worst public works problem” by Fortune magazine and 
single it out for the budget ax on the pretext of strengthening Fed- 
eral-State relations. He has picked a program that was enacted in 
the first place because it was needed to stimulate greater State and 
local effort in an area of “critical national concern,” namely, pollu- 
tion control, and which has ee to be such a successful stimulant 
that over 80 percent of the Nation’s health officers who 214 years ago 
opposed it today agree that it has resulted in stimulation of sewage 
plant construction within their jurisdictions. The President’s own 
adviser for public works, Gen. J. S. Bragdon, has stated that: 

To meet our needs for water, conservation is the order of the day. We can- 
not manufacture this necessity of life. We must store it and use it more effi- 
ciently, learn to convert saline waters and find ways to improve the distribu- 
tion of it. Most important of all, our rivers will have to be cleaned, and ade- 
quate treatment facilities installed to prevent upstream pollution. To ac- 
complish this job, we need almost 8,000 municipal plants alone, and in all, 
some 17,000 facilities, public and private, to insure that all of the potential 
sources of pollution are adequately controlled. 

Obviously, here is an area of critical national concern where State 
and local efforts have lagged the past 20 years making necessary the 
program now in operation to stimulate greater State and local effort. 
No wonder 48 out of 50 State health officers have come out in op- 
position to the President’s recommendation to repeal the existing pro 
gram. No wonder the President’s own Water Pollution Control Ad 
visory Board, in an almost unheard-of action, unanimously refused 
to endorse his scaemepinensdadiiehe 

The President’s proposal to repeal this program would not take ef- 
fect, until fiscal 1961. In the meantime he has recommended a drastic 
cut in appropri riations for the program during fiscal 1960. 

The reduction ‘of the appropriation for this activity to $20 million 
at this time would be most unfortunate. With existing formula 
limitations only $19 million of a $20 million appropriation would be 
available for utilization. This would support about 225 projects 
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having a total project cost of approximately $100 million or contract 
cost of $85 million. 

Contract awards in 1958 von sewage treatment works reached $389 
million. Approximately $235 million of this total involves projects 
not receiving Federal aid. T cad is no reason to believe that construe- 
tion during any single year will exceed $235 million plus that which 
can be attributed to Federal : $20 million 
appropriations. This would give an annual total of about $325 mil- 
lion as compared to the $389 million in 1958 and the $575 million level 
required to handle backlog, obsolescence, and population growth. 

A dropoff in construc tion could not be expected during the first year 
of reduced appropriation because of the time lag between grant offers 
and project construction. It would occur gr adually and reach its full 
effect in about 2 or 3 years. 

The demoralizing effect of sharply reduced appropriations would 
have immediate repercussions in State water pollution control pro- 
grams. The development of needed sewage treatment projects is a 
tedious and difficult process. Federal grants have proven to be a very 
useful tool for this purpose. The elimination or weakening of this 
tool could virtually halt progress now being made in the control of 
pollution. C ommunities would be in a good position for endless pro- 

crastination under the guise of waiting for Federal aid at some time in 
the future. 

Mr. Chairman, in few other areas can it be said, as it can be said here, 
that we cannot afford not to spend this money. The need for water in- 
creases daily. The Nation’s health, economic development and security 
depend on an adequate quantity of water of the right quality. Pollu- 
tion is a waste of water. It reduces the supply ‘just as surely as a 
drought. We cannot afford such waste. The treatment plant construc- 
tion program is an investment in the future water supply of the Nation. 
urge you to give favorable consideration to the many proposals made 
before this subcommittee to increase the appropriation to the fully 
authorized amount as provided by law. 

Mr. Focarry. Thank you, Mr. Blatnik. As usual you have made 
a fine presentation and I assure you that this committee will give your 
recommendations the most serious consideration. 

Mr. Buarnrk. Thank you, Mr. Chairman and members of the com- 
mittee, for your attention. 





Water Potuturion Conrrou 


WITNESS 


HON. CHARLES O. PORTER, A REPRESENTATIVE IN CONGRESS FROM 
THE STATE OF OREGON 


Mr. Focarry. Mr. Porter, as I understand it, your people in Oregon 
also think that the program we have just been discussing is important 
In your sec tion of the countr Vy. 

Mr. Porver. It certainly is, Mr. Chairman, and as you commented a 
moment ago I think it is for the Nation asa whole. 

Mr. Focarry. We will be happy to hear whatever statements you 
have tomake, Congressman. 
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Mr. Porter. Mr. Chairman, I come before you and the members of 
this subcommittee to speak on behalf of the need to appropriate the 
full amount authorized for grants for waste treatment plant construc- 
tion under Public Law 660. Thank you for this privilege to speak 
for my constituents and myself. 

From reports I have read it is clear to me that there are sufficient 
demands from communities throughout the United States to warrant 
the full authorization of $50 million. Conversely, the request in the 
President’s budget asks only for $20 million. 

So again we have the example of balancing a budget and gutting a 
fine program. 

I believe water pollution control to be essentially a Federal problem. 
It is too great a burden for local authorities. The program as it is 
now in operation has been of real value in the Fourth Congressional 
District of Oregon. 

Under the existing law, five cities in my district already have bene- 
fitted from Public Law 660. I understand there are now 12 new 
applications from Oregon cities pending in the regional office. Four 
of these applications came from the fourth district, from the cities 
of Ashland, Eugene, and Brookings and from the Green Sanitary 
District near Rosebur g. 

This pioneer progr am has won commendation in many quarters. 
Yet, were the administration’s request allowed to remain at $20 million 
the progress made against water pollution would be crippled. In 
Oregon alone, where so many applications are being examined, the 
share would be cut from $660,000 to $264,500. 

This Nation’s water supply is of great value. It should never be 
squandered. 

Mr. H. O. Bresee, chairman of the Water and Pollution Abatement 
Committee of the Oregon Wildlife Federation, wrote to me on 
February 24, 1959, expressing the reasons the Oregon Wildlife Federa- 
tion has for feeling this program deserves full consideration and full 
appropriations. I should like to thank the committee again, for its 
time today and request permission to place Mr. Bresee’s letter in the 
record. 

Mr. Focarry. We will be happy to have it for the record. 

(The letter referred to follows:) 

OREGON WILDLIFE FEDERATION, 
Portland, Oreg., February 24, 1959. 


Hon. CHARLES PoRTER, 
House Office Building, Washington, D.C. 

DEAR Srr: We are very much concerned with the President’s recommended re- 
duction in appropriations for sewage-treatment grants under Public Law 660. It 
is of primary importance that our water be returned to a reasonable degree 
of purity from health and recreational standpoints. 

You undoubtedly know of the hearing held in Portland at the Interior Build- 
ing September 10 and 11, 1958, under Public Law 660 in regard to pollution 
in the lower Columbia River system. We feel that the grants would help a great 
deal in cleaning up the pollution problem in our own State. Conditions in the 
Portland Harbor are especially bad. 

We are also in favor of a Federal Pollution Control Act rather than turning 
the pollution problem over to the States with a tax on telephones to furnish the 
funds for grants. In the State of Washington on two occasions hearings on pollu- 
tion problems were held at which only industry was permitted to make a state- 
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ment. Although we requested time to speak, we were not allowed todo so. This 
is one reason why we feel a Federal control would better solve the problem. 
We would appreciate your support of these vital issues at the proper time. 
Very truly yours, 
H. O. BRESEE, 
Chairman, Water and Pollution Abatement Committee. 


Liprary SErRvIcES PrRoGRAM 


Mr. Focarry. Mr. Porter, if you would like to proceed with your 
statement relative to the libr ary services program, we will be pleased 
to hear it at this time also. 

Mr. Porrer. Mr. Chairman, thank you for the privilege of appearing 
before you today. I am here to urge that the full authorized amount 
of $7,500,000 be appropriated for the Libr: ary Services Act. 

Since Public Law 597 was authorized by the 84th C ongress the value 
of the Library Services Act has been increasingly important. This 
despite the fact that the full authorization never has been allowed. 

When the sum of $6 million aeprepe ated for fiscal year 1959 the 
supporters of the act here and elsewhere in the United States were 
pleased. The obvious request for fiscal year 1960 was the full amount. 
It is hard to understand the administration’s proposed cutback to 
$5,150,000. 

A budget balanced at all costs—to the detriment of sound programs 
for this Nation’s citizens cannot be commended, nor can it be supported. 

It has been an honor to speak briefly before you today on behalf of 
the Library Services Act. I feel a special interest in this legislation, 
which means so much to my constituents, because it was originated 
by a member of the Oregon congressional delegation, my friend and 
colleague, Edith Green, of Portland. 

In closing, Mr. Chairman, I wish to incorporate as a part of this 
testimony a letter from Oregon State Librarian Eloise Ebert which 
gives a fine picture of the use of library services funds in Oregon. 

(The letter referred to follows :) 

OREGON STATE Liprary, 
Salem, March 9, 1959. 
Hon. CHARLES O. PoTrTerR, 
House of Representatives, 
U.S. Congress, Washington, D.C. 

DEAR CONGRESSMAN PoRTER: We have been so busy with the rural library serv- 
ices projects and plans for 1959-60 that we haven’t had time to write to you about 
it. Coos County is our big new project next year. The proposal has been 
approved by the county court, an official county library board has been appointed, 
and quarters have been rented at the North Bend Airport. 

With Congress passing an appropriation of $6 million for this current fiscal 
year Oregon received an additional $12,567. This will permit us to start book- 
mobile service this spring with the county library demonstration to begin the 
first of July. It was quite a thrill when the trailer drove up to send down the 
office equipment and supplies, to be followed by the bookmobile carrying the 
remainder of the books. Many people in Coos County have been working for 
years for a county library and the rural library services funds will permit a 
demonstration to determine if the project will continue on a permanent basis. 

The Oregon Legislative Assembly is struggling over budgets and taxes. Our 
budget includes matching funds for a $6 million appropriation. In the 1957-59 
biennium we had matching funds for $5 million. However, because a large share 
of the State library budget proper is for rural library services we can qualify to 
receive our full share under a $7,500,000 appropriation. 

The rural library services projects have been a real shot in the arm. County 
courts, library boards, staff, and the public have been literally blasted out of their 
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lethargy. This has not been easy but the people who have received service for the 
first time have been enthusiastic. For all of the hard work that has gone into 
this program the joy of the readers has kept us going. 
Sincerely yours, 
ELorse Esert, State Librarian. 

Mr. Focarry. Thank you very much, Mr. Porter, for two excellent 
statements, 
LIBRARY SERVICES 


WITNESS 


HON. GEORGE McGOVERN, A REPRESENTATIVE IN CONGRESS FROM 
THE STATE OF SOUTH DAKOTA 


Congressman McGovern, I believe you are next, I notice you also 
have a statement concerning the library services program. 

Mr. McGovern. Yes, Mr. Chairman, I have. It is brief as I know 
you already have considerable information on the importance of this 
program, but I too want to be recorded. 

Mr. Focarry. We are certainly glad to have you before the commit- 
tee and will be pleased to hear whatever statement you wish to make. 

Mr. McGovern. Mr, Chairman and members of the committee, a 
good library system is a significant factor in the educational and cul- 
tural health of our Nation. It is a diffusion center for the intellectual 
energy of our people and as such constitutes a problem with which all 
of us are concerned, 

One of the weakest links in our overall educational program is our 
public library system. Faced with inadequate space, antiquated 
methods of distribution, blank areas of servicing, underpaid staffs, 
and a rising demand on the part of the general public for information 
that will enable them to cope with the highly technical problems of 
everyday living, the situation is critical. No area has been more ne- 
glected within this field than the public library services to rural area 

The Library Services Act has made admirable satemnpliabinatte i in 
its brief span of existence and merits the wholehearted support of our 
citizens. 

My home State of South Dakota is predominantly a rural area. Be- 

cause of vast distances and sparse population, many areas of the State 
have suffered from inadequate servicing in regard to public library 
services. Under the impetus of the Library Services Act, South Da- 
kota has established three regional libraries serviced by bookmobiles. 

The Northwest Regional Library was the first organized and serv- 
ices two western counties. Nearly 11,000 books have been purchased 
and 42,447 circul: ited the first year. Brown C ounty Region: al Librar Vv 
has purchased over 3,000 books and plans to add other counties to its 
service area, The third region provides bookmobile service in three 
more of our western counties. The State library, through the pur- 
chase of new addressograph equipment, offers cataloging and classifi 
cation service to all public libraries in the State. 

The continued interest of the people of South Dakota in this pro- 
gram is shown by the increase in State funds for rural public library 
service from $45,941 in 1956, to $62,500 in 1959. 
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The importance of libraries and library service in a free society is 
vital to the national welfare and must be in addition to the endless 
process of education and learning that formal schooling can only 
really begin. For that reason, I add my wholehearted support to 
this appropriation request. 

Mr. Focarty. Thank you very much, Mr. McGovern. 


APPROPRIATIONS FOR THE DeparTMENT OF Hearn, EpucaTIon, 
AND WELFARP 


WITNESS 


HON. LEE METCALF, A REPRESENTATIVE IN CONGRESS FROM THE 
STATE OF MONTANA 


Our next witness will be Congressman Metcalf from Montana, who 
is no stranger before this committee. We are happy to see you back 
this year. Knowing of the great interest and considerable amount of 
study that you have made of the programs of the Department of 
Health, Education, and Welfare, we will be more than pleased to 
hear anything you have to say concerning these programs. 

Mr. Mercatr. Thank you very much for those kind remarks. 

Mr. Chairman, I appreciate this opportunity to speak for Montana 
on the budget requests for the Department of Health, Education, and 
Welfare during the year beginning next July 1. Senator Murray, 
Senator Mansfield, and Congressman Anderson have asked me to asso- 
ciate them with these remarks. 

We seek restoration of cuts amounting to $52 million for the Depart- 
ment of Health, Education, and Welfare in fiscal 1960. We favor in- 
creases in some of these items. Among the former are reductions in 
grants for hospital and pollution control works construction. 


HILL-BURTON PROGRAM 


The President would cut almost in half—to $101 million from this 
year’s $186 million—this program under which Federal funds are pro- 
vided on a grant or loan basis to help States and territories, other 
public agencies, and nonprofit organizations build hospitals, rehabili- 
tation facilities, diagnostic or diagnostic and treatment centers, nurs- 
ing homes, public health centers, and related health facilities. 

This year a total of $851,056 was allotted to Montana under Hill- 
Burton’s five categories. This represents 40 percent of the cost of 
these projects in Montana; the other 60 percent comes from State and 
local sources. So the fiscal 1959 allotment represented not only more 
than $2 million worth of medical facilities but also jobs needed—for 
as of the most recent report, Montana still had the highest rate of 
unemployment in the Nation. 

If the President’s cut stands, Montana will have a Federal alloca- 
tion of $613,757 for these facilities in fiscal 1960, or $237,299 less 
than this year. 

Appropriations for the Hill-Burton program should be increased— 
should be brought up to the full authorization of $210 million—instead 
of being decreased. 
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WATER POLLUTION CONTROL 


As we did last year, we oppose the President’s proposal to reduce 
by $25 million, to $20 million, the appropriation to help local com- 
munities build sewage-treatment facilities. Montana’s allocation this 
year was $512,475. If the cut stands, our allocation for next year 
will be $206,570. 

You will recall that in his budget message, President Eisenhower 
again supported recommendations by his Joint Federal-State Action 
Committee that the Federal Government discontinue its grants for 
vocational education beginning with fiscal 1961 and reduce grants for 
construction of waste treatment facilities for fiscal 1960 and discon- 
tinue the grant program in fiscal 1961. 

That the latter program is doing a job i is evidenced by a letter from 
Dr. G. D. Carlyle Thompson, executive officer of the Montana State 
Board of Health. Under date of March 5, he writes that all sewage 
treatment construction grants have been— 
fully committed, with this year’s grant being used by January 1, 1959. 

Dr. Thompson continued : 

In the 3 years of the program we have 34 projects that have been aided and 
stimulated through the grant program. Already in this fiscal year we have 
five communities with priorities with applications exceeding $275,000 for which 
we lack funds. We know of planning in several communities which could result 
any day in applications being received where the priorities would be high, 
amounting to another $350,000. At the present rate of financing we would expect 
another 4 or 5 years of programing in order to bring into existence treatment 
facilities in communities now dumping raw sewage, and improved facilities in 
communities now partially or inadequately treating. 

We believe the Federal construction grant has materially assisted Montana 
in correcting sewage treatment problems. We feel that discontinuing the pro- 
gram would seriously delay accomplishing the balance of the job. * * * 

The job of obtaining proper sewage treatment in Montana is not yet half 
completed. We certainly are hoping that the program will continue so that 
there will be no interruption in steady progress which is now evident. 

Last week, I appeared before the Public Works Committee on be- 
half of the bill to double the $50 million-a-year authorization for 
grants to States, municipalities, intercity and interstate agencies for 
construction of sewage treatment works. 

Part of that statement was correspondence with Clayton V. Berg 
of Helena, city-county sanitarian, who wrote regarding benefits Mon- 
tana’s capital city has received from Federal aid in sewage disposal 
facility construction. He also expressed the fear that without con- 
tinuation of this aid, Montana stands a very good chance of losing 
what probably will be eventually her greatest asset—clean water. 

Part of that statement also was the unanimous disapproval by the 
bipartisan advisory committee on water pollution control of the 
recommendation by the man who appointed them, that the Federal 
Government end this grant-in-aid program. 

A matter of previous record with this committee are statements in 
support of this program from the director of the Montana State De- 
partment of Fish and Game, mayors of several of our leading cities, 
the Montana Municipal League, and spokesmen for health and con- 
servation groups. 


—— 
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LIBRARY SERVICES 


The administration requests an appropriation of $5,150,000 to 

varry out the provisions of the Library Services Act. This is $750,000 
joa than Congress provided for this year and more than $2 million 
less than the authorization. 

I served on the subcommittee which held hearings and put this 
bill into final form. The act was aimed at stimulating the States to 
extend and improve their public library services to rural areas, de- 
fined as those with less than 10,000 population. In the 2 years it has 
been in operation, remarkable progress has been made in Montana, 
Library service has been improved in 13 counties, with a population 
of 149,926. Expenditure of $53,766 in Federal funds through last 
June 30 has stimulated an increase of more than 50 percent in State 
expenditure for rural public library service. 

To date, this federally aided program has put two bookmobiles in 
operation and has resulted in establishment of two federations of 
libraries. 

The northwest federation serves Lincoln and Flathead Counties and 
is composed of four cooperating libraries. The State library ex- 
tension commission purchased a small bookmobile and provided some 
funds for equipment. Orders of books for the 4 libraries are now 
laced through Lincoln County Library, and over 10,000 books have 
liens centrally processed there. Circulation records have tripled in 
the past year and the bookmobile reaches people formerly without 
service, 

The five valleys federation serves the seven counties of Missoula, 
Mineral, Ravalli, Sanders, Lake, Granite, and Powell. Inthe last year 
the bookmobile circulated 26,448 books to 1,400 families. The State 
library centrally ordered and processed 7,500 books for this federa- 
tion, affording savings in discount and in mass processing. Basic 
reference books have been furnished all libraries. 

Progress is being made toward organizing federations in eastern 
Montana in the areas of Miles City and Glendive. 

Films are now available throughout the State, with Great Falls ad- 
ministering this service. 

Reference service has been improved for the State by placing a 
photocopy machine in the Missoula Public Library. 

Five general workshops and problem clinics have been held for 
librarians and trustees, and a handbook for trustees has been printed 
and distributed. 

The State library commission was moved to larger quarters in 
order to adequately serve the State. This agency circulated 30 per- 
cent more books in 1958 than the previous year. 

The State library serves as a “book bank” for the State. Duplicate 
copies of books in good condition are sent to headquarters and selec- 
tions for replacements are made from this book bank. 


FOOD AND DRUG ADMINISTRATION 


The request is for $11.8 million, up from $9.8 million this year, 
for the Food and Drug Administration. A major part of the in- 
crease is for enforcement of the new law which prohibits the use of 
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additives in food until they have been adequately tested to make sure 
they are safe for human consumption. 

Previously, as you know, the Federal Government has lacked the 
authority to prevent use of untested chemical additives in food. The 
Food and Drug Administration formerly had to prove in court that 
an additive was harmful before the food in which it was used could 
be required to be removed from the shelves of our grocery stores. By 
then, it could have done grave harm to millions of people who had 
been eating it regularly. 

Since enactment of Public Law 85-929 last September 6, the burden 
of proof is on the processor. Food and Drug Administration officials 
now can demand that industry prove that an additive is safe for human 
use. But this law will only be as effective as its enforcement. I hope 
this subcommittee will examine this item carefully—in the light of 
recommendations by the advisory group 4 years ¢ and make sure 
that sufficient additional funds are voted to assure proper enforce- 
ment of the new Food Additive Act in addition to the other neces- 
sary work of FDA. 

For this greater workload, the Department’s request of the Bureau 
of the Budget was for $13,158,000. It is the intent of Congress that 
this work be carried out. We do not see how it can be done with the 
money requested by the administration. 





EDUCATION 


We reaffirm our support of Public Laws 815 and 874, under which 
the Federal Government provides money for construction, operation, 
and maintenance—including textbooks and teachers’ salaries—in areas 
where there is a Federal impact, among them military installations 
and Indian reservations. However, we question whether the requests 
for fiscal 1960 are sufficient to meet the responsibility that is that of 
the Federal Government. 

It is my understanding that the Office of Educ ation asked the 
Department for $61,125,000, compared with this year’s appropriation 
of $50,800,000, for assistance for school constr uction. The Depart- 
ment asked the Bureau of the Budget for $50,800,000, and the Bureau, 
the President’s fiscal spokesman, asked for $38,500,000. 

And, of course, we oppose, as we have previously, the recommenda- 
tion of this administration that these programs be reduced with the 
resultant increase of the burden upon owners of real property in the 
States and local school districts. 

As members of the committees which worked on the National De- 
fense Education Act, Senator Murray and I particularly share an 
interest in funds to carry out the act which will afford many of our 
young people the priceless opportunity to go on to college or to work 
on advanced degrees. 

As we understand it, the Office of Education figured it would need 
$222,200,000 for defense educational activities during the year begin- 
ning next July 1. The Department cut this figure to $195 5 million, and 
the Bureau of the Budget to $150 million. 
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HEALTH 


Many of the recommended reductions in the Public Health Service 
budget are completely unacceptable to us. These include cuts for as- 
sistance to the States, control of venereal disease and tuberculosis, 
and a reduction of one-third in the program of grants for construc- 
tion of health research facilities. 

In most cases this budget would provide decreases for the work of 
the National Institutes of Health in such vital research fields as can- 
cer, heart disease, mental and dental health, arthritis, allergy, neu- 
rology and blindness. 

The proposed cuts should be restored. 


ANIMAL QUARTERS, HAMILTON, MONT. 


I hope this committee will see fit to include the budget item of 
$150,000 for construction of facilities at Hamilton, Mont., for pro- 
duction of animals for laboratory research on allergy and infectious 
diseases. This building would replace inadequate temporary facilities. 

Investigations at the Rocky Mountain Laboratory require use of 
larger numbers of sizable animals than has been true in the past. In 
particular, space is needed for breeding and use of guinea pigs and 
especially rabbits. Neither can be bought commercially in the area. 
Animals have been ship 2,300 miles from Bethesda to Hamilton, 
a procedure both unsatisfactory and expensive. 

The lines of research for which these animals are needed include 
studies on tuberculosis. There is exciting evidence that it may be 
possible to produce a vaccine against tuberculosis by a process in- 
volving isolation of specific parts of the tubercular bacillus. This is 
exacting and complicated research, and it can be carried on effectively 
only with the use of rabbits for testing purposes. 

In addition to research on tuberculosis, the National Institute for 
Allergy and Infectious Diseases is anxious to extend its investigations 
relating to allergies. There is no space at Bethesda to carry on this 
important work at this time. The Rocky Mountain Laboratory has 
personnel highly skilled in this field. But again the rabbit is the 
ideal experimental animal for studies of allergic problems, and, in the 
absence of the animal house, space is not available at the Laboratory 
for the animals. 

This committee, I know, is aware of the great work that has been 
done and is still underway at the Rocky Mountain Laboratory, which 
was the sole wartime producer of the essential yellow fever vaccine. 
There have been wonderful accomplishments at the Laboratory on 
tick fever, encephalitis and various other diseases found in the West- 
ern States. 

It is my sincere hope, Mr. Chairman, that your committee sees fi 
to appropropriate $150,000 for the animal house, construction of 
which will help offset the severe recession in Montana and contribute 
invaluably to the Rocky Mountain Laboratory’s excellent research 
program which is developing effective means of combating disease. 
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MENTALLY RETARDED CHILDREN 


Last year Congress approved Public Law 85-926 to include expan- 
sion of teaching and research in education of mentally retarded chil- 
dren through grants to institutions of higher learning and to State 
educational agencies. 

The law was approved too late in the session to permit appropriation 
of funds with which to start this program. The 1959-60 budget 
includes $1 million with which to get this worthwhile program under- 
way. I,and my colleagues from Montana, ac tively supported the leg- 
islation leading to Public Law 85-926, and we strongly recommend 
approval of the budget request for this program. 

Mr. Focarry. Thank you very much, Mr. Metcalf, for a fine 
presentation. 

Mr. Mercatr. Thank you for your attention, Mr. Chairman and 
members of the committee. 


Liprary Services Program 
WITNESS 


HON. ERWIN MITCHELL, A REPRESENTATIVE IN CONGRESS FROM 
THE STATE OF GEORGIA 


Mr. Focarry. We are happy now to have before the committee Con- 
gressman Mitchell of Georgia. Mr. Mitchell has taken a considerable 
interest in the library services program. The committee will certainly 
be happy to hear whatever you have to say on this subject, Mr. Mitchell. 

Mr. Mircueti. Mr. Chairman, I appreciate the opportunity to 
present to your committee a statement in Whe: of library services 
in small towns and rural areas, as provided for in Public Law 597, 
the Library Service Act of the 84th Congress. 

I realize that your committee is faced with the almost impossible 
task of trying to keep the appropriations within reasonable limits 
while providing necessary services to the country; yet, the funds for 
the rural library services program do so much good and cost so little 
that I hope the full amount authorized will be recommended by this 
committee. I, and the people of Georgia, are particularly interested 
in the library services program. Although the Library Service Act 
was passed in 1956, as you gentlemen will recall, before I came to 
Congress, I have a special interest in seeing it develop to the full ex- 
tent anticipated by the act. My colleague, the Honorable Phil Lan- 
drum, and neighbor of the Ninth District of Georgia was chairman of 
the subcommittee that studied this proposal and it was due primarily 
to his efforts that the bill was carried through to final passage. Under 
the act, $7,500,000 a year was authorized for 5 years. Equally in- 
terested in the program and jointly responsible for getting it under- 
way was my predecessor in office, the late Henderson Lanhi am, who, as 
a member of your committee, was quite instrumental in getting the 
approval of funds necessary to place the program in operation. He 
saw the program initiated and was very effective, I understand, in 
getting substantial additional funds to e xpand the’ program. I feel, 
therefore, a unique responsibility to see that every effort is made to 
permit this very worthwhile project that provides public library serv- 
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ices to small towns, villages, and farming communities to operate at 
full capacity under the provisions of the Library Service Act. 

People in the rural areas of Georgia are reading more books and 
better books than ever before in the history of the State. Federal 
funds granted under the Library Service Act have helped local li- 
braries and the State library agency to purchase materials to 
strengthen reference collections and other book collections for circu- 
lation to thousands of families in rural Georgia. The people of my 
State are pleased with the results and desire to participate to the 
fullest extent possible. I have been aggured by the people connected 
with the program in Georgia that there has been absolutely no Federal 
dictation or control over the program, its plan or its operation. 

The first grant of funds under the act was spent entirely on the 
purchase of reference books that were placed in 31 regional (multi- 
county) libraries and in the State agency office. Eighteen Georgia 
counties not served in 1956 by bookmobiles are now participating in 
library systems that provide this type of library service for rural citi- 
zens. Five of these counties are located in my own Seventh Congres- 
sional District. I am pleased to report that the leaders in my district 
have taken advantage of the Federal grants to extend and improve 
rural public library service. Every county in my district is now quali- 
fying for its full quota of both State and Federal aid to libraries. 

Georgia is ready and willing to match its full quota under the maxi- 
mum appropriations authorized by the act of $7,500,000. I hope that 
through the action of this committee, we will have the opportunity of 
doing so. Thank you. 

Mr. Focarry. Thank you very much, Mr. Mitchell, for a good state- 
ment. 

Mr. Mrrenez. I appreciate the opportunity of appearing before 
you and the other members of the subcommittee. 

Mr. Focarry. The committee is very happy to have before it now 
Congressman Carl] Elliott from the State of Alabama, who is one of 
the most influential Members of Congress, especially when it comes to 
programs affecting education. As a longtime member of the House 
Committee on Education and Labor, he has long interested himself 
and been a leader in the House in this field. Mr. Elhott, we have 
worked together on these programs in the past and I am sure we will 
in the future. We will be most happy to hear whatever statement 
you wish to make. 


DrereNseE EpucatTion ACTIVITIES 
WITNESS 


HON. CARL ELLIOTT, A REPRESENTATIVE IN CONGRESS FROM THE 
STATE OF ALABAMA 


Mr. Exniorr. Mr. Chairman Fogarty and gentlemen of the subcom- 
mittee, I appreciate very much the opportunity to appear before you 
in support of the request for funds to operate the programs of the 
National Defense Education Act during 1960. 

First, may I express my most sincere appreciation and commenda- 
tion to you, Mr. Chairman, for your efforts in behalf of an interim 
and a supplemental appropriation for the current fiscal year. I am 
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gratified that the House of Representatives supported your amend- 
ment restoring the sums requested by the administration in the supple- 
mental. I firmly believe that this action saved the National Defense 
Education Act from collapse in this important first year. 

With the moneys now available we are capitalizing on the tre- 
mendous though unforeseen enthusiasm in all educational circles 
throughout the Nation for this act. I am confident that the several 
interrelated titles of the act will prove to be the potent stimulants to 
improving education that we anticipated. I am sure that in the next 
few years we will be able to shore up the most critical deficiencies of 
our educational system and thereby gain the increase in national 
strength envisioned by the act. 

Mr. Chairman, I wish to assure you that my Subcommittee on Spe- 
cial Education and the Subcommittee on General Education, who 
jointly reported this act, are resolutely overseeing its administration 
by the U.S. Office of Education, as directed by rule XI of the House 
of Representatives. On February 19 and 20, 1959, our subeommittees 
heard the first report from the Commissioner of Education and his 
associates on the administration of the act. These hearings have now 
been published, and are available to Members of the Congress. Other 
hearings on progress in the administration of the act will be held 
soon. 

Mr. Chairman, I am satisfied that the U.S. Office of Education is 
making good progress under the National Defense Education Act. I 
am satisfied that they are getting good results with the money they 
have had. Fiscal year 1959 was ‘alre ady 2 months gone when the act 
was signed. Only a token amount was available to begin planning. 
Money from the supplemental appropriation is not yet available for 
use. Even so, every program is well underw: ay. 

More than 1.200 colleges are participating in the loan program. 
The Office of Education has received more than 4,000 certificates from 
students already attending college through national defense student 
loans. 

Already 150 national defense graduate fellowships have been an 
nounced, and will be awarded the moment the supplemental appro- 
priation becomes available. All told, 125 institutions of higher edu- 
‘ation will have new or expanded programs of graduate education 
because of the National Defense Education Act of 1958. About one- 
third of these programs are new programs. Four of them are in 
institutions which never before have given a Ph. D. in any field. 

Already 43 States have submitted plans to improve their instruction 
in science, mathematics, and modern foreign languages. 

Forty-one States have submitted plans to improve their guidance 
and counseling services. 

During the coming summer 50 institutions will hold guidance insti- 
tutes to train high-school teachers in counseling techniques. 

About 10 institutes will train teachers in advanced techniques of 
teaching foreign language. Centers to teach six rare languages are 
being established. 

Research is going forward on 15 projects for educational uses of 
new communications media. 

Plans of 45 States have been approved to add advanced technical 
training to their vocational education programs. Plans to improve 
educational statistical services have been received from 30 States. 
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All of these facts are evidence of the ferment that has been going 
on at the level of State departments of education, local school dis- 
tricts, and in colleges and universities all over the Nation. With the 
prospect of concrete and substantial assistance from the Federal Gov- 
ernment for the first time, educators all over the land have bent 
themselves to the task of thinking seriously about what they can do 
right now to improve educational opportunities of our youth. They 
have come up with plans and priorities for moving into the areas 
where education is the weakest. Educators have responded to this 
act in a most enthusiastic, professional, and responsible way. Their 
initiative and cooperation, ofttimes in fields into which they had not 
ventured before, has proved the validity of our assumption in passing 
this act. We felt that great reliance can be placed upon the States 
and institutions of higher education in administering and effectuating 
improvements in education. The Federal Government can best assist 
them by supplying resources to meet certain well-defined critical 
needs. 

Mr. Chairman, I think that the requests of the administration for 
the National Defense Education Act for fiscal 1960 are very modest. 
According to my calculations, appropriations for 1959, including the 
supplemental, fell about $95 million short of the authorization for 
the first year of the program. For fiscal 1960, the request of $150 
million falls more than $98 million short of the authorization. 

I should say at this point in defense of the administration, that they 
have chosen to be exceedingly cautious in their budget requests for 
the National Defense Education Act. They have taken the view that 
in the present mood of minimum support for new programs, they have 
wahed to be able to overjustify each request. 

For example, although collaees have requested $62 million in loan 
funds for the rest of fiscal year 1959, the Office of Education has asked 
for a total of only $30 million. The States have requested almost $12 
million to strengthen their programs of guidance and counseling; the 
administration asked for about $7 million. 

On the contrary, for the graduate fellowship program, where 6,000 
fellowships were proposed by universities, the administration asked 
for and received the full 1,000 fellowships authorized by the act. 

Ideally, I would like to see some of the programs expanded more 
in 1960 than the administration contemplates in its request. I would 
like to see more language institutes to meet the demonstrated need 
and demand. For the one institute announced at the University of 
Colorado, 1,700 applications were received from high school language 
teachers, and only 100 can be accommodated. Almost 300 institutions 
have expressed interest in offering such institutes. Yet the adminis- 
tration 1s asking for only $3 million of the $5 million authorized. 

I would like to see research in new educational media carried for- 
ward at an increasing pace. The Advisory Council on New Educa- 
tional Media, set up by the act, has met and approved 89 of some 200 
proposed research projects. Only 35 can be started in 1959. Yet the 
administration is asking for only $3 million of the $5 million author- 
ized in the act for 1960. If these projects will find out what we need 
to know about new techniques in teaching, we should begin them 
while the ideas are fresh, while the researchers are prepared to work. 

I would like to see the full authorization for improvement of State 
statistics granted—it is only $2.75 million—instead of the $1.5 million 
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requested. We need this information now, before we can legislate 
intelligently further on other educational matters. 

I would like to see the area vocational education program move 
ahead faster than the less than half-speed contemplated by the 
administration. 

But one program stands out as facing a crucial shortage of funds. 
The college-student loan program stands to be definitely crippled. If 
only the $30 million requested by the administration is granted, there 
will be a cumulative disc repancy of $62.5 million between the authori- 
zation and the appropriations in the first 2 years of this 4-year pro- 
gram. The demand is there already this year. And, although the 
formal requests for loans for the next academic year are not yet in, let- 
ters from colleges indicate that they could loan much more than $30 
million to the most deserving students. 

Because the demand for funds for the loan program has so far ex- 
ceeded the funds available, certain dissatisfactions have arisen. Every 
college has a different situation in regard to costs of attendance, exist- 
ing loan funds, financial condition of its students, and the availability 
of matching moneys. Therefore, we concluded in writing the act that 
the institutions themselves should be the judge of what they needed 
for loan funds. 

Because only an average of 10 percent of these institutional requests 
could be met, and because of inexperience of administrators in the 500 
colleges which had no loan programs before, certain inequities 
developed. 

The granting of the supplemental request will in itself ameliorate 
the situation somewhat. In addition, I understand that institutions 
whose requests varied substantially from average have reworked their 
requests. The supplemental appropriation therefore will be distribu- 
ted on a more equitable basis. 

In making their loan requests for 1960, institutions will be able to 
build upon their experience thus far. They will also have the assist- 
ance of field representatives of the Office of Education. With an ade- 
quate appropriation for 1960, then, I believe most of the rough spots 
faced on the loan title will be ironed out. 

In advising colleges on their loan programs, it is my understanding 
that the Commissioner has suggested that $20 per student is an easily 
justifiable standard for most institutions. On this basis, an institu- 
tion could make loans averaging $250 to 10 percent of its student 
body, or loans averaging $500 to 5 percent of its student body. This 
would be an easily justified modest loan program for any college. 

But to provide loans even on such a scale, a will be necessary to 
appropriate at least $40 million for next year. This is $10 million 
more than the administration has nated: ' And this takes into 
consideration only the colleges with a total enrollment of 2 million 
who are presently participating. At least 40 new colleges are on the 
waiting list for 1960 already. 

Mr. Chairman, I hope that we can give every college an opportunity 
to have a loan program on this modest scale. I hope that every de- 
serving but poor high school graduate can have a real chance to get 
a loan to attend the institution of his choice. This will be possible if 
we support this title in an adequate manner. 
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Mr. Chairman, I shall not take any more of your time. I do want 
to say that it is one of the most gratifying experiences of my congres- 
sional career to be able to participate with you in bringing to fruition 
this great dream we have had for education. We dared to dream 
that educational opportunities could be brought to more of our bright 
boys and girls. We dared to dream that our Nation need not suffer 
from a scarcity of well-trained hands and minds. We are beginning 
to see this dream become reality. I applaud you for the part you 
are playing in bringing this about. 

Thank you very much. 


Liprary Services ProGRAM 


Mr. Foearry. Thank you very much, Mr. Elliott. That is one of 
the finest statements I have heard on this subject. I understand you 
also have a statement concerning the library services program. If 
you would like to proceed with that statement, we will be glad for you 
to do so. 

Mr. Exuiorr. Mr. Chairman Fogarty, I appreciate very much the 
opportunity of appearing before your subcommittee in support of the 
appropriation for the Library Services Act. 

First, 1 would like to compliment you, Mr. Chairman, and the other 
gentlemen of the committee, for the fine support you have given in 
past years to the Library Services Act. Each year you and your 
counterparts in the other body have assessed the needs of the States 
for assistance in spreading their library services to unserved areas, 
and have recommended and sustained greater sums than the adminis- 
tration has seen fit to request. This year the administration has rec- 
ommended $6 million in grants, the sum you granted last year. 

Two things, however, must be pointed out. 

First, the amount recommended by the President for 1960 will mean 
a reduced allocation for the States over 1959. This is true because 
the $850,000 shown to be carried over from fiscal 1959 is not actually 
available to be allocated to all the States. Instead, it remains avail- 
able for the States to whom it was originally allocated, unless they 
voluntarily relinquish it. They have not done so. In fact, there is 
every indication that they will pick up the money. 

The conclusion is that $6 million in new money must be appro- 
priated in order to keep grants to participating States at about the 
same level as in 1959. Alabama will get $26,000 less in 1960 if the 
President’s recommendation is followed. 

Second, and I do not need to remind you of this, the Congress has 
never appropriated the full $7.5 million authorized by the Library 
Services Act. This has held back many States from full development 
of their libraries. 

For example, my own State of Alabama appropriates enough money 
for library services to match its full entitlement under the whole $7.5 
million. Thus each year that goes by, Alabama loses the opportunity 
of further expanding its library services as contemplated in the origi- 
nal legislation. Now that the library program has gained great mo- 
mentum in Alabama, I would like to see us have the full authorization. 

Mr. Chairman, great things have happened in Alabama because of 
the passage of the Library Services Act: 
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Three counties are now receiving library service which were un- 
served prior to the beginning of the act. Ten additional counties 
are receiving improved or extended service. Four new regional li- 
braries were established, and one greatly strengthened. LHKight re- 
gional libraries now encompass 20 counties. 

Six bookmobiles, two field service automobiles, and two regional 
library station wagons have been purchased. 

Nine professional positions and eleven subprofessional positions 
have been created in the State public library service division and in 
the regional libraries. 

A series of seven 1-day workshops was held for 163 community 
librarians. Over $175,000 worth of books and the library materials 
have been purchased. 

Much audio-visual and office equipment has been added. 

State supervisors have made nearly 400 consultation visits with local 
libraries. 

All told, almost half a million Alabamians now have access to im- 
proved or extended service because of the Library Services Act. 

Mr. Chairman, the act is doing for Alabama to a considerable de- 
gree what we envisioned when we passed the act. It has stimulated 
the State vastly to expand its own participation in library services; 
Alabama is spending about $90,000 more this year for libraries than 
it did in the last year before the act was passed. It has made pos- 
sible in some of the remote areas the realization of the dream of access 
to the infinitely larger world of books, heretofore reserved for city 
folks. 

Mr. Chairman, I hope that by your action again this year, you will 
enable Alabama and the other States to move forward in the develop- 
ment of their library services on the scale envisioned in the basic 
legislation. 

Thank you very much. 

Mr. Focarty. Thank you very much for two excellent statements. 


LIBRARY SERVICES PROGRAM 


WITNESS 


HON. JAMES C. DAVIS, A REPRESENTATIVE IN CONGRESS FROM THE 
STATE OF GEORGIA 


We now have another of Georgia’s very able Representatives, Con- 
gressman James Davis, who, as his colleagues who appeared a short 
time ago, has long been a stanch supporter of the iraty services 
program. We are glad to have you before the committee again, Mr. 
Davis, and will be pleased to hear any remarks you have to make. 

Mr. Davis. Mr. Chairman and gentlemen, I appreciate the oppor- 
tunity to present testimony to this committee in Pehalf of the appro- 
priation for “Grants for library services,” requested by the Depart- 
ment of Health, Education, and Welfare to continue and further its 
work under the Library Services Act. The full figure requested by 
HEW is $5,550,000, which I am happy to endorse and support. I am 
glad to state that this program has worked well in Georgia in the past. 
Because that is the case, I should like to see my State provided with 
those funds necessary to develop a truly viable program of library 
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services, especially in the rural areas where other library facilities are 

not readily available. Tomy mind, library services in the rural com- 
munities are important and to some extent comparable to the mobile 
hospital units that have gone out into the country to extend certain 
medical facilities to those in need where such facilities were not other- 
wise available. Now, a word or two about the Library Services Act 
itself, and then I shall point out specifically how my State of Georgia 
has been benefited thereby. 

If my recollection is correct, the Library Services Act was passed 
in June 1956 to promote the further development of public library serv- 
ice in rural areas. It authorizes an annual appropriation of $7.5 mil- 
lion for 5 years for grants to States for the extension and improvement 
of library service. A major reason for passage of the Library Serv- 
ices Act, of course, was the fact that some 27 million children and 
adults in the United States were without any public library service at 
all, and 53 million more had very inadequate libraries. Nearly half 
the population of the United States had substandard libraries or none 
whatever. Over 400 rural counties had no public library within their 
borders. That covers a substantial area 

Under the provisions of the act, the State prerogatives and re- 
sponsibilities are fully respected and are not encroached upon in the 
least, which is certainly one of the features that appeals to me in this 
law. The State library extension agency in each State, under the 
act, prepares and submits to the U.S. Commissioner of Education 
a plan which will, in his considered judgment, assure the use of funds 
to maximum advantage in the State. Under the State plan funds 
may be used for books, salaries, library equipment, library materials, 
and other operating expenses, but not for the erection of buildings 
or purchase of real estate. Funds are allotted to the States on the 
basis of their rural population and are matched by the States on the 
basis of their per capita income. A rural area is defined quite ap- 
propriately in the law governing this program as any place of 10,000 
population or less, according to the U.S. Census. Very properly, to 
remain eligible for a Federal grant, a State must maintain its ex- 
penditures for all public library service at least at the same level 
as in fiscal 1956, and State and local expenditures for rural public 
library service must not fall below the 1956 level. Among other 
things, this provision for matching funds and effort serves to en- 
courage the preservation and development of public libraries in the 
several States, and, of course, constitutes a very substantial aid in 
maintaining literacy and upholding educational values in these United 
Sti ates. 

As I understand it, 50 States and Territories are eae ‘ipating in 
this public library development program. This is near capacity. 
Until the last count, the only States not participating were ‘Dalai are, 
Indiana, and Wyoming. Wyoming, I believe, now is planning to join 
the program in 1960. Under this cooperative State-local- Federal pro- 
gram, over 800 rural counties across the Nation—with a total rural 
population of more than 11 million—are receiving new or improved 
public library service. Some 30 of these counties had no library 
service prior to passage of the act. Approximately 130 so-called book- 
mobiles have been purchased to date so as to bring library services 
into the rural communities. During the first 2 years of the operation 
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of the program, over $7 million was expended to buy books and other 
informational material to relieve the great scarcity of such materials 
to rural residents. Persuasive evidence of the stimul: ating effect of 
the library services program is the fact that State funds for extension 
and improvement of such service to rural areas have increased more 
than 45 percent since 1956. 

State library agencies have been able to strengthen their staffs 
because of this program. These agencies have added to their staffs 
more than 70 field consultants, 100 other professional librarians, and 
300 clerks, bookmobile drivers, and other employees to improve library 
service and, incidentally, provide some additional jobs in the States. 
State plans indicate that over 130 county and regional library projects 
have already been organized. Cooperation between libraries and areas 
without libraries plays a most important part in this worthy develop- 
ment program. 

_ The figures for Federal appropriations and matching funds from 
State and local sources are about as follows: 


Total Federal State and local 
appropriations | matching funds 


Fiscal 1957 $4, 373, 826 


$2, 050, 000 
Fiscal 1958 5, 000, 000 10, 875, 848 
Fiscal 1959_.. 6, 000, 000 1 11, 705, 866 


1 Planned program budgets. 


I submit this table for the perusal of the committee. 

In specific regard to the operation of the program in the State of 
Georgia, it should be affirmed that it has worked most successfully. 
Georgia received an allotment of $139,213 under an appropriation of 
$5 million in the fiscal year 1958. Funds released during that year by 
other States were reallotted and Georgia received $9,946 in the allot- 
ment process to provide a total of $149,150 in 1958. This reallotment 
process provided for in the law, by which certain rural areas may 
benefit further, is a desirable feature of the act. It amplifies the vol- 
untary aspect of the program, and provides an additional measure of 
equity. 

In the fiscal year 1959, under the appropriation of $6 million, 
Georgia is entitled to receive $172,959 and has submitted a plan of 
operation on that basis. No State has so far released any funds to 
which they would be entitled under the 1959 appropriation, although 
a number of States have not at this time presented plans for the full 
use of these funds. As you know, there is a 2-year availability 
under this appropriation, and no States have yet indicated that they 
are willing to state that their total available funds will not be used by 
June 30, 1960. 

I am frank to say that one of the potent factors in my interest in 
this legislation is that the State of Georgia would stand to benefit, on 
a cooperative basis, while not running the risk in this instance of Fed- 
eral encroachment upon States rights. Based on the budget estimate 
of $5,150,000 requested by the Department for 1960, my State would be 
entitled to an allotment of $144,275. If part of the unobligated funds 
estimated to be carried over to 1960 are released by other States, there 
is a possibility that some additional funds could be made available to 
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Georgia. I am hopeful that this may be the case, as my State needs 
this money and would put it to good use as has been done in the past. 
For the reasons set forth in the foregoing, I hereby reiterate my 
stanch support for the appropriation of the full request of $5,550,000 
made by the Department of Health, Education, and Welfare for the 
proper continuation of the library services program. 

Thank you for your courtesy. 

Mr. Focarry. Thank you, Mr. Davis, for your usual fine presenta- 
tion of this subject. 


Lisrary Services Program 
WITNESS 


HON. JAMES M. QUIGLEY, A REPRESENTATIVE IN CONGRESS FROM 
THE STATE OF PENNSYLVANIA 


Mr. Quigley, I know from discussions with you and other from the 
great State of Pennsylvania that the library services program is very 
well accepted and doing a great deal of good in your area also. We 
will appreciate any remarks which you may have to make on this 
subject. 

Mr. Quieter. Mr. Chairman, members of the committee, I know 
from personal observation, having five children, how necessary these 
Federal funds are for the most efficient and beneficial operation of our 
Pennsylvania libraries. Further, I can testify to the good works that 
are done with them. 

Pennsylvania has a special case which I would like to plead, namely 
that we are one of the States which will have a balance of unclaimed 
Federal funds at the close of the current fiscal year, but. we will be able 
to claim and use these funds during the 1960 fiscal year along with 
funds that would be available to Pennsylvania only if the Library 
Services Act were fully funded by a $7,500,000 appropriation in fiscal 
1960. 

Pennsylvania’s unclaimed balance of Library Services Act funds 
arising from (1) lack of a State librarian and adequate staff at the 
time the act was passed, and (2) the need for a thorough study of 
library conditions in Pennsylvania before a sound plan for the use of 
Federal funds could be developed. These conditions have now been 
corrected. We have an excellent professional staff in our Pennsyl- 
vania State Library today, headed by Ralph Blasingame, and we have 
the benefit of a comprehensive and reliable survey of library service m 
our State. These accomplishments are in large part a result of the 
stimulus provided through the Library Services Act. 

A rural library service demonstration has been carefully worked 
out for Pennsylvania in harmony with the recommendations of the 
Pennsylvania library survey. 

The State library budget now before the legislature provides suf- 
ficient matching funds to insure our ability to claim the existing 
Federal balance for Pennsylvania as well as Pennsylvania’s share of 
a full Library Services Act appropriation of $7,500,000. 

These are sufficient reasons to impel me as a Pennsylvanian to urge 
your support of the maximum appropriation allowable under the act, 
but I think there are more compelling reasons why you, as legislators 
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and citizens should recommend the full amount of $7,500,000. Some 
of those reasons are still flying overhead. I can remember the outcry 
over our educational system and the lack of attention we pay to it 
that arose when the first sputnik journeyed into space. The outcry 
has become somewhat mufiled since then, but the reasons behind the 
outery are just as valid today as they were 18 months ago. Most par- 
ents scrimp and save that they may provide their children, not only an 
education, but a better education. I would suggest that we might do 
the same in the Congress. Scrimp and save if we must, but for rather 
than at the expense of education. 

Mr. Focarry. Thank you very much, Mr. Quigley, for an excellent 
statement. 

Mr. Quietry. Thank you, Mr. Chairman and members of the com- 
mittee for the opportunity of presenting it to you. 


Lrerary Services ProcgRaM 


WITNESS 


HON. EUGENE SILER, A REPRESENTATIVE IN CONGRESS FROM THE 
STATE OF KENTUCKY 


Mr. Fogarty. Congressman Siler, who represents the Eighth Dis- 
trict of Kentucky, has also been a supporter of this program from its 
inception. We are happy to have you before the committee at this 
time. Please proceed with whatever remarks you may have to make. 

Mr. Strer. Mr. Chairman, I consider it a privilege to make a state- 
ment before your subcommittee in behalf of what has been designated 
as the full appropriation of $7,500,000 for the financing and imple- 
mentation of the Library Services Act. I represent a district in 
Kentucky that has been underprivileged for some years in its educa- 
tional opportunities and I feel that the Library Services Act has done 
much to answer the native yearning of our Kentucky people for 
information and learning that can be obtained from the books that 
are provided by this legislation. We have much interest among the 
rural people in my district down in Kentue ky in the bookmobile serv- 
ice as it reaches out into the various localities, sometimes in isolated 
areas of the mountains and often at the very heads of the creeks. I 
was informed that in one of my counties something like 2,000 books 
had been provided by this service for the reading benefit of the rural 
people of that county. Also, there were 5,000 persons in one county 
registered as users of bookmobile and public library service and T 
was told that a total of 45,000 books had been borrowed in the year 
1957-58 by those using patrons. The circulation of books provided 
by this rural service is undoubtedly increasing. It is my opinion 
that no one could possibly measure the good results that emanate from 
the educational opportunities that are furnished by the bookmobile 
and public library service down in my district. The requests for books 
range from publications on scouting to metal welding and from in- 
formation for the housewife to tree- -grafting instructions for the 
farmers. 

Our Congress has been most generous in furnishing all kinds of 
services and assistance and information to many people in many lands 
under the foreign-aid programs that have been sponsored and sup- 
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ported during the past decade, but none of these foreign-aid programs, 
in my opinion, is of as much lasting value to America as a program 
such as 1s provided by the Library Services Act through a full con- 
gressional appropriation for its implementation, which appropria- 
tion we should provide, as I see the matter. 

I again express my appreciation for the opportunity to appear in 
support of this program and the full ery for it. 

Mr. Focarry. Thank you very much, Mr. Siler, for your statement. 


CAPTIONED Fiums FOR THE DEAF 
WITNESS 


HON. JOE HOLT, A REPRESENTATIVE IN CONGRESS FROM THE 
STATE OF CALIFORNIA 


Mr. Holt, we will be glad to hear you now on the subject of “Cap- 
tioned Films for the Deaf,’ which is one of the new programs with 
which this subcommittee has to deal, but in my opinion an important 
one. 

Mr. Horr, Mr. Chairman, I would like to speak in favor of an item 
in the 1960 budget of the Department of Health, Education, and Wel- 
fare, which was authorized by Public Law 85-905 after having been 
reported favorably by the Education and Labor Committee, on which 
I have had the honor to serve for over 6 years, 

My interest in the loan program of captioned films for the deaf ac- 
tually was sparked by the untiring efforts of members of my com- 
munity back home in the San Fernando Valley to aid deaf children. 
I am personally aware of the sacrifice of time, money, and talent these 
fine people have made to further teacher training and research to aid 
the deaf. I am especially familiar with the John Tracy Clinic which 
is a day school, like many others in the country, operated on a co- 
operative, nonprofit basis, and which enrolls about 25 deaf children 
at a time in a nursery school program, holds parent classes, advances 
teacher training and performs research. 

It is largely this personal knowledge that underlies my whole- 
hearted endorsement of the captioned film loan program of the Fed- 
eral Government, because I know it is a much-needed project; but, 
also, my attention has been drawn to examples of sacrifice in other 
parts of the country. I would like to mention that the Junior League 
of Hartford, Conn., provided a total of $7,500 in two gifts several 
years ago to finance a private captioned films for the deaf project at 
the American School for the Deaf at West Hartford, Conn. In fact, 
there are over 700 separate organizations consisting of fraternal or- 
ganizations, church groups, social clubs, and the like in 429 communi- 
ties in 46 States and the District of Columbia, whose members are pro- 
viding services to the deaf on a nonprofit voluntary basis and who 
would utilize these captioned films for the deaf. 

Certainly, here is a deserving area where little or nothing has been 
done by the Federal Government, and a lot is being done on a local 
level by people all over the United States—and a significant fact. is 
that this is over and above State and county schools for the deaf— 
which definitely points up that the need is great. 
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The program authorized by Public Law 85-905 would be actually 
administered by the Office of Education in a fashion not unlike the 
talking-book program of the Library of Congress, which provides 
approximately 60,000 blind persons, on a loan basis by mail, with 
records of narrated books. When the talking-book program was first 
set up, in 1931, it rec eived an ‘appropriation of $100, 000 and now it is 
closer to the 2 million mark. This captioned-film program proposes to 
start with a modest $78,855. I understand that $50,000 will be spent 
in purchasing films, the rest of the money will pay persons to caption 
the film, which includes lettering, art work and photography, as well 
as financing a contractual arrangement with an established distributor 
of 16 millimeter films. 

Due to the fact that the bill was passed so late in the session, and no 
provision was made in supplemental appropriations, final planning 
by the Office of Education hasn’t even begun. I understand that a 
conference can still be planned this spring if funds are appropriated 
now. I hope that 1960 will see a measure of benefit to these thousands 
of children and adults who for years have been denied the understand- 
ing and appreciation of those films which play such an important part 
in the general education and cultural advancement of hearing persons. 

I would like to urge early favorable action to implement this long- 
needed program which for so many years has existed only in the 
dreams and hopes of the valiant people so dedicated to the cause of 
bringing the deaf into better touch with the realities of their environ- 
ment. 

Mr. Fogarty. Thank you very much, Congressman, for a very good 
statement. 

Mr. Hour. Thank you, Mr. Chairman. I appreciate the oppor- 
tunity of discussing this program with you. 


VocATIONAL EDUCATION 
WITNESS 


HON. CLIFFORD G. McINTIRE, A REPRESENTATIVE IN CONGRESS 
FROM THE STATE OF MAINE 


Mr. Focarry. Mr. McIntire, I believe you have two statements, 
We are happy to have you before the committee again and will be 
pleased to hear your statment concerning the vocational education 
program. 

Mr. McIntire. Mr. Chairman, [ submit for the record a list repre- 
senting a comparative schedule on appropriations for fiscal 1959 
and fiscal 1960, as related to both George-Barden and Smith-Hughes 
funds. 

The list concerned indicates that the budget figure for fiscal 1960, 
as pertaining to Smith-Hughes funds is identical to the appropriation 
for fiscal 1959, and I sincerely hope this amount will be sufficient to 
advance adequately the functions carried out under this authority. 

For fiscal 1960, a reduction of $48,000 is recommended in funds for 
vocational education in the fishery trades and industry, including dis- 
tributive occupations therein. The State of Maine’s proportionate 
reduction in this regard would be $4,043. 

Mr. Chairman, I respectfully urge that the proposed reduction for 
this aspect of vocational training be restored. It is well known that 
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our fishing industry today stands in need of properly trained and com- 
petent personnel, without which it can never hope to bring its produc- 
tion operations up to high levels of efficiency. Vocational training in 
this field would serve to satisfy this great need for skilled workers, 
operating to raise the standards of our fishing industry well above their 
present levels and performing to encourage those efficient fishing prac- 
tices which are the essential ingredients of a sound industry base. 

In Maine the State university has given full recognition to the vital 
need that exists for this type of training, and it has alre ady made fish 
and wildlife courses a part of its curric ulum. In addition, the Legisla- 
ture of the State of Maine is presently giving consideration to the es- 

tablishment of a school for vocational training in fishing, such an in- 
stitution programed to be located in one of the seaport towns located 
along the coast of Maine. 

A hearty endorsement of this phase of vocational training by the 
Federal Government would perform as an excellent stimulant for 
these superb efforts in fishery trade training at the State level. 

The accompanying list also reflects a recommended reduction of 
$1,100,000 for practical nurse training, and the related decrease in 
funds for the State of Maine comes to $6,784. 

[ recommend that the suggested reduction for practical nurse train- 
ing also be restored. 

Mr. Chairman, it is well recognized that there is no abundance of 
trained nurses in our country today, and any program designed to 
bring the supply of trained nurses more nearly into balance with 
present-day needs most assuredly has merit. 

Mr. Chairman, the population of Maine is scattered more than it is 
concentrated over the State’s vast area, reflecting a real need for the 
services of practical nurses. The practical nurse training program is 
ideally suited to such a circumstance, for it works not only to satisfy 
an immediate need but also to assure a supply of registered nurses 
in the future. 

In line with this, I would like to say that the University of Maine 
has set up a nurse training program, exerting this effort to accommo- 
date the State’s urgent need for this type of skill. 

It is encouraging to observe that funds for area vocational eduea- 
tion have been increased in the amount of $2,102,000 on a national 
basis, with the State of Maine sharing in the increase to the extent of 
$9,989. It is my opinion that this recommended increase in funds 
for this activity is eminently justified, inasmuch as these grants are 
made on a matching basis to States for establishing urgently needed 
technical and subprofession: al training programs. 

It becomes apparent from the list that for the combined vocational 
features, there is a modest increase of $2,102,000, with the funds 
going to the State of Maine being increased by $10,162 

Mr. Chairman, I urge that this committee endorse the fiseal 1960 
recommendations for these vocational functions, subject, of course, to 
the qualifications I made with reference to funds for George-Barden 
funds under titles I and IT. 

There are many youths in our society who are more inclined to the 
manual skills rather than the academic arts; there are many others 
who have academic talents but do not possess the financial resources 
required to effect their advancement. Vocational education serves to 
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accommodate these youths in training beyond the high school level, 
turning what otherwise might be an educational vacuum into a con- 
crete opportunity for training. And the more vocational training 
opens up other doors of opportunity for training beyond the high 
school level, the more does it supply a vitally needed element of balance 
for our educational system. 

I have for long been convinced of the merits of vocational training. 
In my own State of Maine I have encouraged a study of this problem 
at the State level, and I have applauded the establishment of the vo- 
cational training schoo] now located in South Portland. Maine. I 
have also worked toward the end of advancing vocational education 
through our State maritime academy, as well as in various other areas 
of vocational education beyond the high school level. 

Mr. Chairman, the costs of advancing an effective vocational edu- 
eation program are incidental when compared to the benefits that 
would accrue therefrom. And from an absolute standpoint, such costs 
are not so exorbitant in nature as to interfere with the desirable ob- 
jective of fiscal integrity. 

Mr. Chairman, I deeply appreciate having this opportunity of pre- 
sentine my views for the consideration of the members of this 
committee. 

(The statistical table referred to by Mr. McIntire follows :) 


Exnirnir A 


George-Barden funds (title T and sunnlemental acts): 


Total, country as a whole, fiscal 1950... .....-..-...-..... $29, 750, 081. 00 
Total, country as a whole, recommended fise val 1960 _. 29, 702, 081. 00 
Tween, weate Or mere. CRI beoe... 195, 198. 00 
Total. State of Maine. fiscal 1960... ......-.2 ~~... 192, 155. 00 


(The decrease in 1960 compared to the 1959 funds is 
due to the reduction in the Fisheries funds budget 
estimate for 1960.) 

George-Barden funds (title IT, practical nurse training) : 


Total, country as a whole, fiscal 1959 it ds ol +, 000, 000. 00 
Total, country as a whole, recommended fiscal 1960 dna bed 2 900, 000. 00 
Metal. State of Biaine Gace): 1000 x. eis isicdhe eee esceccen ee 24, 669. 00 
Total, State of Maine, Gaed? 1900... no... deeb eco ees 17, 885. 00 
George-Barden funds (title IIT, area vocational education): 

Total, country as a whole, fiseal 1959 : ees 8. THO, 000. 00 

Total, country as a whole, recommended fisc al 1960. wa terate 7. 000, 000. 00 
Total, State of Maine, fiscal 1959______ ee a a - 23, 064. 00 
Total, State of Maine, fiscal 1960______-_ SS 2 a SS ae ee 42, 053. 00 


Smith-Hnghes funds: 


Total, country as a whole, fiscal 1959 ee 7. 138, 231. 00 
Total, country as a whole, recommended fisc al 1960. aes 7. 128, 231. 00 
Total, State of Maine, fiscal 1950_.................. ‘ 19, 240. 63 
Total. State of Maine. recommended fisc Sie! ae 49, 240. 63 
Grand total: 

Total, country as a whole, fiscal 1959 cone Sat 44, 638, 412. 00 
Total, country as a whole, recommended fiscal 1960_ ae 16, 740, 412. 00 
Total, State of Maine, fiscal 1959___.____________~ ee od 292, 171, 68 
Total, State of Maine, recommended fise ‘al ee 302, 333. 6 


PAYMENTS TO Scroors IN Feperanry Arrecrep ARFAS 


Mr. Focarry. Thank you very much, Mr. McIntire. I hope that 
this committee can do something about correcting the reductions you 
spoke of in this program. Now, if you would like to also present your 
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statement concerning the programs for schools in federally affected 
areas, we will be happy to hear whatever you have to say. 

Mr. McIntire. Mr. Chairman, in the recommendations recently 
submitted by the Defense Department to the Congress, military con- 
struction in my congressional district is programed in the amount of 
$4.881.000. 

Although such a construction program is contingent upon a con- 
gressional appropriation, it does bring into clear focus the impact that 
military construction will have—and has been having—on those com- 
munities in Maine located within the bounds of so-called Federally 
impacted areas. It does poignantly suggest the problems visited upon 
these Maine communities in their efforts to educate the children of 
parents who are associated with the operation of these Federal mili- 
tary installations. 

It is not that the Federal Government has made no endeavor to 
provide assistance to the communities concerned in meeting this prob- 
lem, for, under Public Law 874 and during fiscal 1958, 24 schools in 
Maine’s Third Congressional District received a total of $531,109. 

However, the payments to these federally affected schools will—in 
tune with recommended appropriations—be only 85 percent of entitle- 
ments, as is revealed by the following budget report for fiscal 1960: 

In 1960, under current law, payments will be made to about 4,000 school dis- 
tricts enrolling approximately 1,468,000 federally connected pupils in all States, 
Guam, Hawaii, and Puerto Rico. This compares to some 3,800 districts and 
about 1,385,000 pupils in 1959. The 1960 estimate will provide approximately 
85 percent of entitlements to eligible school districts, or about the same per- 
centage which the Congress appropriated in 1959. 

Mr. Chairman, it is my considered opinion that the Congress is 
obligated to support the entitlements of eligible schools to the extent 
of 100 percent, and no less than that. It is hard to believe that the 
Congress—in enacting legislation designed to help these federally 
impacted schools—did so on the basis of an 85-percent endorsement. 
It is easier to believe that it was the intent of Congress to assume a 
100-percent responsibility. 

In committing itself to the obligation of assisting schools in feder- 
ally impacted areas, the Congress established certain criteria wherein 
such schools could become eligible for this assistance. In the light 
of this criteria, there are, of course, some schools that do not qualify 
for such assistance. 

I do not at all suggest that the existing criteria for determining 
eligibility be modified in such a manner as to permit the participation 
of a greater number of schools in this assistance program. I take no 
issue, at this time, with the present criteria. 

I do feel, however, that in those instances where schools meet the 
present requirements for eligibility, they should be supported by Fed- 
eral funds to the extent of 100 percent of their entitlements. Only 
by so doing can the Congress meet this issue foursquare and put this 
assistance program into proper balance. 

The communities in my congressional district are, for the most part, 
small communities, having little of the financial resiliency that is asso- 
ciated with larger communal units. In short, they operate on what 
are pretty tight budgets. 

Municipal managers of the communities concerned are already hard 
pressed in the handling of local budgets, and taxpayers even now are 
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struggling to meet taxpayments under current schedules. Any factor 
of expense added to those costs now appearing in these budgets will 
only act to put another element of stress in a place where “there is 
already heavy strain. 

In short, Mr. Chairman, I do not think that we of the Congress can, 

in good conscience, expect the communities in federally impacted areas 
to take on these added costs associated with a national security og 
tion. The few must not be expected to shoulder the weight of : 
responsibility that belongs to the many, and I strongly urge that this 
committee endorse an appropriation that will permit all eligible 
schools in federally impacted areas to receive 100 percent of their 
eens Public Law 874. 

Mr. Chairman, I deeply appreciate having the opportunity of pre- 
senting to the members of this committee my views on this matter of 
my concern. 

Mr. Fogarty. Thank you very much, Mr. McIntire. As you know, | 
agree wholeheartedly with you that we should meet our obligations 
and pay 100 percent of the entitlements under both Public Law 874 
and Public Law 815. Iam not sure what the committee will do in this 
regard, but I hope that we can correct the deficiency in the budget 
which is before us. 

Mr. McIntire. I know you have been a friend of these programs 
and have confidence that you will do the right thing. Thank you 
again for allowing me to present my views to you and the other mem- 
bers of this subcommittee. 


Heatrn, Epucatrion, AND WELFARE APPROPRIATIONS 
WITNESS 


HON. GEORGE M. RHODES, A REPRESENTATIVE IN CONGRESS FROM 
THE STATE OF PENNSYLVANIA 


Mr. Foearry. Congressman Rhodes, I believe you have a statement 
on several of the more important programs with which this subeom- 
mittee deals and is going to have to make decisions on in the very near 
future. We will be ver y happy to hear whatever recommendations or 
advice you have to give us. 

Mr. Ruopes. Mr. Chairman, distinguished members of the subeom 
mittee, I appreciate this opportunity to present my views on a number 
of programs for which funds are provided in this budget. 


PUBLIC HEALTIHL SERVICE 


Turning first to the Public Health Service section, I would like to 
wholeheartedly endorse the request for $1 million to provide urgently 
needed assistance to the 11 schools of public health as authorized by 
Public Law 85-544, enacted last year as an amendment to section 
314(c) of the Public Health Service Act (assistance to States, gen- 
eral). 

This legislation was enacted as a 2-year emergency program author- 
izing $1 million in fiscal years 1955 and 1960. U nfortunately, the 
bill was not signed into law until after the regular 1959 appropriation 
bill had been passed and first 1959 supplemental had been acted on by 
the House. The funds were later included by the Senate but were 
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eliminated in conference, since the House committee had not had the 
opportunity to consider this item during the hearings. 

I was pleased that $450,000 in funds for the operation of this pro- 
gram for the remainder of the present fiscal year were included by the 
special subcommittee which considered the second 1959 supplemental 
und have since been approved by the House. 

Public Law 85-544 was an attempt to provide an urgently needed 
expansion of our public health training program to meet the growing 
need for trained physicians, nurses, engineers, dentists, nutritionists, 
health educators and other specialized public health personnel. Never 
before has public health had such an important role to play in the 
safeguarding of our people. 

We are bec ‘coming increasingly concerned over such problems as 
radioactive fallout and the presence of strontium 90 in milk, radiation 
hazards in industry, air and water pollution, accident prevention, 
health problems of the aged, mental illness, rehabilitation of the dis- 
abled, and chronic killers such as cancer and heart disease. Public 
health workers at all levels of Government are daily engaged in efforts 
to combat these and other health problems of our modern civilization. 

Several weeks ago the National Advisory Committee on Radiation, 
in its report to the Surgeon General, expressed the urgent necessity 
for a comprehensive program of radiation protection in the United 
States. The report pointed out that by 1966 we will need at least 
650 trained radiation health specialists. By 1970 we will require 1,200 
of these specialists plus 4,000 radiological technicians. These figures 
are over and above those currently needed by the Atomic Energy Com- 
mission for the conduct of its safety programs, 

The National Conference on Public Health Training, held in Wash- 
ington last July, as required by Public Law 84-911, likewise stressed 
the need for an adequate supply of trained public health specialists. 
It recommended the implementation and expansion of the public health 
school grants authorized by Public Law 85-544, together with other 
recommendations to meet the public health challenges created by a 
growing population. 

The 11 schools of public health included in this program are, in 
effect, “service academies” which are the only source of graduate train- 
ing in the public health field for the entire Nation. They train 
students from every State and from many foreign countries as well 
and are located at the Universities of California, Columbia, Harvard, 
Johns Hopkins, Michigan, Minnesota, North Carolina, Pittsburgh, 
Puerto Rico, Tulane, and Yale. 

As was pointed out in the hearings before our subcommittee cone 
year and again before the special Thomas subcommittee this yea 
these 11 private and State- supparted schools are now incurring an 
annual deficit of more than $3 million. They are, in effect, subsidiz- 
ing the training of public health personnel for the Federal, State, 
and local governmental bodies. 

Of the total enrollment of 1,200 students at these schools last year, 
about two-thirds are trained for some agency of the Federal Govern- 
ment. However, tuition fees paid for these students cover an aver age 
of only 11 percent of the actual cost to the institutions for training 
these public health specialists. Over the years, more than 90 percent 
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of their graduates have gone into the public service at some level of 
Government or in voluntar y health agencies. 

The $1 million requested is a modest figure. It will meet less than 
one-third of the losses incurred by these schools in the training of 
these public health students. It will, however, permit them to “add 
additional faculty members, to offer new courses in fields where public 
health needs are not now adequately met, and to increase the number 
of students enrolled and graduated during these 2 years. 

Mr. Chairman, the need for the full amount of funds authorized 
under Public Law 85-544 is great. The purpose of this program is 
sound and in the public interest. I trust that your subcommittee will 
recommend the full $1 million authorized and that this amount will be 
ultimately appropriated by the Congress. 


WATER POLLUTION CONTROL 


Moving on to briefly touch on other items of importance in the 
public health budget, I trust that the subcommittee may see fit to 
increase substantially the request for grants to States and municipal- 
ities for construction of waste treatment works. Water pollution con- 
trol is of primary importance to the health and well-being of our 
people. Activities in this field should be expanded as is proposed by 
authorization legislation now being considered by another committee 
of the House. 

Instead, the administration has requested less than half of last year’s 
appropriation and has proposed that the entire program be turned 
back to the individual States by the end of the next year. Yet the 
President’s own Water Pollution Control Advisory Board unani- 
mously refused to endorse this abdication of responsibility on two 
separate occasions. As was brought out in the hearings before 
another committee, only 11 States have laws authorizing sewage con- 
struction grants and only 5 have voted funds for this purpose. 

Mr. Chairman, I urge that the funds for this program be increased 
from the totally inadequate $20 million requested by the administra- 
tion to the full amount authorized under Public Law 660, 


HOSPITAL CONSTRUCTION 


Requests for funds for the Hill-Burton hospital construction pro- 
gram are likewise inadequate, some $85 million less than was voted in 
the last fiscal year. Few programs have meant more to individual 
communities and their citizens than the Hill-Burton program. The 
shortage of hospital beds and modern facilities is rapidly increasing 
as our population is growing both in numbers and in the percentage of 
aged persons. 

Last month I wrote to the Secretary of public welfare in my State 
of Pennsylvania, which administers the Hill-Burton program, to de- 
termine the backlog of applications, allocations made during the pres- 
ent fiscal year, and the eligibility of a county institution of the aged 
in my district for funds under part G of the act for nursing, reha- 
bilitation, and care of the chronically ill. 

Secretary Horting replied that “Pennsylvania has been able to use 
their entire appropriation each year it has been allocated,” and that 
“the allocation has never been sufficient for the number of applicants.” 
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The present backlog of applications now totals 83 in our State alone. 
Despite the growing aa in our State and in others as well, the 
administration proposes to reduce sharply the expenditures for this 
program, inoludings reductions in part G programs where the need 
for additional facilities for the aged and chronically ill are so great. 

Mr. Chairman, I urge that the subcommittee consider carefully the 
full impact of this drastic reduction and act to increase the appro- 
priation for all parts of the Hill-Burton Act to a level more con- 
sistent with the proven needs for the various types of construction 
programs authorized. 


TRAINING GRANTS FOR SOCIAL SECURITY AND PUBLIC WELFARE 
PERSONNEL IN STATES 


Mr. Chairman, it is my understanding that Public Law 84-880 
authorized $10 million in grants to States for training of social secu- 
rity and public welfare personnel, as part of the effort to provide 
more effective and less costly administration of the present programs. 
While funds for this purpose have never been appropriated in the 
past, I request that the subcommittee consider the long-range impor- 
tance of such a training program. 

At this point in the record, I would like to include, with your per- 
mission, a letter on this subject which I have received from Secretary 
Ruth Grigg Horting, of the Pennsylvania Department of Public Wel- 
fare, who makes a persuasive case for the inclusion of funds for this 
program. 

(The letter referred to follows :) 


COMMONWEALTH OF PENNSYLVANIA, 
DEPARTMENT OF PUBLIC WELFARE, 
Harrisburg, March 18, 1959. 
Hon. GEORGE M. RHODES, 
House of Representatives, 
Congress of the United States, 
Washington, D.C. 


Dear CONGRESSMAN RuHopES: Two matters currently before the Congress 
urgently require your active support if Pennsylvania is to deal adequately with 
the continuing increase in public dependency. These are appropriations for co- 
operative research in social security and welfare and training grants for public 
welfare personnel. Funds for these purposes are identified in the President’s 
budget in an item within the budget of the Social Security Administration and 
is entitled “Grants for Social Security Training and Studies.” This item carries 
the 1960 estimate at $1,785,000. Public Law No. 880 of 1956 authorizes $10 
million for these purposes. However, no funds have yet been made available 
for these important and necessary activities. 

As you know, Pennsylvania’s public assistance rolls have been increasing 
continually over the past 18 months and there are presently no signs of signifi- 
cant decreases. In February, 350,000 Pennsylvanians were dependent on public 
assistance payments. While the major contributing cause of the increase is 
unemployment due to the business recession, there are growing numbers of 
those whose dependency is likely to be a longtime and costly drain on the 
Commonwealth’s resources. Therefore, it is important that some basic research 
be undertaken to see what can be done to prevent and reduce dependency, to 
determine ways of effecting greater coordination between private and public 
welfare agencies, and to help improve the administration and effectiveness of 
the existing public assistance program. 

Of equal importance is the request for training grants for public welfare 
personnel. Pennsylvania’s experience, as well as that of other States, has 
demonstrated that skilled casework services can prevent longtime dependency 
in a significant number of cases. Trained social workers are simply not 
available at this time due to the failure of our educational system to provide 
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the number of people with the kind of knowledge and skill required in public 
welfare. It is urgent, therefore, that every effort be made to make available 
additional training facilities at our colleges and to establish training fellow- 
ships so that the Commonwealth can better deal with the critical problems in 
publie welfare. 

The proposed appropriation of Federal funds would enable Pennsylvania to 
broaden and extend its efforts and assist in developing and strengthening 
similar projects in other States to the benefit of us all. 

I urge your support in making available these funds for research and 
training. 

Sincerely yours, 
(Mrs.) RutH Grice Hortine, 
Seerctary. 


FOOD AND DRUG ADMINISTRATION 


Mr. Ruopes. Next, Mr. Chairman, I would like to comment on the 
need for adequate funds to permit the vigorous enforcement of Public 
Law 85-929, the new food additive law which prohibits the use of 
additives in food until they have been adequately tested to establish 
their safety for human consumption. 

The new law, which went into effect this month, is the result of long 
hearings and study by our subcommittee on food additives legislation 
in the aw Congress. Until now, the Government has lacked the an- 
thority to prevent the use of untested chemical additives in food. 
FDA Sievlonely had to prove in court that a product was harmful 
before it could be removed from grocery shelves of the Nation. By 
then, it could have done grave harm to ‘millions of persons who hi id 
been using it regularly. 

Now, the burden of proof has been shifted to the food processor. 
Food and drug officials can now demand that industry prove that an 
additive is safe for human use before it can be approved for use in 
foods and sale to the public. Fines and jail terms are provided _ 
violators of the new additive law. But, like any law in this are 
it is only as good as its enforcement. I underst: and that $300,000 was 
provided for additional positions to eaten this new law in the 
second 1959 supplemental passed by the House last month. 

Mr. Chairman, I would like to quote from a letter which I recently 
received on this subject from Prof. Edwin L. Bell, assistant professor 
of biology at Albright College, Reading, Pa. : 

I understand that the Food and Drug Administration appropriation to enforce, 
among other things, the new food additive amendment of 1958 is being considered 
at this time. The total appropriation asked for by FDA is $11,800,000, a sum 
that is $2 million less than the minimum forecast by the Citizens Committee 
4 years ago. 

The Citizens Committee in 1955 was composed of representatives of industry, 
science, and consumer goods, and concluded that inadequate enforcement of 
food and drug regulations could very easily constitute a threat to health and 
safety. I hope you will try to see that the appropriation is enough to cover the 
enforcement, particularly since the passage of the new amendment in 1958. 

The recent case in the Philadelphia area of sodium nitrite being mistaken for 
salt in the “poison flounder” episode points up this need. For every well- 
publicized misdeed such as this, there must be hundreds of less dramatic, but 
still potentially serious misdeeds. 

Mr. Chairman, knowing the interest of this subcommittee in the 
adequate enforcement. of the food and dr ug laws, I trust that you will 

arefully determine the adequacy of the increased funds requested by 
FDA over last year’s appropriation to make certain that sufficient 
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funds are included for proper enforcement of the food additive law 
enacted last year, as well as other enforcement activities of FDA. 


NATIONAL DEFENSE EDUCATION ACT 


In conclusion, Mr. Chairman, 1 would like also to indiacte my inter- 
est in funds for carrying out the purposes of the National Defense 
Education Act, under which many of our young people are afforded 
the priceless opportunity to undertake or complete their college educa- 
tion or to work on advanced degrees. This is particularly important 
in those fields such as science, mathematics, and foreign language 
where we as a nation must make rapid strides to keep pace with recent 
Soviet advancements. I trust that the subcommittee will recommend 
adequate funds to assure the full and effective operation of this impor- 
tant program during fiscal 1960. 

Mr. Chairman, I thank you again for this opportunity to present 
ny views on these programs. 

Mr. Fogarry. Thank you, Mr. Rhodes, for a very fine statement. 
We appreciate your taking the time to come before our committee. 


Water Potiurion Conrron 


STATEMENT OF HON, JAMES C, OLIVER, A REPRESENTATIVE IN CONGRESS 
FROM THE STATE OF MAINE 


We will be happy to also place in the record a statement we have 
received from Congressman Oliver, of the State of Maine. 
(‘The statement referred to follows:) 


Mr. Chairman, I strongly oppose the proposed reduction in fiscal year 1960 
funds for construction of sewage treatment plants under the Federal Water 
Pollution Control Act. 

The President, in his fiscal 1960 budget request, in effect initiated the ultimate 
destruction of the present program, just at the very time when many Maine com- 
munities are beginning to plan projects to utilize Federal funds. Reduction 
from last year’s appropriation of $45 million to $20 million for this fiscal year 
would restrict further consrtuction under this program, so vital to Maine’s 
health and recreational economy. The administration proposal to return this 
program to complete State financing will kill off essential and substantial 
progress in this field. 

If annual Federal grant funds were reduced from $45 million to $20 million, 
Maine’s quota would be reduced from $625,000 to $250,000. Although com- 
munities in my State have been slow to take advantage of available Federal 
grants under the water pollution control program, projects now planned in my 
congressional district alone would utilize far more than $625,000. This is with- 
out even considering projects presently being planned in Maine’s two other 
congressional districts. Unless Congress takes action to continue the present 
annual grant of $45 million which has been appropriated for the past 2 fiscal 
years, Maine and all other States will have to shrink rather than expand their 
projected program. 

Here is a case where we have a Federal-State program that is functioning 
effectively. Yet the administration proposes complete State and local financing 
of the program at a time when State and local debt are advancing at a greater 
rate proportionally than is Federal debt. Many communities have rejected 
coustruction projects under the now too modest provisions of the Pollution Con- 
trol Act because of their unwillingness to add to the local real estate tax burden. 
Complete local and State financing would add even more to local tax problems 
and would destroy a program which is becoming more successful every year in 
assisting local communities to clean up the pollution in their waters. Certainly 
this is no time for retrenchment but rather for expansion in the construction of 
treatment plants so essential to our national health and increased real wealth. 
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It appears clear to me that enlargement of the present appropriation, as recently 
endorsed by the House Public Works Committee in approving H.R. 3610, rather 
than contraction is imperative. Therefore, it is my hope that your committee, 
Mr. Chairman, will mark up this appropriation to the $45 million level of 1959. 


VENEREAL Disease ACTIVITIES 
WITNESSES 


T. LEFOY RICHMAN, ASSOCIATE EXECUTIVE DIRECTOR, AMERI- 
CAN SOCIAL HYGIENE ASSOCIATION 

DR. WILLIAM L. FLEMING, SOCIAL HYGIENE ASSOCIATION; CHAIR- 
MAN, DEPARTMENT OF PREVENTIVE MEDICINE, SCHOOL OF 
MEDICINE, UNIVERSITY OF NORTH CAROLINA 


Mr. Fogarty. Mr. Richman, we are pleased to have you people back 
with us again this year. 


STATEMENT OF T. LEFOY RICHMAN 


Mr. Ricuman. Mr. Chairman, we are both speaking to the joint 
statement prepared by the Association of State and Territorial Health 
Officers, the American Venereal Disease Association, and the American 
Social Hygiene Association. 

In February of this year the ASHA jointly with the American 
Venereal Disease Association and the Association of State and Terri- 
torial Health Officers released a statement which showed syphilis and 
gonorrhea to be major health hazards in the United States. It showed 
that in fiscal 1958 reported early infectious syphilis had increased by 
6.4 percent over fiscal year 1957; that 22 States and 31 cities over 
100,000 population show increases among the 15 to 19 age group; that 
12 States and 13 cities show increases among the 10 to 14 age group; 
that among reportable diseases in the U nited States, syphilis ranks 
fourth, gonorrhea third. 

Since release of this joint statement, the ASHA has obtained new 
information which indicates that increases in primary and secondary 
syphilis and gonorrhea may be greater and more general than the data 
from our February release had suggested. 

The new information compares the last 6 months of calendar 1958 
with the same period for 1957. It is presented by source of report, 
private physician, clinic or hospital, with subbreaks for sex and race. 

It shows that early infectious syphilis, primary and secondary, re- 
ported from all sources was 15.2 percent higher in the 1958 h: lf year 
than the 1957 half year and that gonorrhea was 11.1 percent higher. 
The overall increase in early infectious syphilis was almost identical 
for white and nonwhite, 15.1 and 15.2 percent, respectively. The 
largest increase was 26.1 in white clinic cases. 

Increases were general throughout the country. 

Highest total increase in gonorrhea was 19.5 percent among white 
females. Among white males the increase in gonorrhea was 12.9 per- 
cent; among nonwhite males it was 8.7 percent. 

T should like to make the tabulation of these data a part of the 
record. 

These data indicate that a serious health hazard is becoming daily 
more acute. They certainly do not suggest decrease of the funds pro- 
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vided by the Federal Government for assistance to States and cities 
in their venereal disease control effort. 

After the President’s budget for fiscal 1960, with its proposed cut 
in venereal disease appropriations, this association polled the States to 
determine whether losses they would sustain in the reduced budget 
could be made up locally. The answers, as this tabulation will show, 
were over whelmingly negative. 

Only 3 of 47 States replying to date said they could make up the 
losses without impairment to program, 8 receive no Federal funds 
presently, and 1 State, just to be safe, answered both “Yes” and “No.” 

The developing pattern in the United States is for local programs 
to supply facilities, administration, and limited funds, whereas the 
State and Federal programs provide funds and technical assistance. 

Forty-one States, 2 Territories, and 59 cities report they could not 
carry out their venereal disease casefinding efforts without Federal 
assistance. 

In November, States were asked if they would have sufficient funds 
for effective venereal disease control in fiscal 1960 if Federal and State 
participation remain unchanged. Twenty-two States, two Territories, 
and seven cities replied “No” and indicated they would need an addi- 
tional $407,800 from the Federal Government. Twenty-four States, 

| Territory, and 77 cities said they would not need additional Federal 
funds if State-Federal participation remain the same. 

Thus an increase in the Federal grant allocation from $2.4 to at 
least $2.8 million in a total Federal : appropriation of $5.8 million is 
needed merely to bring venereal disease programs in 22 States, 2 
Territories, and 7 cities up to an effective level and to maintain at 
status venereal dienes control programs in the rest of the country. 

We, therefore, recommend as minimal for fiscal 1960 an appro- 
priation to the Federal venereal disease program of $5.8 million, $2.8 
million of which would be for grants to States. 

And we further urge that serious consideration be given to an addi- 
tional $1 million for a special demonstration which Dr. Fleming will 
describe for you in detail. 


26 
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(The data referred to are as follows:) 





Reported cases of primary and secondary syphilis, last 6 months of 1957 and 1958 


Source, race, and sex 
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STATEMENT OF DR. WILLIAM FLEMING 


Mr. Focarry. Go right ahead, Doctor; tell us who you are and 
whom you represent, and then we will be happy to hear your state- 
ment. 

Dr. FLemine. I am William L, Fleming, member of the executive 
committee and board of directors, American Social Hygiene Asso- 
ciation; chairman, Department of Preventive Medicine, School of 
Medicine, University of North Carolina. 

[ am interested in the American Hygiene Association because I am 
on their executive committee and board of directors. I have only a 
short statement to make. 

Mr. Foearry. Go right ahead. 

Dr. Fiemrnea. I would like to strongly support the recommenda- 
tions for sufficient Federal appropriations to permit an adequate 
venereal disease control program contained in the joint statement on 
today’s VD control problem by the Association of State and Terri- 
torial Health Officers, the American Venereal Disease Association, and 
the American Social Hygiene Association. The statement recom- 
mends a minimal budget of $5.8 million, which is greater than the 
recommendation in the Presidential budget, and a preferable budget 
of $6.9 million, even though the larger budget is not considered to 
provide sufficient funds for assuring adequate epidemiologic service 
to private physicans for venereal disease cases on a routine basis. 

I will confine my remarks to the discussion of syphilis control for 
the sake of simplicity, although new measures are badly neded for the 
control of gonorrhea also. The attack rate of syphilis as meas- 
ured by the number of re ported primary ie secondary syphilis cases 
has declined spectacularly since World War IT but has changed little 
inthe past 4 years. Indeed, as the joint statement indicates, the attack 
rate may even have increased slightly in the United States as a whole 
and certainly a substantial number of States and cities report such 
an increase. This situation is much to be feared in the case of a com- 
municable disease which through necessity has been controlled by 
treatment rather than by prevention as has been the case in other 
controlled communicable diseases. 

New control measures seem to be needed not only to achieve further 
reduction in the attack rate but possibly even to stand still. 

Pilot projects in achievement or better liaison between official health 
agencies and private physicians to facilitate better reporting of VD 

‘ases and much better epidemiologic investigation of these cases, that 
is, the cases of private physicians, have been carried out and would 
seem to point the way to the potentiality of such a method. The 
joint statement cites the example of Georgia where the State health 
department aided by Federal grants has put on a program which in 
the last few years has more than trebled the number of reported in- 
fectious cases of syphilis by private physicians, and with epidemio- 
logic investigation of these cases for sex contacts by health depart- 
ment personnel in almost all instances. I think actually 97 percent 
of the cases were so investigated. 

In spite of the promise of this program, it seems unlikely that States 
will be able to adopt it quickly both because of limitations of funds 
and because it has not yet been completely proven in all cases. How- 
ever, it would seem that the time is ripe to attempt a large-scale project 
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in the promotion of reporting and contact investigation of venereal 
disease patients of private physicians by a partnership of private 
physician and health department which could also be very important 
in other ways. The American Social Hygiene Association staff has 
estimated that a 10-State demonstration project in health department- 
private physician joint program might well be in order. 

Examination of the Georgia program and questions directed to 
the Venereal Disease Branch of the Communicable Disease Center of 
the Public Health Service suggest the need of 75-100 “contact men” 
to explain the program to private physicians, 10-15 additional VD 
interviewers, 20-25 additional VD field investigators. It is estimated 
that salaries of these individuals with appropriate funds for travel and 
training would put the cost of such a 10-State demonstration project 
at approximately $1 million. 

States for such a 10-State demonstration project would be picked on 
the basis of those having a significant VD problem, those who are 
aware of it, those who have a stable program of VD control and those 
who have leadership that favors the special private physician program. 

In summary, even though general needs of some aspects cannot. be 
met beyond the $5.8 million recommended, which Mr. Richman has 
given you in the joint statement, it is hoped that approximately an- 
other million dollars can be added to permit the 10-State demonstra- 
tion project. 


DEPARTMENT OF HEW BUDGET REQUEST 


Mr. Focarry. The statistics that you and Mr. Richman have given 
this committee as to the incidence of these diseases show that for 
several years they were going down and for a couple of years leveled 
off, and now they are going back up. Do you suppose that these 
statistics were available to the Department of Health, Education, and 
Welfare? They are recommending a cutback of $700,000 in this pro- 
gram, not an increase. They had $5,400,000 this year and they are 
asking for $4.673,000 for next year which is a cut of $727,000. In 
view of what you have told us it seems to me that the Department of 
Health, Education, and Welfare must not have yaa these facts avail- 
able or they wouldn't be up here with that kind of a budget. 

Dr. Fieminc. Well, to answer your question, they certainly were 
available to some sections of the Department of Health, Education, 
and Welfa I would wonder if the problem really was understood, 
though, ‘a Department if they did recommend such a decrease. 

Mr. Focarry. That is what they are recommending, a decrease of 
$727,000. What do you think will happen if Congress allows the cut 
the Denartment recommends to stand ? 

Dr. Fiemixe. I think that the trend is likely to continue up as these 
figures that Mr. Richman quoted to you show. That is, there is evi- 
dence now that this upward trend is better documented even than the 
figures for fiscal 1958. So I think that we are going to lose ground 
that we have gained if we cut back. 

Mr. Fogarry. So von think not only we should restore the cut but 
we should increase the amount appropriated this year? 

Dr. FLemine. Yes, sir. 

ro Denton. I am very interested in your statement. I was down 

1 Atlanta a few months ago talking with the people who are working 
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on this program. They said that one difficulty has been that the 
private physicians have not reported the cases. They started a pro- 
gram to have the private physicians present the cases very largely 
because of the question Mr. Marshall asked in the hearings a year 
ago. 

[ think it is a shame that when we start a worthwhile program like 
this they don’t go through with it. I remember when I started prac- 
ticing law, and I have spoken about this before, you hardly had a 
damage suit or workmen’s compensation case, and often in divorce 
cases and insurance cases, you ran into this question of VD. There 
was often blindness, paresis, locomotor ataxia, but you don’t see that 
anymore. There has been great improvement, but we are on this 
plateau, really we are falling behind if we accept the budget Secretary 

‘lemming has presented. 

Mr. Focarry. Do you have anything else you would like to say, 
Mr. Richman or Dr. Fleming? 

Dr. Fiemina. I believe I have covered all I wish to say at this time. 

Mr. Fogarty. I think you said it very well. 

Dr. Fiemine. I think that this proposed cooperative project be- 
tween the private physicians and health departments is important 
even beyond VD control. We need a lot more of this in all types of 
health. 

Mr. Focarry. It is a difficult story to get to the people because the 
people in general are inclined to think this is no longer a problem. 

Dr. Fiemine. I realize that, sir. 

Mr. Fogarty. Thank you very much. We will place the joint state- 
ment you presented us in the record. 

(The joint statement is as follows:) 


Topay’s VD Controt PropstemM—A JoInT STATEMENT BY THE ASSOCIATION OF 
STATE AND TERRITORIAL HEALTH OFFICERS, THE AMERICAN VENEREAL DISEASE 
ASSOCIATION THE AMERICAN SOCIAL HYGIENE ASSOCIATION, FEBRUARY 1959 
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FOREW ORD 


In the United States for 3 consecutive years, the number of States and 
major cities reporting increases in teenage venereal disease has mounted 
steadily. 

During the past year increases were reported in 27 States, 2 Territories, and 
39 major cities. The number of youngsters reported with infectious VD in 
ealendar year 1957 (the last year for which such data are available) was 
49,795 under 20 years of age. 

Analysis of the ratio of early latent cases to primary secondary indicates that 
there are probably 3 cases under 20 who are undiagnosed for every 1 brought 
to diagnosis and reported. If the same ratio applies to gonorrhea as well as 
syphilis, then we may estimate an annual! infected population of at least 200,000 
persons under 20 years of age. 

Venereal disease as a public health problem is not merely a matter of persons 
who may spread infection, die prematurely or be disabled if they are not cured. 
It is significant for what it represents of sctious personal and community 
problems. 

The 200,000 infections among youngsters under 20 stand for a great many 
more than 200,000 exposures to infection. How many more no one knows, but 
certainly the ratio of those exposed to those infected is much greater than 1: 1. 

Venereal disease among young people is not an isolated sign of trouble. It must 
be viewed as part of a pattern. Some of the other emerging segments of the pat- 
tern appear to be: increasing pregnancies at younger ages, increasing crimes of 
violence and crime against property at younger ages, and increasing teenage 
susceptibility to peer group authority and morality. 

The joint statement for 1959 is, therefore, more than an inventory of infec 
tion, rate of infection and facilities to find and treat. It is a report on one of the 
symptoms in a syndrome of social illness which has serious implications for all of 
us and which deserves your careful study and thoughtful consideration 


SUMMARY 


Indications of increases’ in yenereal disease among young people continued to 
develop in fiscal year 1958 when 22 States and 31 cities of 100,000 population and 
over reported increases among the 15 to 19 age group, and 12 States and 13 
cities reported increases among the 10 to 14 age group. 

This represents a significantly higher number of States and cities reporting 
increases in teenage VD than fiscal 1957 when 14 States and 19 cities reported 
increases over the entire age span 11 to 19: or in fiseal 1956, when 11 States and 
18 cities reported increases in teenage VD. 


In 1957, the USPHS estimated that, among people under 20 years of age in the United 
States, one case of infectious VD was reported every 11 minutes, and reported infectious 
syphilis in the under 20 age group was up 22 percent over 1956. 
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The number of States and cities reporting VD outbreaks continued to in- 
crease—24 States and 21 cities in fiscal 1958. This is more than in fiscal 1957 
when 20 States and 17 cities reported VD outbreaks. 

For the country as a whole, reported infectious syphilis (table I) shows a 
slight increase (6,685 cases in 1958 as against 6,283 in 1957). Twenty-three 
States and 26 major cities (table 11) show increases in reported infectious syph- 
ilis. Total reported syphilis and syphilis in all other stages show decline even 
though 16 States and 20 cities reported increases in early latent syphilis and 19 
States and 23 cities reported increases in late and late latent syphilis. Gonor- 
rhea shows an increase of 3,715 cases. 

Rates for the country as a whole do not measure the extent of the VD prob- 
lem in individual States and cities. 

Reports from 34 States, 1 Territory, and 47 cities show that rates for large 
areas tend to conceal high prevalence in smaller included areas. 

In 34 States, 2 Territories, and 25 cities military personnel create special de- 
mands on local VD programs. Twenty States, I Territory, and 8 cities find 
that interstate migrant labor creates special demands on local VD programs; 10 
States, 1 Territory, and 10 cities tind international migrant labor creates special 
demands. 

VD moves across State and National boundaries with the greatest of ease. In 
13 States and 18 cities, 5 to 9 percent of the sex contacts of patients were out- 
side the State or city of the patient, and information was supplied to the outside 
jurisdiction accordingly: in 7 States and 10 cities, 10 to 14 percent; in 4 States 
and 6 cities, 15 to 30 percent; and in 2 cities, 43 percent and 68 percent, 
respectively. 

Conversely, health departments of 21 States and 11 cities reported that they 
received information enabling them to find and treat infections locally from 
multiple out-of-jurisdiction sources. One State reported receiving such infor- 
mation from 29 other States or foreign countries. 

Over 22 million people in the United States live in areas which health de- 
partments regard as inadequately protected against VD. Health departments 
in 35 States count as not well covered 79 cities, 426 counties and 9 other areas 
with combined populations totaling 22,708,411. Health departments in 8 cities 
count as not well covered 30 census tracts, 3 election districts, and 10 other 
areas with combined populations totaling 1,789,000. 

Private physicians get epidemiologic service from their local health depart- 
ments. Thirty-seven States, 2 Territories, and 57 cities interview some per- 
centage of the patients of the private physicians in their areas. 

Shortage of personnel is a problem. ‘Seven States and 4 cities do not have 
sufficient investigative personnel to interview all reported cases of primary and 
secondary syphilis and follow their contacts. And 17 States, 1 Territory, and 9 
cities are unable to investigate the contacts of all reported early latent syphilis 
cases in their jurisdiction. 

States and cities report a real need for Federal support of State and local 
programs. In effect, 41 States, 2 Territories, and 59 cities state they could not 
carry out their VD casetinding efforts without Federal assistance. 

Based on careful consideration of the data provided by health departments 
of all 49 States, 3 Territories, and 94 major cities, the signers of this joint 
statement of “Today's VD Control Problem” recommend— 

1. A minimum Federal appropriation for VD control of $5.8 million in 
fiscal 1960 with at least $2.8 million for grants to States. This would 
be an increase of $400,000 over the present appropriation. 

2. That State and local health departments be encouraged to plan and 
make epidemiologic services available to their private physicians and to 
seek such additional funds as are needed to implement their plans. 

3. That a program of social and health education be directed toward the 
teenage group and that the White House Conference on Children and Youth 
in 1960 be encouraged to give special consideration to this teenage VD 
problem. 

INCIDENCE, PREVALENCE, TRENDS 
Epidemic outbreaks 

Twenty-four States, one Territory* and twenty-one cities* have noted out- 
breaks of VD (chain of cases demonstrated to have been propagated from a com- 
mon source) not reported in previous questionnaires. Twenty-five States, two 


2 Territories Hawaii, Puerto Rico, Virgin Islands. 
Cities includes the District of Columbia and Los Angeles County. 
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Territories, and seventy cities have not. For the past 3 years, there has been 
a consistent increase in the number of States (19, 20, 24) and cities (13, 17, 21) 
answering yes to this question. 

Four States and two cities make especial mention of outbreaks controlled or 
now under investigation through cluster testing, the experimental epidemiological 
technique which seeks infections among the associates and acquaintances of VD 
patients, rather than among their sex contacts only. At the time of reporting, 
Georgia had completed investigating through the cluster technique one outbreak 
yielding 25 syphilis cases never before brought to treatment (14 of them primary 
or secondary) and had cluster investigations underway in 2 other outbreaks 
which had produced by date of reporting 23 and 15 primary or secondary cases 
of syphilis, respectively. 

In four States and one city, patients involved in the outbreaks had gonorrhea, 
and in two States and six cities the persons infected were homosexual and had 
syphilis. 

In Kansas, the health department reports an outbreak in a metropolitan area 
which produced 100 cases of gonorrhea, 12 of chancroid, 3 of syphilis. In a 
rural area, among a group 13 to 25 years of age, cluster testing had brought to 
examination 14 cases of primary and secondary syphilis at time of reporting. 

In New Jersey, 18 members of a social club were examined and found to have 
gonorrhea. Forty members of the club were treated—22 on epidemiologic evi- 
dence. Thirty (75 percent) of the 40 members were 16 years of age or under. 

Four outbreaks of infectious syphilis were reported in New York State— 
one among homosexuals and one involving narcotic users. 

Dayton, Ohio, reports an outbreak among a group of 123 persons, 20 of whom 
were found to have early infectious syphilis. Seven had syphilis in the latent 
stages. The age range was 14 to 37 years. Another Ohio community reports two 
outbreaks both involving teenagers and young adults. 

Richmond, Va., reported 3 outbreaks, 2 of which were detected by investigation 
of patients referred to the clinic by private physicians. The third, involving 
individuals who had both homosexual and heterosexual relations, was discovered 
through a serologic survey. 

Pinpointing the problem 

Health departments of 34 States, 1 Territory, and 47 cities reported that rates 
for large areas (State, county, city) tend to conceal high prevalence in smaller 
areas (health district, census tract, etc). There are 15 States, 2 Territories, and 
43 cities which reported that the rates for the larger areas did not conceal high 
prevalence for small included areas. Four cities explained that information 
available to them did not permit a yes or no answer. 

It is apparent from the comments of most of the respondents that pinpointing 
the areas of greatest incidence and prevalence for program pianning is, if not 
a common practice, certainly a growing practice. States and cities tend to view 
their control problem in terms of groups or areas and sometimes both. 

The Arizona Health Department indicates special problems among high inci- 
dence groups and in slum areas of towns and cities. The Phoenix Health Depart- 
ment reports that about 75 percent of our cases come from the slum areas of the 
city. Most of our contacts give addresses in the same areas. 

The California Health Department notes communities and counties with rates 
for early syphilis ranging from 2.7 per 100,000 population to 39.2. The Los Angles 
City Health Department reports a rate for total syphilis of 69 per 100,000 and 
rates in 2 health districts of 12 and 367 per 100,000, respectively. 

The Colorado Health Department notes that spot mapping of cases in cities 
pinpoints areas otherwise hidden by overall city figures. 

The New Haven Health Department reports a VD rate per 1,000 population by 
census tracts as high as18.1. The rate for the city is 4.2. 

The Louisville Health Department reports 70 percent of its total syphilis in 
an area serving only 15 percent of the population. 

In Buffalo, N.Y., 10 of 72 census tracts supply 80 percent of early (less than 
1-year duration) syphilis and gonorrhea. 

The following tabulation shows the wide range of syphilis rates in New York 
City: 
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Range of syphilis rates (highest to lowest per 100,000 population) in 5 selected health 
districts of New York City compared with rates for the city as a whole 
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In Pennsylvania, the total syphilis rate per 100,000 population was 26.8 in 
the period January—September 1958. The rate for one small county was 697.2. 
If morbidity of four high prevalence counties is excluded from the total data 
for the State, the total syphilis rate for the remainder of the State is 10, rather 
than 26.8. 

These and other statements in the individual reports give the impression that 
health departments generally are directing their activities toward specific prob- 
lem areas, and that they are able to determine such areas from information 
available locally, rather than assuming low or high prevalance from State or 
National overall rates. 


Private physicians contribute 

Private physicians contribute substantially to VD control in the United States. 
State, Territorial and city health officers, in noting the percentage of syphilis 
cases reported by private physicians, show them to be reporting more than 50 
percent of the cases in 22 States and 2 Territories, and between 40 percent and 
50 percent in 7 States. In only 14 States and 1 Territory do the private phy- 
sicians report fewer than 40 percent of the syphilis cases, and in only 2 States 
and 1 Territory, fewer than 10 percent. 

In general the cities show less reporting by private physicians. Only 29 of the 
94 reporting cities show private physicians reporting 50 percent or more of the 
syphilis cases. In 11 cities, private physicians reported between 30 percent and 
50 percent of total syphilis cases; 29 show private physicians reporting 30 
percent or fewer. 

It should be noted, of course, that in several States and cities showing a high 
proportion of reporting by private physicians, there is little or no health 
department activity in VD control; and conversely, in some of the States and 
cities that show low private physician reporting, there is an active health 
department VD program. 


Reports—how reliable? 

Health departments in 24 States, 2 Territories and 61 cities think the reporting 
of syphilis is sufficiently complete to provide a reliable indication of incidence 
and prevalence. In 24 States, 1 Territory and 31 cities, reporting of syphilis is 
not so regarded. One State and two cities did not report. 

It is interesting that, with three exceptions, all State health departments 
that consider their morbidity data reliable show better than 40 percent report- 
ing of total syphilis by private physicians. 

Health departments of both the State of Alabama and its capital city, Mont- 
gomery, think their morbidity data may indicate “true trend of incidence and 
prevalence.” Alabama physicians report 41 percent of total syphilis. 

The Arizona Health Department suggests that because of incomplete reports 
from private physicians, incidence and prevalence may be “higher” than the 
reporting sources indicate. In Arizona, private physicians report 30.7 percent 
of total syphilis. 

The California Health Department points out the need for studies to determine 
the “relative magnitude and significance” of unknown factors in reporting; 
undiagnosed subclinical infections, cases diagnosed but not reported by phy- 
sicians and biologic false positives. California physicians report 29 percent of 
total syphilis. 

Colorado indicates special efforts are being made to stimulate better re- 
porting from private laboratories, hospitals and physicians. Private physicians 
in Colorado report 65 percent of total syphilis. 

Georgia reports that “meticulous followup of reactive bloods submitted by 
both private physicians and health department clinics shows better than 98 per- 
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cent dispositions on reactive specimens.” In Georgia private physicians report 
52 percent of total syphilis. 

Iowa Health Department assures itself of reliable data by “followup of 
positive reports from both State and private laboratories.” Private physicians 
report 54 percent of Lowa’s total syphilis. 

In Kansas, “most private laboratories send confirmatory specimens through 
the State laboratory.” Private physicians report 66 percent of total syphilis. 

Maryland mentions the individuals that “seek treatment in neighboring out-of- 
State cities due to lack of adequate local clinical and followup facilities.” 

Michigan estimates syphilis reporting to be about 75 percent of cases treated. 

Montana notes that “reporting is improving as public health services to phy- 
sicians are strengthened.” Private physicians report 64 percent of total syphilis 
in Montana. 

New Jersey notes: “In most areas reported cases of syphilis are not really 
a reliable index of the venereal disease problem.” Private physicians in New 
Jersey report 47 percent of total syphilis. 

North Carolina says “Where we have concentrated on private physicians par- 
ticipation and cooperation in the program we have experienced a noticeable in- 
crease in physician reporting.” Twenty-five percent of total syphilis in North 
Carolina is reported by private physicians. 

Philadelphia notes that “a new State regulation promulgated in 1958, requir- 
ing the reporting of all reactive serological tests for syphilis by public and 
private laboratories has already resulted in increased morbidity reporting, which 
indicates that previous reporting from nonclinic sources was unreliable.” 

Puerto Rico counts as a source of unreliability in morbidity “availability of 
penicillin from the counter and failure of private physicians to report.” No 
private physicians report syphilis in Puerto Rico. 

The Texas Health Department investigated the files of three branch labora- 
tories. It found 308 positive serologies unreported by private physicians. Texas 
private physicians report 36.1 of total syphilis. 

Virginia finds its premarital law, investigation of all positive serologies from 
the State laboratory, and an improving relationship with private physicians 
factors in establishing reliability of morbidity as indication of incidence and 
prevalence. Virginia physicians report 55 percent of total syphilis. 

Richmond points to a successful private phycisian program begun July 14, 
1957. All laboratory forms clear through the VD control office. Physicians 
are sent an inquiry re diagnosis and treatment of patient. Thus far, 76 percent 
of the inquiries have been answered. Half of the answers report diagnosed 
eases of syphilis. 

In the past 3 years, however. only 11 States and 14 cities have conducted 
any form of survey to measure the completeness of reporting by private physi- 
cians. The surveys vary widely in scope and method. They include question- 
naires to physicians such as the New Mexico study of 1957, the reactive 
laboratory report followup program presently underway in Pennsylvania, the 
laboratory file check done in Texas, the present study of private laboratory 
reporting under State regulation in Kentucky, and mere informal canvassing 
of physicians. 

Five-ye ar trend 

Many health officers found it difficult to interpret trend over the past 5 years. 

However, in 13 States and 15 cities the trend in primary and secondary syphilis 
over the past 5 years seemed to be rising, i.e., more cases were being reported, al- 
though there were ups and downs in the trend line from year to year. In 22 States 
and 25 cities the 5-year trend was irregular but downward, and in 14 States and 
21 cities there was little change. 

The 5-year trend of total syphilis was regarded as rising in 14 States and 4 
cities, as falling in 23 States and 9 cities, and as unchanged in 11 States and 3 
cities. 

The trend in gonorrhea over the 5-year period was up in 16 States and 29 
cities, down in 13 States and 12 cities, and unchanged in 19 States and 31 cities. 

Of the 14 States reporting a rising 5-year trend in syphilis, 11 regard the trend 
as representing an actual increase of syphilis in the population, not just better 
reporting or more active case finding. Of the 23 States reporting a declining 
trend, 4 regard it as an actual decrease of syphilis in the population. 

Aside from change in incidence, both States and cities regard case finding as 
the factor most effective in influencing direction of trend in morbidity, with re- 
porting a close second. 
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PROBLEM GROUPS 
VD under 24 

The respondents were asked to indicate rise, fall, or no change among age 
groups 10 to 14, 15 to 19, and 20 to 24 (see table IIT). 

Most significant change‘ is in the 15-to-19 age group. Health departments of 
22 States, 1 Territory, and 31 cities note rises in VD among this group, with 
only 5 States, 1 Territory, and 7 cities reporting decline. Health departments 
of 5 States, 1 Territory, and 26 cities see no change. 

The other significant change is the report of rising VD in the 10-to-14 age 
group by 12 States, 1 Territory, and 13 cities. Only 4 States and 9 cities reported 
decline in VD among this age group, with 16 States, 1 Territory, and 42 cities 
reporting no change. 

Altogether, health departinents of 27 States, 2 Territories, and 39 cities 
reported rise in venereal disease among 1 or more of the 3 age groups. Health 
departments of 8 States, 1 Territory, and 14 cities reported decline in venereal 
disease in 1 or more of the 3 age groups. Fewer than a third of the States and 
half the cities reported no change in one or more of the three age groups. 

Health departments of 6 States and 10 cities reported rise in VD among all 
3 age groups; health departments in 1 State and 8 cities reported decline in 
all 3 age groups; and health departments of 4 States, 1 Territory, and 19 
cities reported no change. 

Not all States and cities reporting change added comment to their report, 
and not all were willing to be quoted. However, those who did comment and 
who permitted their statements to be quoted have helped greatly to fill in the 
picture suggested by the statistics. 

The Deleware Health Department finds that “primary, secondary, and early 
latent [syphilis] cases have increased especially in the teenage and young adult 
groups. 

In Savannah, Ga., “Homosexuality and the spread of venereal disease have 
increased slightly in the age group 10 to 14.” 

The Indiana Health Department observes as “most startling’ the shift of 
gonorrhea cases from older to younger age groups. 

In Maine, health authorities believe they have a “true increase in incidence 
and that the teenager is becoming more of a problem.” 

In New York there has been no significant change in syphilis among the 
younger age group, but there has been an upward swing in gonorrhea among the 
15-to-19 and 20-to-24 age groups. 

Columbus, Ohio, reports 33 percent of its gonorrhea in the 15-to-20 age groups 
and 49 percent in the 21-to-30 age group. Another city in Ohio reports that 
the rise in gonorrhea among the 15-to-19 and 20-to-24 age group “overbalanced 
the decline in syphilis cases reported.” 

Oregon points with concern to the ‘* * increasing proportion of all gonor- 
rhea cases being reported in teenagers (15-to-19 age group).” For calendar 
year 1958, “the 15-to-19 age group will show the highest gonorrhea morbidity 
rate of any 5-year age bracket. This increase is real both in total number and 
age specific rate.” 

Pennsylvania reports “no significant change in the general picture,” but for 
fiscal 1958, Philadelphia shows a 44 percent increase in gonorrhea among the 
15-to-19 age group over fiscal 1957. 

In Knoxville, “the percentage of teenage cases has increased during fiscal 
1958. Also, we think that there has been an increase in the 20-to-24 age group.” 

In Utah, the “percent of increase in venereal disease cases among three age 
groups is not appreciable and does not indicate a trend” but in Salt Lake City, 
“up to October 1958” the incidence of reported venereal disease cases in the 
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teenage groups is higher than the same period of 1957. 
Special demands 

Health departments of 34 States, 2 Territories, and 25 cities reported that 
the military creates special demands on their VD control programs. Twenty- 
seven of the 34 States were able to estimate the percentages of staff time devoted 
to the special demands of the military. The percentages ranged from 0.6 percent 
in New York State to 75 percent in a New England State. All but 7 of the 
percentages reported by the States were 15 or under. Three States reported 
20 percent, two 25 percent, one 35 percent, one 50 percent, and one 75 percent. 


‘In fiscal 1957, 14 States and 19 cities reported increases over the entire age span 11 
to 19, and in fiscal 1956, 11 States and 18 cities reported increases in ‘‘teenage VD.” 
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Eleven States, 1 Territory, and 68 cities said the military created no problem for 
them, and 4 States and 6 cities provided no data. 

Twenty States, 1 Territory, and 8 cities find that interstate migrant labor 
creates special demands on their VD programs; and 24 States, 2 Territories, and 
74 cities find interstate migrant labor creates no special demands on their 
programs. gain, the percentages of staff time required for State or city to meet 
the special problems was not great—in all but 1 city, it was under 25 percent 
and the great number were in the 10-to-15 percent bracket. 

Ten States, one Territory, and ten cities found international migrant labor 
created special demands on their VD programs: and 12 States and 12 cities found 
that Indians created special demands on VD programs in their jurisdictions. 
Idaho, Montana, Nebraska, New Mexico, and North and South Dakota report 
staff time of 30 percent and over devoted to special VD problems created by 
their Indian populations. 


Exchange of contact information 

The complicated nature of modern VD control is demonstrated in the replies 
from States and cities indicating the percentage of out-of-jurisdiction sex con- 
tacts of local patients and the number of out of State or city jurisdictions these 
contacts represent. 

For instance, a patient in State X is interviewed for the names and addresses 
of his sex partners. He names persons in cities in three neighboring States and 
in several foreign countries; and he names persons in cities or counties in his 
own State 

For each of these out-of-jurisdiction contacts a notice is sent to the health 
department which is to continue the investigation. This means, not only that 
State X serves other jurisdictions by providing them with contact information, 
but that it receives similar service from other jurisdictions. 

Twenty-six States, one Territory, and forty-eight cities were able to report 
the percentages of contacts that lived outside their jurisdictions. 

In 13 States and 18 cities, 5 to 9 percent of all contacts were outside the State 
or city; in seven States and 10 cities, 10 to 14 percent. Four States and six cities 
reported 15 to 30 percent; and two cities reported 48 and 68 percent respectively. 

Twenty-one States and 11 cities were able to give the number of jurisdictions 
from which their out of State or city contacts came. In six States the number was 
between 10 and 14. The range for all 21 reporting States was 4 to 33. One 
State reported sending contact notices to over 800 outside jurisdictions, and an- 
other to over 200. Presumably, many of these were counties. 

Eight States and twenty-one cities received 1 to 4 percent of their contact 
reports from other jurisdictions; 10 States and 18 cities received 5 to 9 percent 
of their contact reports from other jurisdictions: 7 States and 11 cities, 10 
to 19 percent. There was a wide range in the number of outside jurisdictions 
reporting contact information to the States and cities. One State received re- 
ports from 579 outside jurisdictions ; another received 184. 

The report from Miami, Fla., is fairly typical: The Miami Health Depart- 
ment investigated 111 persons reported as contacts from 18 States, and referred 
contact information on 92 persons to 18 States, Cuba, Mexico, and San Salvador. 


CONTROL PROBLEMS 

Inadequate coverage 

Health departments in 35 States, 2 Territories, and 8 cities have areas without 
adequate VD control coverage. The States note 79 cities, 426 counties and 9 
other areas with combined populations totaling 22,708,411. 

The 8 cities note 30 census tracts, 3 election districts, and 10 other areas with 
combined populations totaling 1,789,000. 

It is likely that some of the eight cities reporting inadequate coverage may 
be included in the cities indicated by the States. The totals, therefore, may 
not be discreet and should not be added together. 


Lack of personnel 

Health departments of 32 States, 2 Territories, and 8 cities list lack of per- 
sonnel as a reason for inadequate VID control coverage. Thirteen States, 1 
Territory, and 1 city list lack of travel funds for investigative personnel; 10 
States and 3 cities list other reasons, including lack of sufficient clinic facilities, 
lack of interested investigators, lack of aptitude, lack of well organized VD 
program, need for private physician participation, inexperienced and inade- 
quately trained personnel. 
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Thirteen States and one city list both personnel and money as reasons for 
inadequate coverage; and seven States list personnel, money and other. 


Personnel needs 


The respondents were asked to indicate their additional personnel needs by 
category (table V). In estimating their needs, they were assuming, of course, 
that their budgets would remain unchanged in the coming year. 

Sixteen States, two Territories and one city reported a need for physicians. 
Their combined needs were for 36 physicians—35 full time and 1 part time. 

Ten States and four cities reported a need for nurses, with a combined need 
of 54 nurses—53 full time and 1 part time. 

Twenty-three States, two Territories, and nine cities reported a need for a 
combined total of 93 investigators. 

Four States reported a need for laboratory technicians; 2 States reported 
a need for record analysts; 8 States and 2 cities reported a need for health 
educators; and 10 States and 6 cities reported a need for administrative and 
clerical personnel. 





Investigative personnel 

Forty-one States, all Territories and 84 cities have sufficient investigative 
personnel to interview and follow the contacts of all reported primary and 
secondary syphilis patients in their jurisdictions; 7 States and 4 cities do not. 
But, 17 States, 1 Territory, and 9 cities are unable to investigate the contracts 
of all early latent syphilis patients in their jurisdictions; and 35 States, 1 Ter- 
ritory, and 28 cities cannot investigate the contacts of all gonorrhea patients. 

The fact that seven States and four cities cannot interview and follow the con- 
tacts of all primary and secondary syphilis in their jurisdictions is discouraging, 
especially so since five of the seven States had critical VD problems in past years 
and have struggled to increase program support from State and local funds. 


Pattern for support 

Federal assistance of some kind plays a significant role in the VD control pro- 
grams of both States and cities. Without Federal aid, only 5 States and 32 cities 
would have sufficient personnel to interview and followup the contacts of all 
cases reported, including those of the private physicians. 

Forty-one States, two Territories, and 59 cities report they could not, in 
effect, carry out their VD casefinding efforts without Federal assistance. 

This is significant, but not surprising. To be successful, VD casefinding can- 
not be confined to any single town or State or Nation. Reporting and tracing 
of contacts must be a united effort with parallel programs in the various juris- 
dictions, coordinated at State and National levels. Although it is conceivable 
that the local program efforts could be supported independently of the State and 
National coordinating efforts, it is not likely. Consequently, the developing pat- 
tern in the United States has been for local programs to supply facilities, ad- 
ministration and limited funds, whereas the State and Federal programs pro- 
vided funds and technical assistance, 

Interview service to physicians 

Private physicians treat venereal disease and are expected to report it; but 
they cannot be expected to undertake the time-consuming task of interviewing 
their patients for contacts. This is properly a health department responsibility 
leading to investigation. Replies to the question “What percentage of patients 
of private physicians in your jurisdiction was interviewed by a trained health 
department representative last year?” are encouraging. Some percentage of the 
patients of private physicians in their jurisdictions are interviewed ° in 37 States, 
2 Territories, and 57 cities; 6 States and 6 cities interview 90-100 percent; 2 
States and 2 cities, 60-89 percent; 2 States and 5 cities, 50-59 precent; 3 States 
and 5 cities, 30-49 percent; 3 States and 4 cities, 20-29 percent; 4 States and 3 
cities, 10-19 percent ; and 10 States and 22 cities fewer than 10 percent. 

Health department personnel of five States and nine cities interview over 90 
percent of all early syphilis patients of private physicians. 

Facilities 
Twenty-two States and four cities do not have diagnostic and treatment facili- 


ties sufficient to meet their needs. Twenty-six States, all three Territories, and 
eighty-eight cities report their facilities adequate. 


SIncludes patients with primary and secondary syphilis, early latent syphilis, and 
gonorrhea. 











412 


Thirty-one States, all three territories, and seventy-nine cities report that 
existing diagnosis and treatment facilities could support an expanded casefinding 
operation; 16 States and 14 cities think their diagnosis and treatment facilities 
could not support an expanded casefinding effort. 

The number of Sates and cities reporting that their investigative personnel 
interview patients of private physicians indicates that in a surprisingly high 
number of States the doctors’ offices are relieving the pressure on health depart- 
ment clinics. 

Selective testing needed 

Health departments in 32 States and 2 Territories report that selective testing 
is needed in 78 cities with combined population totaling 19,584,869, 100 counties 
with combined populations totaling 8,329,453, and 20 other areas with combined 
populations totaling 653.000") Only 15 States and 1 Territory reported no areas 
which needed selective testing. 

Thirty-seven cities reported their needs for selective testing by census tracts, 
wards, or other. They reported a combined population of 5,797,089 in 181 census 
tracts, 28 wards, and more ‘ than 27 other areas. 


RECOM MENDATIONS 
Federal appropriation 

States, Territories, and cities are conducting their VD control programs cur- 
rently with assistance from a total Federal grant allocation of $2.4 million on 
a $5.4 million total budget. Health directors were asked whether they would 
have sufficient funds for effective VD control in fiscal 1960 if Federal and State 
participation remained unchanged. Twenty-two States, two Territories, and 
seveh cities replied “No,” and indicated that they would need an additional 
$407,500 from the Federal Government. Twenty-four States, one Territory, and 
seventy-seven cities said they would not need additional Federal funds if State- 
Federal participation remained the same. 

Thus an increase in the Federal grant allocation from $2.4 to over $2.8 in a 
total Federal appropriation of $5.8 million is needed merely to bring VD pro- 
grams in 22 States, 2 Territories, and 7 cities up to an effective level and to 
maintain at status VI) control programs in the rest of the country. 

If, instead of effective programs, the estimate of additional Federal assistance 
needed in fiscal 1960 is based on personnel required to achieve adequate coverage 
in the 27 States, 2 Territories, and 11 cities reporting such need, the total 
increase would be at least $1.5 million for doctors, nurses, investigators, lab 
technicians, etc., or a total VD grant allocation of $3.9 million on a $6.9 million 
total budget. 

Thus, the expressed need of States, Territories, and cities for Federal partici- 
pation in VD control in fiscal 1960 is at least $5.8 million, with a need of $6.9 
inillion if personnel for added coverage is the determining factor. Neither of 
these budget totals considers the need for additional funds to provide epi- 
demiologic service to private physicians. 

The $4.7 million requested in the President's budget is inadequate. States 
indicated need for additional funds in the survey questionnaire in October 
when it was assumed that the budget request would be at least $5.4 million, 
permitting $2.4 million in grants. If the estimates had been based on a $4.7 
million budget with $1.7 in grants, they would have been doubled at the very 
last. 

We cannot, therefore, recommend less than $5.8 million as a minimum for 
VD control in fiseal 1960; and we would strongly urge at least $6.9 million in 
the light of inadequately covered areas, increases in VD among younger age 
groups, the clearly demonstrated need for more active participation of the 
private physician in VID control, the need for more and better service to him, 
and the obvious fact that we are bringing to diagnosis and treatment not more 
than one-fourth of the cases of infectious VD occurring in the population. 


Private physicians in VD control 

Venereal disease in the United States will never be controlled independently 
of the private physician. This joint statement shows that health departments 
and private physicians are working together on some phase of VD control in a 


®* The data do not include such replies as “‘whole State” or ‘‘all counties and cities.”’ 
‘In three instances, cities reported a population total without specifying the number 
of other areas, 
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number of States and major cities. This is a precedent which should be encour- 
aged as energetically and systematically as possible. 

Where State health departments have directed planning and program effort 
especially toward the private physician, the results have been gratifying. 
Georgia is a case in point. Between 1953-55 private physicians in Georgia 
had reported a total of 664 cases of syphilis. In 1956, the State introduced a 
private physician reporting program based on three principles: Personal contact 
with the physicians, a reporting form that made sense and required practically 
none of the busy physician’s time, and special service at every contact point 
to make the plan work. Result: between 1956-58, Georgia’s physicians reported 
6,940 cases of syphilis, well over half of the State’s 12,464 cases. 

In primary-secondary syphilis, the results were equally impressive. In 1953-— 
55, Georgia physicians had reported 119 cases of which 100 had been interviewed 
by health department personnel. In 1956-58, Georgia physicians reported 389 
cases, 378 of which were interviewed by State health department personnel. 

We, therefore, recommend that all responsible individuals concerned encour- 
age State and local health departments to plan and make epidemiologic services 
available to their private physicians and to seek such additional funds as are 
needed to implement their plans. 

Teenage venereal disease—implications 

There is widespread concern for teenagers with venereal disease and for what 
the reported VD increases in the younger age groups may mean. Obviously, the 
depersonalized intimacies from which thousands of young people are infected 
with venereal disease every year are a challenge to parents, teachers, and 
religious leaders. 

We believe that ASHA’s studies in adolescent sex behavior currently underway 
in Boston, New York, St. Louis, and Los Angeles will have bearing on future 
VD control programs and will add significantly to the resources of responsible 
adults in helping young people to meet their problems. 

We strongly urge that a program of social and health education be directed 
toward the teenage group and that the White House Conference on Children 
and Youth in 1960 be encouraged to give special consideration to the teenage VD 
problem. 

D. G. GILL, 
President, Association of State and Territorial Health Officers. 
Mack T. SHANHOLTZ, 
Secretary. 
SIDNEY OLAUSHY, 
President, American Venereal Disease Association. 
S. Ross TAaGcGart, 
Secretary. 
Puitipe R. MATHER, 
President, American Social Hygiene Association. 
CONRAD VAN HYNENZ, 
Executive Director. 


TABLE | Cases of syphilis and gonorrhea and rates per 100,000 population re ported 
by State health departments, fiscal years 1948-58 


#© 
! ! i - 7 
Primary and Early latent Late and late 
Total syphilis secondary syphilis | latent syphilis | Gonorrhea 
Fisval year syphilis | 


Cases Rate Cases Rate Cases Rate | Cases | Rate Cases Rate 


1948 338, 141 234.7; 80, 528 55.9) 97,745 67.85) 123, 972 86.05) 363,014) 251.99 
1949 288, 736 197.3) 54,248 37.1) 84,331 57. 63) 121, 931 83. 32) 331,661) 226.65 
1950 229, 736 154.2} 32, 148 21.6) 64, 786 43.48) 112, 424 75. 45) 303,992) 204. 03 
1951 198, 640 131.8) 18,211 12.1 52, 309 34.71) 107, 133 71.09) 270,459! 179.48 
1952 168, 734 110.8) 11,991 7.9| 38,365 25.19} 101, 920 66. 92| 245,633) 161.29 
1953 156, 099 100.8 9, 551 6.2) 32,287 20. 84) 100, 195 64. 69) 243,857) 157.4 
1954 137, 876 87.5 7, 688 4.9| 24,999 15.85) 93, 601 59. 37| 239,661) 152.02 
1955 122, 075 76.0 6, 516 4.1 21, 553 13.40; 84,741 52. 72} 239, 787 149. 19 
1956 126, 219 77.1 6, 757 4.1) 20,014 12.34! 89,851} 54.80) 233,333) 143.96 
1957 135, 542 82.3 6, 283} 3.8 20,346 12.19) 100,514 60. 83) 216,476) 129.75 
1958 126, 072 74.0 6, 685 3.9) 19,309) 11.33) 92,781 54. 46] 220,191) 129.25 


| 


' | | 


1 Includes ‘‘Stages of syphilis not stated.” 
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TasLe II.—Number States and cities reporting increase in syphilis rates over 
previous years 


Primary and Early latent Late and late 
Total syphilis secondary syphilis latent syphilis 
Fiscal year syphilis 


States | Cities | States | Cities | States | Cities | States | Cities 


1953. _._- x ie Sh ee , 15 | 15 8 11 6 | 16 21 17 
Ps cre, sh ictesbeedeiteapicers 9 14 10 ll 5 | 14 15 19 
1955 " 16 | 19 16 20 11 | 17 | 21 | 20 
Wiel tha LSE: 23 | 24 20 25 18 | 21 24 | 2 
pee sia andlectin Gitte 21 | 22 20 25 21 | 19 | 26 | 25 
1958 a 18 | 24 23 26 16 20 19 23 


aren Tor" - Tih | | 


TaBLeE III.—Venereal disease among younger age groups during fiscal year 1958 


[Reports from all States, 3 Territories, and 94 cities over 100,000 population, including 2 counties and 
the District of Columbia] 


Age groups 10 years through 24 


Status of venereal] disease during fiscal 


1958 10 to 14 15 to 19 20 to 24 
States Cities States Cities | States Cities 
a oe ewieaek si 12 | 13 22 31 19 25 
Rs itiirdoanmeni tm j ; e 4 9 5 7 4 8 
No change----. : 16 42 5 26 y 31 
DE GUO: oo. Sickie ada 4 12 | 4 12 4 12 


TaBLE 1V.—Number of States, Territories, cities reporting special demands on 
program by proble m groups 





Yes No No data 
Problem groups é : 
State | Terri- City State lerri- City State ierri- City 
tory tory tory 
Military. : 34 2 25 1] l 63 4 0 6 
Interstate migrant labor 20 l 8 24 2 74 5 0 | 12 
International migrant labor 10 1 10 33 2 72 6 0 | 12 
Indians... 12 0 2 31 3 71 6 | 0 ll 
Others 6 0 17 i] 3 71 2 0 | 6 
TABLE V. {dditional personnel needs, by number of States, Territories and cities 
reporting need 
Number Person- | Number Person- | Number Person- Total 
of States | nel need of Ter- nel need | of cities nel need need 
rivories 

Physicians. --. : 16 27 2 s ] l 36 
Nurses. -- batndbiecceen 10 52 4 2 4 
Investigators : 23 67 2 8 9 18 93 
Laboratory technicians__- { 10 ; 10 
Record analysts- 38, 2 { 
Health educators... ’ s ll d 2 2 13 
Administrative__..--- may 1 ‘ a l 


Clerical aa 4 12 ‘ 6 7 " 
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APPENDIX 


Tabulation of answers to questionnaire— 


Have you noted any outbreaks * of VD not reported in previous 
questionnaires? ‘ 

Rates for large areas frequently tend to conceal high prevalence in 
areas within them, Is this true of your State/city?_..._- ' 

Do you consider the reporting of syphilis from the private physi- 
cians, health department clinics, hospitals, and other sources 
sufficiently complete in your State/city to provide a reliable 
indication of incidence and prevalence? - - - 

Has there been any survey or questionnaire to measure the com- 
pleteness of reporting VD cases by private physicians during 
the past 3 years in your State/city?- j 

Please state briefly your interpretation of the changes, if any, that 

ive taken place in the occurrence of syphilis/gonorrhea in your 





State/city during the past 5 years. 
Rise | Fall |Same Total 
Pands | 
State... 13} 22] 14] 49 
City 15 25 21 61 
E. L | | 
State x 26 14 45 
City 2 l 3 6 
State } 16 20 | 12 48 
( 1 2 | 2 8 
Total | | 
State 14 23 11 45 
( 4 | y 3 16 
| 
Oi 16 13 19 is 
Cit 29 12 31 72 | 
H r State/city experienced any change in the reported cases | 


f VD among younger age groups during fiscal 1958? 


Do the following create special demands on your VD program? 
Militar 
Interstate migrant labor 
International migrant labor 
Other 
Are there cities, counties, census tracts, election districts, wards, or 
her ar in your State/city without adequate VD control 
Approzi- 
mate pop- 
States report ulation 
) Citic -- 9,711,000 
$26 counties . .. 11, 497, 411 
% other area 1, 500, 000 
Total = . = snes : 22, 708, 411 
Cities report 
{0 census tracts 7 a 200, 000 
election districts ee 100, 000 
10 other areas 1, 489, 000 
SRI. sans din wich oro soltipwm aes @ anal arte oie eed 1, 789, 000 
If wer to above is yes, is this due to lack of: 
Personnel - 
lravel funds for investigative personnel 
( 
See footnote at end of table. 


Yes 


24 
34 


11 


32 |... 


13 
10 








States 


No 


to 
or 


13 


11 
24 
33 
31 
41 








N.D.?) Yes | No IN.D.2 


ee} 


0 








49 States, 94 cities ! 


61 


14 


C2 e Go 





Cities 





70 3 
43 4 
mi7 3 
75 | 5 
| 
37 13 
63] 6 
74| 12 
72| 12 
71 ll 
| 6 
a 
| 
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Tabulation of answers to questionnaire—49 States, 94 cities \—Continued 





States 


| 


Yes | No \N.D.4| Yes 
| | 





If lack of personnel is a major factor in the uncovered areas, how | | 
many additional persons would you need for adequate coverage? | 


} | | | 
; : | 
Num- | Per- Num- | Per- | 
ber of | sonnel | ber of | sonnel | 
States | needed | cities needed | | 


| 
| 
| 
| 





Physicians. ............-- 16 | 27 | 1 1 | 
Nurses Kirti aintinel | 10 52 | 4 2) 
Investigators - dull 23 | 67 | 9 | 18 | | 
Laboratory technicians___-__} 4 10 a 
Record analysts__.......--- | 2 Os i ae } 
Health educators | s 11 | 2 | 2 | 
Administrative cuecacclael 1 Deal 
SENS Sietcatene ei ved Q | 12 6 | 7 | | | 
Is there sufficient investigative personnel in your State/city to 
interview and follow the contacts of all cases reported in the 
areas you cover, including those of private physicians? | | | 
Primary and secondary syphilis?. 41 7 l 
Early latent syphilis?- 31 17 1 
Gonorrhea?. ‘ 13 35 l 
Without Federal assistance would there be sufficient personnel 
in your State/city to interview and follow the contacts of all cases 
reported in the areas you cover, including those of private 
physicians? 5 41 3 
Do you have diagnostic and treatment facilities sufficient to meet | 
the needs in the areas you cover with present techniques? 26 22 1 
Could your existing diagnostic and treatment facilities serve an | 
expanded case-finding effort? ___- 31 16 2 
Do you have in your State/city any suspected high prevalence 
cities, counties, census tracts, election districts, wards, or othe 
areas in your State/city which should be surveyed with selective 
testing procedures?__--- . | 32 15 | 2 
ipprozimate 
States report: population | 
78 cities 19, 584, 869 | | 
100 counties... , 8, 329, 453 
20 other areas 4 653, 000 | 
ra one — — - 28, 567, 322 
Cities report: 
131 census tracts _--.. ; 1, 299, 039 
28 wards J 518, 000 | 
ff 3, 980, 000 | 
Total. eg 5, 797, 039 
Assuming that State and Federal participation is unchanged in | | 
fiscal 1960, do you believe that funds available from all sources 
will be sufficient for an effective venereal disease control program | 
in your State/city?.___- ieee ate 24 2 2 


ADDITIONAL FUNDS NEEDED | ] 


State | Federal 


| } | 


22 States...... | $247, 500 | $329, 400 
7 cities...... | 37,400 78, 400 | 


} 


! Includes 2 counties and District of Columbia 


84 
79 


60 


37 


Cities 


} 











No |N.D. 


4 
9 


| 


9 


| 
| 
| 


| 
| 
| 
| 
| 
| 


6 
6 
6 


6 


2N. D.: “No data available” including: Report, without information; insufficient or compromised 


information; no reply to question. 


’ By “‘outbreak”’ is meant a chain of cases which are demonstrated to have been propagated from a common 


source. In previous reports this was designated ‘‘epidemics.”’ 
4 The data do not include such replies as ‘‘whole State’’ or “‘all counties and cities.” 


§ In 3 instances, cities reported a population total without specifiying the number of ‘‘other’’ areas. 
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HEW Bouncer Irems Reiatine to Nursine 
WITNESS 


MRS. JULIA C. THOMPSON, WASHINGTON REPRESENTATIVE, 
AMERICAN NURSES’ ASSOCIATION 


Mr. Focarry. Our next witness is Mrs. Julia C. Thompson, Wash- 
ington representative of the American Nurses’ Association. We will 
be pleased to hear from you at this time. 

Mrs. THompson. I am Julia C. Thompson, Washington representa- 
tive of the American Nurses’ Association, the national organization 
of registered professional nurses. The ANA has over 190,000 mem- 
bers in 54 constituent State and Territorial associations. I appear 
here today to present the association’s views on certain items relating 
to nursing in the budget for the Department of Health, Education, 
and Welfare. The ANA is vitally interested in all programs of the 
Department of Health, Education, and Welfare mal believes in the 
principle of Federal support for research and public health programs. 
In discussing budget aRiceatioie, however, the ANA believes it should 
restrict its comments to those items directly related to nursing on which 
the profession is competent to speak. 

The Division of Nursing Resources in the Bureau of Medical Serv- 
ices, Public Health Service,-has, over the past 10 years, worked to 
develop methods of increasing the Nation’s nurse supply. The Divi- 
sion has through research, the application of research findings, and 
consultation on a national scale assisted in the improvement of nursin 
service for our Nation’s people. Service to States on resource aid 
utilization studies has been a major contribution. In this effort the 
Division supplies qualified consultants to States which finance their 
own studies. Such help has been invaluable in improving nursing care 
and in determining the discrepancies between the demand for nursing 
service and the supply within the 40 States served. 

Requests for assistance and the need for expansion of the work 
sarried on by the Division of Nursing Resources go far beyond what 
the Division can do within the $330,000 item allocated in the current 
budget. Present requests for service and present needs for the work 
of this Division would, under current budget limitations, keep the 
Division busy for the next 2 years. This would allow nothing with 
which to meet requests and needs in the months ahead. In addition, it 
is vital that the Division have funds to expand its consultant service 
to assist States, hospitals and other agencies to apply the findings of 
research in improving nursing care. Tt is through the application of 
these research findings that nursing care will be improved. 

Further research is needed to find ways to increase the numbers of 
nursing personnel, to make better use of the skills of available nursing 
personnel, to improve and develop new skills as health care advances, 
and to remove obstacles which impair the functioning and recruitment 
of nurses. 

Therefore, the American Nurses’ Association urges that $1 million 
be appropriated for the Division of Nursing Resources in the Public 
Health Service, the only research center for nursing in a Govern- 
ment agency. 

The need for expansion of research in nursing and the training of 
nurses qualified in this area is so great in the eyes of the nursing pro- 
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fession that the association’s house of delegates approved the fur- 
therance of such research as one of ANA’s primary goals at the na- 
tional convention in June 1958. The goal states that ANA will “stim- 
ulate efforts by nurses and other specialists to identify and enlarge 
the scientific principles upon which nursing rests and to encourage 
research by them in the application of these principles to nursing 
practice.” 

As more and more research is conducted in specific disease cate- 
gories and other health areas, we need qualified nurses as part of the 
research teams. Observations and judgments require not only a 
knowledge of research principles and techniques but of health care, 
treatments, and patient reactions as well. 

Since 1955, funds have been earmarked within the allocation to the 
National Institutes of Health for research projects and fellowships 
in nursing. The need for such funds is evidenced by the rapid growth 
of this progtymn within the budget allowed—from one-half million 
dollars 4 years ago to about $1 million this year. Even with the $1 
million, many eminently qualified persons hi id to be refused funds. 

Under the current budget request of $25,425,000 for general re- 
search and services, no specific amount has Sia earmarked for this 
nursing research, which is administered by the Division of Nursing 
Resources. The American Nurses’ Association urges that at least $2 
million be allocated from the total for fellowships and projects in 
nursing research under the National Institutes of Health. 

Last year the former Public Health Nursing Branch was made the 
Division of Public Health Nursing in the Bureau of State Services. 
At the time, ANA commented favorably on this reorganization which, 
we believe, will improve the effectiveness of nursing service. Al- 
though the nursing service has been accorded this status, funds for 
the new Division are not separated in the total budget allotment for 
this area. Adequate funds must be assured the new Division in order 
for it to carry out its important role in the Nation’s public health 
program. 

One of the Division’s most important activities, benefiting Federal, 
State, and local public health services is the career development pro- 
gram. In the middle and late forties, about 20 nurses were being 
trained on assignment to local and State public health services as part 
of this program. At the present time, only four of these training posi- 
tions are provided in the budget. This number is not sufficient to take 
care of attrition, much less the expansion of service into areas of 
chronic disease and accident prevention, to name only a few. It is 
known that during the past 8 years, 39 nurses were separated from 
the service, and only 21 were recruited. Undoubtedly, retirement was 
only one of a number of reasons for these separations. However, judg- 
ing from the ages of nurses now in the service, retirements in the fn- 
ture will widen this gap unless additional training positions are pro- 
vided. Only 8 of the nurses now in the service are 39 years of age or 
younger, 47 are over 50, and the remainder are over 40. 

Although other divisions and branches within the Public Health 
Service can recruit nurse personnel themselves, they usually look to 
the Division of Public Health Nursing for assistance. With only four 
positions budgeted, the Division must find it impossible to meet. such 
needs for areas such as Indian health and heart disease control. It 
would be disastrous to recruit nurses to such services who had not had 
supervised work in public health, such as that provided by the career 
development program. 
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The ANA believes the Division of Public Health Nursing should 
have the funds necessary to carry on an adequate program in this area. 
We believe a minimum program would include 22 training positions, 
which would mean an addition of 18 to the present 4 at an 1 additional 
estimated cost of $94,500. I might add that this figure is our estimate, 
based on the beginning salary positions for public health nursing mul: 
tiplied by the number of positions which we have suggested as ade- 
quate. The ANA urges that funds be allowed to prov ide for these 22 
training positions. 

Among the very successful programs handled by the Division last 
year was the extension teaching program offered at the University of 
Minnesota. Faculty was prov ided by the Division, and over 400 nurses 
attended these sessions. This type of service strengthens and improves 
State and local health department nursing programs by bringing edu- 
cational opportunities to many public he alth nurses who cannot leave 
their jobs and homes for extended study elsewhere. Such programs 
are vitally important when you consider that of the estimated 24,100 
public health staff nurses practicing today, only 22.8 percent hold 
bachelor’s degrees, the educational requirement considered basic for 
these positions. 

In conclusion, I would like to summarize the budget allocations 
which ANA believes are necessary to the continued improvement of 
nursing care for the people of this country : 

First, we urge that Congress appropriate $1 million for the work 
of the Division of Nursing Resources within the Bureau of Medical 
Services, Public Health Se 1 vice. 

Second, we believe that $2 million should be earmarked for nursing 
research fellowships and er ants within the funds allocated for general 
research and services under the National Institutes of Health and ad- 
ministered by the Division of Nursing Resources. 

Third, we urge that funds be prov vided to expand the career devel- 
opment program of the Division of Public Health Nursing, permit- 
ting 22 training positions, where now there are only 4. 

On behalf of the American Nurses’ Association, I thank you for the 
opportunity of appearing before you to present the views of nurses on 
these appropriation items now before your committee. 

Mr. Focarry. Do you urge a million dollars be appropriated for 
the Division of Nursing Resources ? 

Mrs. THompson. That is correct. 

Mr. Fogarry. What is their budget for this year? 

Mrs. Tompson. $330,000. I understand they had requested more, 
I don’t know the figure, but the Budget Bureau did not allow the 
increased amount and this figure is what they have had in the past. 

Mr. Focarry. You believe it should be increased to $1 million ? 

Mrs. Tuompson. Yes, on the basis of all the requests made for their 
services and the need for expanding their staff in order to provide the 
consultant service States are asking for. The Division does not pro- 
vide funds for the studies done in the States. They only provide the 
consultant service. 

Mr. Foearry. You think the $2 million should be earmarked for 
research fellowships and grants. What are they spending now? 

Mrs. THomrson. About $114 million I believe was the figure for 
this year out of the total funds. 

Mr. Fogarty. So this would be an increase of $500,000? 
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Mrs. Tuompson. That is correct. 
Mr. Fogarry. There is a great need, is there not, for research 
fellowships? 

Mrs. THOMPSON. Yes, we have only about 125 nurses who have doc- 
toral nurses’ degrees who are oriented toward research and there are 
about 100 in training. With the expansion of medical research, we 
certainly need more persons who can assist with that kind of work in 
addition to doing research in nursing itself. 

Mr. Fogarry. You urge that funds be provided to expand the 
career development program. How much do you think we ought to 
appropriate ? 

Mrs. THompson. We have suggested the figure of $94,500 which 
would be in addition to the four training positions which are now pro- 
vided for in their budget. 

Mr. Fogarry. It is steadily going down since the early forties, as 
you stated ? 

Mrs. Trompson. That is correct. I am not sure how this money is 
allocated because there is no breakdown in the budget for it. But we 
took the average of the beginning salary positions to arrive at this 
figure. 

Mr. Focarry. Have you been cooperating with the Women’s Bureau 
of the Department of Labor in any of the studies they have been 
making? 

Mrs. Tuompson. Yes, we work with them very closely. 

Mr. Focarry. Have any of the studies that they have made pro- 
duced any results ? 

Mrs. THompson. The one that has produced the most marked results, 
I believe, is the Bureau of Labor Statistics salary survey which was 
really instigated by the Women’s Bureau. 

Mr. Focarry. They carried it out ? 

Mrs. Trompson. They carried it out. That has been of invaluable 
assistance to us in attempting to increase nursing salaries across the 
country and therefore attract more people to the profession. 

Mr. Focarry. What legislation is pending now that will help in this 
area of providing more nurses ? 

Mrs. THomrson. There is the traineeship program which we are 
hoping will be extended which provides traineeships for undergradu- 
ate public health nurses and for graduate nurses in supervision, admin- 
istration, teaching, and consultant work in both institution and public 
health work. 

Mr. Focarry. That is carried out under the hospitals and medical 
care program ? 

Mrs. THompson. It is administered by the Division of Nursing Re- 
sources and was established under title II of the Health Amendments 
Act of 1956 which is Public Law 911. 

Mr. Fogarty. That runs out this year? 

Mrs. THompson. It runs out on June 30. There have been bills 
introduced to extend it for another 5 years with another evaluation 
conference 4 years after the extension. 

Mr. Focarry. When were these bills introduced ? 

Mrs. THompson. Senator Hill introduced his bill in February, I 
believe, and Representative Roberts, from Alabama, introduced one 
on Monday, in the House. 

Mr. Fogarty. Just last Monday ? 

Mrs. THompson. Yes. 
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ACTION BY DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 


Mr. Fogarty. I was wondering why it took so long to get any action 
on these bills. The Department of Health, Education, and Welfare 
was 2 little slow in getting their recommendations up here, from what 
I hear. 

Mrs. THompson, They are hoping to have hearings sometime in the 
near future, I understand. 

Mr. Focarry. I find this to be one of the most popular programs 
we have had in the field of nursing. 

Mrs. THompson. There has been a great demand for it. 

Mr. Focarry. Those who have taken advantage of it has been very 
enthusiastic. 

Mrs. Tompson. Very appreciative of the help, and the institutions 
who employ these nurses feel that they have benefited, too, because of 
the additional education that these persons have had. 

Mr. Focarry. We find ourselves in a very peculiar position. There 
isn’t anything we can do as an Appropriations Committee as far as 
this program is concerned unless we have authorization. I cannot 
understand why the Department didn’t have a proposal to extend the 
authorization up here a long time ago. 

Mrs. THompson. We don’t have anything in our statement about 
what we would recommend for those programs, because the legislation 
has not yet passed. 

Mr. Focarry. That’s right. So it may look as though we are not 
doing our part, which we would like to do, but we are not to appro- 
priate any funds until the legislation is passed authorizing it. What 
surprised me most was that the Department’s budget had nothing 
under the category “Estimated for later submission” for this program. 

Mrs. THompson. We have been led to believe there will be no objec- 
tion to the extension. 

Mr. Foearry. I think Mr. Flemming, when he was before us, said 
that they were getting ready to submit a bill, but there was nothing 
in the budget to indicate they were going to ask for any funds in 1960. 
Have they made any recommendations yet? 

Mrs. Tuomrson. They sent the report to Congress on the first day 
of the session and then Senator Hill included in the record, I believe 
it was on January 23 or 28, a report from the evaluation conferences 
with recommendations from the conference. That is what has been 
submitted to the Congress to date. 

I might add there is another bill in both the House and the Senate 
which has received considerable support and an enthusiastic reception. 
That is the bill that Mrs. Green, heat Oregon, has introduced to aid 
collegiate nursing education with funds for scholarships, instruction, 
and construction. Italso was introduced by Senator Humphrey. We 
expect hearings will be held on that bill in conjunction with the 
traineeship bill in the House. 

Mr. Focarry. Well, I just cannot understand why the budget doesn’t 
indicate the Department expects to continue this program in 1960, 
but I hope Congress will take care of that. 

Thank you very much. The book with supplemental information 
may be left with the committee. 

Mrs. THompson. Thank you very much, Mr. Chairman, for the op- 
portunity of appearing before your committee. 
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Liprary SERVICES 
WITNESS 


MISS GERMAINE KRETTEK, DIRECTOR, WASHINGTON OFFICE, 
AMERICAN LIBRARY ASSOCIATION 


Mr. Focarry. Miss Krettek, we will be glad to hear from you. 

Miss Krerrex. My name is Germaine Krettek. I am director of 
the Washington office of the American Library Association, a non- 
profit, professional association of more than 22,000 members, consist- 
ing of librarians, trustees, and friends of libraries interested in the 
development, extension, and improvement of libraries as essential 
factors in the educational, social, and cultural needs of our Nation. 

Under specific direction from the American Library Association, I 
am appearing before this subcommittee to urge that the full amount 
of the $7,500,000 authorized under the Library Services Act of 1956 
be appropriated instead of the $5,150,000 recommended in the Presi- 
dent's budget for fiscal 1960. 

The arithmetic of the situation is as follows: For fiscal 1957, $7,- 
500,000 was authorized and only $2,050,000 appropriated, making a 
shortage of $5,450,000. In 1958 the amount authorized was 37,500,- 
000 and $5 million appropriated, with a shortage of $2,500,000. The 
year 1959 was somewhat better with $7,500,000 authorized, $6 million 
appropriated, with a shortage of $1,500,000. For fiscal 1960, the same 
amount of $7,500,000 was authorized, with only $5,150,000 in the Presi- 
dent’s budget, making a shortage of $2,350,000. The totals of these 
4 years are $30 million authorized, $18,200,000 appropriated, $11,- 
800,000 shortage. 

The association realizes that the Congress has the power to deter- 
mine what sums shall be appropriated under any authorization. But 
it does wish to point out that if the President’s budget recommenda- 
tion holds, the total amount appropriated through fiscal 1960 would 
be only 61 percent of the total authorized and that the total arrearage 
through fiscal 1960 would be $11,800,000, an amount equal to almost 
2 years’ appropriation under the current rate. 

As has been brought out in previous hearings on this library legis- 
lation, the figure of $7,500,000 is not a random one plucked out of the 
air. It was calculated after careful study some dozen or more years 
ago as the absolute minimum needed to stimulate the States and the 
local communities to bridge the gap between the pitifully inadequate 
library service of the small towns, villages, and farming communities 
and what is reasonably adequate library service. 

In deciding to recommend that figure over a decade ago, the Ameri- 
can Library Association was perhaps naive in assuming that what 
was actually needed would be the amount appropriated and it also 
miscalculated the terrific impact of inflation during the period from 
1946 to 1959. The Federal assistance to this library program has thus 
been short both in number of dollars appropriated for libraries and 
in the purchasing power of those dollars. 

Despite this situation, the public library program has been a success, 
restricted, of course, by the limitations on funds. The small invest- 
ment of Federal dollars in this venture of State, local, and Federal co- 
operation has paid excellent dividends. The money has been wisely 
spent; it has not gone into frills. 
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From North, East, South, and West have come heartening accounts 
of what this Federal stimulation has meant to the educational devel- 
opment and progress of the Nation. At present, 50 States and Terri- 
tories are participating in the Library Services Act of 1956. To note 
only a few generalized results: 

First, under the Libre ary Services Act, over 800 rural counties 
throughout the Nation with rural populations of over 11 million are 
now receiving new or improved public library service. 

Second, more than 120 new bookmobiles and other vehicles have 
been put in operation by the State library extension agencies to serve 
the populations of the v illages, small towns, and farming communities. 

Third, over $7 million have been expended under the program to 
purchase books and other informational materials for these areas. 

Fourth, under the State plans for the utilization of the Federal 
funds, 130 county and regional library projects have been organized 
to date. Authorities generally agree that the formation of such larger 
units of service makes exist ing resources go further. 

Fifth, State funds for the extension and improvement of errr 
library service in rural areas have increased over 45 percent since 1956, 
the date that the library legislation went into effect. 

On the evaluation of this program by nonlibrarians, I should like 
to cite two illustrations from many which could be quoted. One is 
from the Board of Supervisors in Butte County, Calif.: 

In Butte County, after only 6 months of demonstration of bookmobile service, 
the Board of Supervisors voted unanimously to support it. That vote reflected 
the views of an enthusiastic public. The school principals reported that reading 
levels are up in the schools where students are served by the bookmobile, and 
that parents comment on increased reading and increased reading ability. 
This was from a letter dated March 9, 1959. 

Another is from a top executive of a national insurance company 
who states in the February 1959 issue of “Libraries of Florida”: 

Our company is interested in good public libraries for two reasons: First, our 
employees are happier in a community that offers such cultural opportunities as 
libraries: second, we like for our employees to be well informed and to con- 
tinue their education through the use of libraries. Obviously, happy, well- 
informed people make better employees for our company. So, libraries are just 
good business. 

In order to find out the ability of the States to match their possible 
allotments under a full appropriation of $7,500,000 in fiscal 1960, the 
American Library Association, within the last month, canv assed all 
the State library agencies, except those three States not yet in the 
program—Delaware, Indiana, and Wyoming. The replies are as 
follows: Yes, 40; hope so, 3; most of it, 2; don’t know, 2; no, 2; total, 49. 

Re ports from the States further show that there are still approxi- 
mately 25 million persons without public library service in areas with 
10,000 population or under and an additional 50 million with inade- 
quate library service. 

On the basis of the accomplishments of the Library Services Act to 
date; on the probability of the States matching the full authorization ; 
on the basis of the work yet to be done, the American Library Associa- 
tion urges that in the fourth year of this 5-year program, the full 
$7,500,000 be : appropriated in fiseal 1960 for carrying out the purpose 
of the act. 
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I am indeed grateful for the opportunity to appear before this sub- 
committee today and present the views of the American Library 
Association. 

Mr. Foearry. Thank you, Miss Krettek. I think that is one of the 
best reports we have received in these hearings of progress in this 

articular field. I hope that it will continue and I hope that we may 
be able to do something about this cutback in the President’s budget 
and restore this cut. 

I have visited our local setup in Rhode Island. I find that it is one 
of the best-run programs I have ever seen. I have seen these book- 
mobiles operate into these small rural communities where they have 
no chance of getting a library built; and I think it is a great service 
being rendered to the people in these particular areas. I live in a 
small town and they have a libre ‘ary there. But this has been the great- 
est boost it has ever had. 

I spoke at one of the meetings last summer or fall. One of the 
things that was brought to my attention was that the librarians think 
that all librarians should be paid. Many of them are on a voluntary 
basis, as you know. They volunteer to serve 1 night or 2 a week or 1 
afternoon a week and in that way they can keep ‘the library open all 
week. Do you people take any stand on this or are you trying to do 
anything about it? 

Miss Krerrex. I think this accounts for some of the figures on in- 
adequate library service because you certainly cannot have good li- 
brary service when you do not have professionally trained librarians 
in charge of the program. 

One of the things that has come out of the Library Services Act 
is the deve lopment. of systems of labraries where, with the help of a 
large library, the smaller libraries and units can work with them and 
thus have the benefit of professional, trained librarians to guide them. 
Some of the States have inaugurated scholarship programs to help 
bring people into the profession and other States are having in-service 
training programs to give as much training as possible to those that do 
not have professional training, but I think the greatest growth is 
going to come through larger units of service where the trained per- 
sonnel are used to the best possible advantage, where they can help 
those who are not trained. In some areas cooperative processing cen- 
ters are being setup and in this way all the technical work is done by 
professional ‘librarians and that helps to make the available profes- 
sional personnel go further. But there is definitely a very great need 
for additional librarians. We have a rec ruiting program on at the 
moment which we hope will bring other people into the profession. 

Mr. Focartry. Don’t you think that this program will help to stim- 
ulate it? 

Miss Krerrex. It has, I think done a great deal, a tremendous 
amount. When we were first talking about this program 10 years ago, 
someone said it will never work because you will never get enough 
librarians to do this kind of work. There is a whole new kind of 
librarian grown up, these rural extension librarians. It is very stimu- 
lating. Anybody who has ever gone out on a bookmobile and seen 
what this means to the people ‘and the enthusiasm that has been 
aroused, knows that this does a great deal to bring people into the 
profession, individuals who want ‘to do this kind of work where they 
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actually work with the people and can see what it means to bring books 
to Jey 8 who have never had library service before. . 

So that I think the Library Services Act has done a great deal. As 
the figures show, there are several hundred librarians who have come 
into the profession and have gone into extension work, but there are 
more needed. 

Mr. Fogarty. Of the $6 million that was appropriated for 1959, how 
much is going to be obligated ? 

Miss Krerrek. I can’t tell you exactly how much is to be obligated. 
I think that would have to come from the Office of Education. But 
to the best of my knowledge, not any State has indicated that they 
will not be using all of their funds. According to the law, the 
funds are available for the second succeeding year and every State 
agency that I have talked to has very good plans and reasons for ex- 
pending all of the funds, but if they are not able to do it in this fiscal 
year, they certainly expect to use it in the next fiscal year. 

Mr. Foearry. Do you think that full authorization could be used 
in 1960? 

Miss Krerrex. Yes, according to the tabulation from the figures we 
obtained from the States. 

Mr. Fogarty. Would you mind putting that tabulation into the 
record State by State? 

Miss Krerrex. Yes, I have it for every State except for Puerto Rico, 
which is the only Territory I did not receive a reply from. 

Mr. Focarty. Which two said “No”? 

Miss Krerrex. Kansas and New Jersey. 

Mr. Foeartry. New Jersey? I thought that was a progressive State. 

Miss Krerrex. They are working very hard to get a State aid pro- 
gram. They had expected they would have State aid in order to match 
by this time; but as of now they are not sure. Some of these where 
they say, “Don’t know,” “Uncertain,” it is because their State 
legislatures are still in session. They have programs for additional 
matching funds in the State legislature but they have not been com- 
pleted. 

One other thing I think will interest you very much is that both 
Wyoming and Delaware expect to come into the program in the next 
fiscal year. Wyoming has passed enabling legislation now and both 
Wyoming and Delaware have asked for assistance in drawing up 
their plans and working out the formula and expect to come in so that 
will leave only one State not in the program. 

Mr. Fogarty. Does that take all of them, then ? 

Miss Krerrex. All but one poor State. 

Mr. Focgarry. What State could that be? 

Miss Krerrex. I am sorry to say it is Indiana. 

Mr. Denton. I was sorry that I could not. see the operation of that 
program in my State of Indiana like Mr. Fogarty did. I was won- 
dering if you couldn’t do something with the Governor, if you won’t 
try to convince him this program will not brainwash the people of 
Indiana. I would like them to get the benefit of this program as well 
as the people in the rest of the Nation. 

Miss Krerrek. I think it is tragic. Indiana has a good library 
program, so far as it goes. The plans for rural library extension are 
good and the figures that were presented to the Governor of the li- 
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brary needs of Indiana were very startling, and certainly indicate 
that there is a great need for the kind of stimulation the Library 
Services Act provides. 

Mr. Fogarty. The practical nurses are having the same problem. 

Mr. Denton. The unfortunate thing is that Indiana used to be one 
of the most progressive States in the Union. Other States used to 
look to see what Indiana and Wisconsin did. Here I am, now, left 
out on every program that comes along. 

Miss Krerrex. It is unfortunate. We hope that circumstances will 
alter. 

Mr. Focarry. If there are no further questions, thank you very 
much, Miss Krettek. I think you are running a really good program 
and I hope that we can see this expanded and not t ake a step back- 
ward, as this budget before us indicates. I think there is still a great 
need. Have you given any consideration to the extension of this 
legislation yet 

Miss Krerrex. It is bec “oming—— 

Mr. Foearry. It runs out in another fiscal year, you know. 

Miss Krerrek. It is increasingly evident that the goals are not go- 
ing to be reached or the amount of money envisioned when the pro- 

gram was started is not going to be reac hed within the 5- year period, 

Mr. Fogarry. I hope : you do not find yourself in the position of the 
nursing associations in having the legisl: ation run out and no appro- 
priations requested in the budget. 

Thank you very much, Miss Krettek. 

Miss Krerrex. Thank you, Mr. Chairman and members of the 
committee, for this opportunity of appear ing before you again, 

(The State list referred to is as follows:) 

The following question was asked of 50 State library agencies in March 
1959: “Do you believe that you will have State and/or loc val funds in fiscal 1960 
to match for an allotment under a $7,500,000 appropriation?’ 

Forty-nine replies were received as follows: 

Yes: Alabama, Arizona, Alaska, Arkansas, California, Florida, Georgia, Idaho, 
Illinois, Kentucky, Louisiana, Maine, Maryland, Michigan, Minnesota, Missis- 
sippi, Montana, Nebraska, Nevada, New Hampshire, New Mexico, New York, 
North Carolina, North Dakota, Ohio, Oregon, Pennsylvania, Rhode Island, South 
Carolina, South Dakota, Tennessee, Texas, Utah, Vermont, Virginia, Washing- 
ton, Wisconsin, Guam, Hawaii, Virgin Islands. 

Hope so: Colorado, Connecticut, Oklahoma. 

Most of it: Missouri, West Virginia. 

Don’t know : Iowa. Massachusetts. 

No: Kansas, New Jersey. 

Mr. Focarry. I have received hundreds of letters concerning this 
program from all over the United States. It is difficult for me to 
single out a few that are any better than the rest. However, there 
are so many that I am not going to burden this record with them all. 
I do want to insert these few in the record whic h, along with your 
statement, can speak for them all. 

(The letters follow :) 

LIBRARY EXTENSION DIVISION, 
Frankfort, Ky., March 2, 1959. 


Hon. JoHn FE. FoGaArry, 
House of Representatives, 
Washington, D.C. 
DeaR Mr. Focartry: Kentucky citizens are proud of the tremendous strides 
which have been taken to develop six regional library systems with funds from 
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the Library Services Act so far. For 3 years Kentucky has obtained the 
following: 














Dates Approximate Use of the money 
amounts 
cubanieiebemea a nol B 
GL 5 tin idedcasieplidschdtmagiekneainen $40,000 | Mostly books and some equipment purchased. 
EEE, cu <nericons+chéukweudssaaiansanen 137,000 | 4 regions developed (23 counties). 
GO-GO. na dba de cnccucuatbabdsnucdeakenaas 171,000 | 2 new regions organized (10 counties). 





Kentucky has made a plan for the use of this money and is proceeding well 
with that plan, which was formally accepted by the U.S. Office of Education 
in 1956. Originally it was planned to develop four regions each year, provided 
the full appropriation had been obtained (Kentucky's share would have been 
$221,000). Obviously it was impossible to carry out the full plan with greatly 
curtailed funds. The two new regional library systems are just now getting 
started. They are to include the following: 

Pennyrile regional library: Caldwell, Christian, Webster, Trigg, Muhlenberg. 

Regional library No. 6 (not yet named): Barren, Allen, Monroe, Simpson, 
Metcalfe. 

The four regions which have been functioning are: 

Eden Shale regional library: Henry, Anderson, Owen, Shelby, Carroll, Trimble. 

Eastern Kentucky regional library: Floyd, Johnson, Magoffin, Martin, Morgan. 

Valley of Parks regional library: Laurel, Bell, Whitley, Pulaski, Rockcastle. 

Lake Cumberland regional library: Adair, Russell, Wayne, Cumberland, Green, 
Clinton. 

A full staff is now giving regional library service in all six regions. These 
staff members are paid with Library Services Act funds. The books, records, 
and films are being purchased with Library Services Act funds. 

An intensive educational campaign is going on in these regions to let people 
know what is being done. It will take time and continued development to sell 
local communities on the value of considerable local support for these regional 
libraries. 

If the President’s recommendation of slightly over $5 million is accepted for 
this year’s Library Services Act appropriation, the rug will be pulled out from 
Kentucky’s growing program. This recommended appropriation will force Ken- 
tucky to retrench instead of to expand, as was originally planned. We prom- 
ised to develop regions as fast as possible, but if the Federal appropriation is 
cut we must not only refuse to develop additional regions (at least 10 counties 
are clamoring to start in July 1959), we must also reduce our present programs. 
So far our experience has shown us that we are progressing, but we have seen 
that our regional programs are too thin. We cannot “water them down” any 
more and have any impact on any locality. 

If you believe that well-organized education, information, and culture are 
important to rural communities, we beseech you to recommend the full appro- 
priation for the Library Services Act. This is one of the basic long-range plans 
for the lifting of rural areas in all parts of the United States. Minds cannot 
be fully developed without it, and only minds can keep this country on top. 
Are we to throw away this chance for a mere $2 million? 

Work for this additional appropriation will provide terrific returns—in edu- 
cational advancement, improved reading ability, more acute mental vigor, greater 
interest in the outside world, and general know-how for rural areas. 

The blessings of America’s rural people will go to you if you will help. 

Most sincerely, 
MARGARET WILLIS. 


VIRGINIA LIBRARY ASSOCIATION, 
RADFORD COLLEGE LIBRARY, 
Radford, Va., February 21, 1959. 


Hon. JoHn EB. FoGarry, 
House Appropriations Committee, 
House of Representatives, 
Washington, D.C. 

Dear Mr. Fogarty: On behalf of the Virginia Library Association, I should 
like to urge you to recommend the appropriation of the full amount of $7,500,000 
in grants for library service. The President’s budget, as you know, recommends 
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only $5,150,000, which is a decrease from the 1958-59 appropriation. The need 
for libraries is becoming increasingly greater all the while and we feel it is 
essential that the support given public library development should be increased 
rather than decreased for the remaining 2 years under the Library Services Act. 

There are around 25 million people living in rural areas of the United States 
who are without library service of any kind and many more who have very 
meager service. Funds received under the Library Services Act, with matching 
funds from the States, have made it possible to establish many libraries through- 
out the country and we have every reason to expect them to continue to grow 
and increase in influence. 

I am confident that you believe it imperative and alarmingly urgent that we 
use all means available to develop an alert and thinking people, and that public 
library service is one of the essentials for this development. 

The momentous task of making appropriations for carrying on the work of 
the many agencies of the U.S. Government is almost beyond my comprehension, 
but I do realize the gravity of the responsibility and I am sure you have already 
devoted a very great amount of time and most serious thought to it. I feel, 
however, that there is such a pressing need at this time for the full amount of 
$7,500,000 for library services that I earnestly hope you will consider very 
seriously recommending the entire appropriation. 

I want to express to you my gratitude for the great work you are doing for 
the American people and my sincerest good wishes for your continued success. 

Sincerely yours, 
CATHERINE SLAUGHTER, President. 


WASHINGTON STATE LIBRARY, 
Olympia, March 10, 1959. 
Hon. JoHN E. FoGArty, 
Chairman, House Subcommittee on Appropriations, 
House Office Building, 
Washington, D.C. 

DEAR REPRESENTATIVE FoGArty: The State of Washington has been partici- 
pating in the Library Services Act, conducting the Columbia River regional 
library demonstration in north central Washington. We feel that it is absolutely 
imperative that the full $7,500,000 appropriation under the act be granted, in 
order that current programs being carried on by all the States can be con- 
cluded on the same level as presently operated. Our State legislature has 
indicated that we will be granted the full matching funds, and we strongly 
urge that due consideration be given to the real need being met by funds under 
the Library Services Act. 

For your information we are enclosing an editorial which shows the citizen 
interest and support in the Columbia Basin area. 

We urge that the full $7,500,000 appropriation be granted for the Library 
Services Act. 

Sincerely, 
MARYAN FE. REYNOLDs, 
State Librarian. 





[From the Wenatchee (Wash.) World, Feb. 23, 1959] 
TALKING IT Over With WIitrrRep R. Woops 


There’s a quiet revolution going on in north-central Washington. 

It’s a revolution without smoke and gunfire, where the weapons are paper 
and ink. 

We refer to the change in reading habits that is taking place, thanks to the 
experiment in library service being undertaken. 

This experiment is the Columbia River Regional Library Demonstration. It 
is the product of State and Federal funds, to demonstrate what can be done 
to provide first-rate library service to a widely scattered population, 

And this is exactly what is happening: First-rate service is being provided. 

The figures of growth tell the story. There was a 68 percent increase in book 
use during April to November of last year over the same period of the previous 
year. A total of 444,596 books were circulated during these months of 1958 
as against 263,892 in 1957. 
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Omar Bacon, head of the demonstration, tells us the goal of the library 
demonstration is to have 80,000 books on hand. At the present time he has 
less than 60,000. These are not kept in the regional center in south Wenatchee, 
but are virtually all in the various libraries throughout north-central Wash- 
ington. 

The demonstration library bought three bookmobiles, stationed at Wenatchee, 
Omak, and Moses Lake. These serve the scattered communities and centers 
which do not have established libraries. There are 20 people on the staff, the 
majority at the center in Wenatchee. 

The various communities with libraries which have joined in the demon- 
stration include Bridgeport, Ephrata, Grand Coulee, Moses Lake, Omak, Oroville, 
Pateros, Quincy, Republic, Soap Lake, Tonasket, Twisp, Waterville, Winthrop, 
and Chelan County’s library setup. 

This demonstration is bringing to mind that a community without books 
is a poor community indeed. And the availability of books is an asset that 
cannot be reckoned in dollars and cents. 


CEDAR RAPIDS PUBLIC LIBRARY, 
Cedar Rapids, Iowa, February 20, 1959. 
Hon, JoHN BD, Focarry, 
House of Representatives, 
Washington, D.C. 


Dear Mr. Focarty: The American Library Association will soon be testifying 
in support of the full $7,500,000 authorization for the Library Services Act 
for fiscal 1960. This amount is absolutely imperative since, while the effect 
of the program is gaining momentum over the entire country, the time limit 
on the Federal program is running out, still far short of its goal in total funds 
made available. 

As a citizen of a small midwestern city, I have seen around my State, and 
surrounding States, the great strides which have been made possible by this 
modest Federal program. Thousands of people, to whom library service was 
an unknown quantity, now have the doors to opportunity and personal enrich- 
ment opened to them. 

I urge you to support the full authorized appropriation to the Library Services 
Act for 1960. Our country needs this much. 

Sincerely, 
JAMES C. MARVIN. 


PRINCE GrorGes CouNTy Memorial LIBRARY, 
Bladensburg, Md., February 23, 1959. 
Hon. Jonn E. FoGarry, 
Chairman, Appropriations Subcommittee, 
House of Representatives, Washington, D.C. 


DEAR Mr. Foearry : When the Library Services Act appropriation for the fiscal 
year 1960 comes before your subcommittee for hearing, I trust that the full 
appropriation of $7,500,000 will be reported out to the full Appropriations Com- 
mittee. 

It was a minimum sum to do the needed job which the libraries asked for, and 
not yet have the States had the full amount permitted by the act. In spite of 
that fact, however, the accomplishments have been splendid. In our own State 
of Maryland, for instance, there are now almost a million more books for rural 
people, an increase of four times what there were when Federal money became 
available. The use of these books has increased 6% times. Local operating 
support for libraries has increased 81% times—and this is the purpose for which 
the act was intended—to stimulate local support. State aid has also increased; 
and the number of professionally trained librarians in the State has increased 
from 14 to 92. All this progress is directly traceable to the use of the money 
made available by the Library Services Act. And a full appropriation has never 
been made. There is still much to be done to bring the local standards up to 
State and National levels. 

I'm sure Maryland’s picture is duplicated, and even improved in the other 
States. 
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Surely this year it is time to give the full $714 million permitted in the act. 
I urge your subcommittee to report for the full amount. 


Sincerely, 
ELIzABETH B. HAGE. 


Foop AND Drug ADMINISTRATION AND HeAaurH Reskarcu FAcILiries 
WITNESS 


BRADSHAW MINTENER, FORMER ASSISTANT SECRETARY OF HEW 
FOR FEDERAL-STATE RELATIONS 


Mr. Focartry. We are certainly glad to have you back, Mr. Min- 
tener; you are no stranger be fore this committee. You formerly 
had a big part in running the Department of Health, Education and 
Welfare. 

Mr. Minvener. Thank you very much, Mr. Fogarty, for the op- 
portunity to come here today and appear before your commitee. It 
seems like old times, although I see some changes. Mr. Denton is 
still here but Mr. Marshall is new, I believe. He is Congressman 
from my former home State of Minnesota; and Mr. Cederberg, is new 
from the time when I was here. 

I would like to express my own personal views, Mr. Fogarty, with 
respect to two areas of interest, the Food and Drug Administration 
budget, and the budget for the Health Research Facilities. 

First of all, if I may say a personal word to you, as a citizen, I 
want to express my own appreciation to you for your leadership on 
this committee and more than that, Mr. Fogarty, for fighting for the 
budget in the past. As you will recall, I had charge of some of the 
budgets of the Department when I was there as Assistant Secretar y and 
it was always a pleasure and a rewarding experience to work with 
you. I just want to say as a citizen that I appreciate it. And as 
former Assistant Secretary, I want to express my appreciation. 

I do not have a formal statement but I do urge this subcommittee, 
if at all possible, to get this budget back to the formula which was set 
out in the so-called Citizens Advisory Committee set for the Food and 
Drug Administration. I had the honor to set up and organize that 
committee at Mrs. Hobby’s direction back in 1955, I think it was. 
That was a very distinguished committee. It was composed of dedi- 
cated citizens who were knowledgeable in this area. They gave a lot 
of time at their own expense to this study, and I think the report 
which was finally issued and published as a House document is a 
guideline for the future of the Food and Drug Administration and is 
a report which should be followed, if at all possible, during the next 
few years. 

As I look back upon my experience, which goes back many, many 
years, when I was in the food business and h: ad something to do with 
the original act of 1938, and then my experience in the Government 
in being in charge of the Food and Drug Administration from the 
Secretary’ S office “standpoint, I am convinced that unless an adequate 
budget is ee for the Food and Drug Administration, it will 
be impossible for that all-important law enforcement agency in the 


Government to carry out its legal responsibilities under the Food, 
Drug, and Cosmetic Act. 
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You will recall the citizens committee recommended a three- to 
four-fold increase in staff over the next 5- to 10-year period, and, as I 
recall, the calculations at the time, that would involve an increase of 
about 15 percent compounded annually over each of about 8 years. 
As I understand it, and this is based upon some informal information 
I got from the F ood and Dr ug Administration preparatory to coming 
up here, if the citizens committee recommendations—which I think 
were conservative—were carried out, the attainment of the level rec- 
ommended by the citizens committee by the end of 1959 would call for 
a total enforcement staff of 1333 positions. The 1959 budget, as I 
recall, provided about 10 percent increase which will finance the total 
employ ment of about 1,251 positions or 72 short of the objective. A 
15 percent increase in 1960 would call for 200 new positions to be 
added. And the budget which you are now considering, according 
to my calculations, would call for about 75 new positions or 6 percent 
increase over present staffing. This, of course, excludes the positions 
which are requested for 1960 to implement the new and most impor- 
tant food additives amendment. 

If the 1960 budget were to provide sufficient staff to catch up to the 
level envisioned by our citizens’ committee, a net increase of about 
300 jobs would have to be included. Here again I am excluding the 
additional staff necessary to work on the food additives workload 
which represents a new and added responsibility. These are my own 
calculations but I think they serve to illustrate the point because, as 
you can see, even with the increases allowed thus far by the Congress, 
the Food and Drug Administration is falling far behind the attain- 
ment of what I believe is a rather conservative goal. 

There is another critical problem which, Mr. Fogarty, you and I 
know well is an important one, and that is the question of the new 
building for the Food and Drug Administration. That is something 
that I recommended many years ago and it was part of the citizens’ 
committee report as one of their principal 1 recommendations. The 
Food and Drug Administration is now scattered in either four or 
five locations of the city. I am sure you have seen their laboratories 
which, in my judgment, are inadequate and are antiquated and they 
are disgraceful for the Federal Government’s enforcement of this 
important law. They are over in the basement and second subbase- 
ment of the Department of Agriculture. The separation of the ad- 
ministrative people and the Medical Division over here near the 
House Office Buildings and part of the staff in another building is 

certainly a very inefficient and difficult setup for an effective operation 
of a law-enforcement agency such as the Food and Drug Adminis- 
tration. 

I would hope, and I do not know what the responsibility or the 
jurisdiction of this committee is, but I would hope that you can lend 
your support to sufficient appropriations which will effectuate the 
construct ion of this all-important building. I understand that plans 
are going forward now for the building and I certainly hope that it 

can be built within the next few years because it is vitally necessary. 

I was up in Ottawa, Canada, ou. the Canadian Government has 
built a beautiful, new building for the Food and Drug Administra- 
tion there and it has improved their efficiency and effective enforce- 
ment of their food and drug law. This question, this whole question 
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of adequate staff for the Food and Drug Administration, is a very 
important one. 

I do not like to make comparisons, but last year I talked to Dr. 
Miller of the Meat Inspection Service in agriculture and he advised 
me, according to my recollection, that the Meat Inspection Service 
has about 1,100 plants to superv ise and they have about 3,000 inspec- 
tors. The Food and Drug Administration is responsible for some 
96,000 or 98,000 plants and the present number of inspectors to do that 
work is something under 400. It is about, or was about 197 when I 
came down here and thanks to you gentlemen we got those staff posi- 
tions increased so that we are at least on the way to a fairly decent 
inspector staff. 

Incidentally, I just got word this morning that the new Detroit 
office which you helped us get—I still say “us”—is going to be 
inaugurated or dedicated on the 14th of May and I am sure that that 
will be a most important addition to the Food and Drug operation 
because that is a very important area, as Mr. Cederberg ‘knows. It 
is going to be one of the largest operations of the Food and Drug 
Administration and this new building, they tell me, is an excellent 
one from every standpoint and they are going to have an excellent 
staff. 

So let me conclude by urging you gentlemen to see if you cannot 
find some way to restore the something over $2 million that was cut 
out of the Department’s budget by the Bureau of the Budget, because 
I feel, based upon my experience outside and inside the Gover nment, 
that the Food and Drug Administration cannot properly or ade- 
quately carry on its legal and mandated responsibilities under the Food, 
Drug, and Cosmetic Act unless they are properly staffed and ade- 
quately supported from a financial standpoint. 


HEALTH RESEARCH FACILITIES 


The next area is the Health Research Facilities Act. That is some- 
thing I also worked on in the Government and I was honored that 
they “asked me to serve as one of four |: aymen on the Advisory Council 
to the Surgeon General whose responsibilities include developing, 
expanding, and improving research related to the health fields. It 
goes right across the board and covers practically everything, as I 
recall, except chiropractics. This is one of the finest programs I think 
that the Government has ever been engaged in. It has been in op- 
eration for 3 years. You will recall that we asked for $50 million 
2 year for 50 years originally; that included teaching facilities. But 
the teaching facilities were deleted from the bill and you gave us 

S30 million a year for 3 years for which we were to furnish, develop, 
expand, health research facilities which means laboratories and 
equipment. 

This is a very savvy council; it is composed of medical deans and 
professional people who are not only experienced but dedicated to 
health research. One of the import: unt grants, because I know you 
brought this up in the first place, Mr. Fogarty, i is In the area of re- 
search for retarded children. I remember the interesting story you 
told of re sading about this coming down on the train one day from 
your home in Rhode Island. I was interested in that. I made a 
side visit to the Wood School up in Pennsylvania. I believe this is 
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the first grant of that particular kind that was ever given to this kind 
of an institution. They have dedicated their building already and 
they are now conducting extraordinarily helpful research in this ter- 
ribly important area of retarded children. 

This program has been in operation for 3 years. That is $90 mil- 
lion. My understanding from the staff at NIH is that these grant 
funds are matched in the ratio of about 5 to 1. In other words, the 
institutions to which we have contributed the $90 million will them- 
selves contribute on a ratio of 5 to 1. I am absolutely convinced, gen- 
tlemen, that the health research facilities of the Nation have been tre- 
mendously benefited by this program. We have spread this money 
about the country equitably, geogr aphically, and across the board 
from the various disciplines. I think it will be a tremendous pity if 
this appropriation for the next fiscal year is cut from $30 million to 
$20 million because we have definite needs and stated requests for $77 
million. I have made several visits to Indiana. They have some ter- 
rific programs going on out there in the university, and in some of 
the scientific institutions. And I remember Bryn Mawr College, which 
is certainly one of the outstanding women’s colleges in the country ; 
they had a biological laboratory ‘where they had five Ph. D.’s who 
were doing excellent research work in cancer, and blood, and they had 
a laboratory that didn’t have running water and sinks in it. They 
had $200,000, roughly, to build a new ‘labor: atory. They did not have 
the other $200,000. Private institutions are somewhat handicapped in 
this area. But we gave them a grant of $200,000 and now they have a 
fine biological laboratory where they are getting more Bryn Mawr 
girls interested in health research and in making a career as medical 
technicians, and so forth. It is just tremendous. It is a thrilling ex- 
perience to go around the country. I have made over 200 site visits 
from coast to coast and from here to Florida to see how this has opened 
up new areas of health research, has improved others, has expanded 
others. You gentlemen ought to be very proud, as I am, that we were 

part in inaugurating this program which I think is one of the 
greatest the Federal Government has ever gotten into. 


APPROPRIATION FOR FOOD AND DRUG ADMINISTRATION 


Mr. Focarry. Thank you very much, Mr. Mintener; we appreciate 
your appearance before the committee this mor ning. I remember very 
well the leadership you provided under Mrs. Hobby, especially in the 
Food and Drug Administration when it was your responsibility to 
set up this very outstanding committee. I think everyone agreed on 
the need to study the requirements of the Food and Drug Adminis- 
tration. And I think the report was excellent, but I also think they 
may bea little outdated now, maybe the needs should be reviewed again 
because of the hundreds of drugs that have come on the market and 
added to the responsibilities of “the Food and Drug Administration 
since your committee reported. Of course, if we look at. the budget 
we might wonder what good it would do because we have not been 
able to keep up with the recommendations made by your committee. 
As you said, we are falling way short of the recommendations made 
by this citizens’ committee that was set up by you to make this study, 
and we thought they made a very conservative report. 
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I happen to think that the Food and Drug Administration is one 
of the most important functions of our Government and the com- 
parison you made with meat inspection I think is a fair one. I just 
cannot understand why in one area like that we provide the funds 
willingly and on the other hand we do not allow enough. 

What do you recommend ought to be appropriated ? 

Mr. Mintener. I think the least amount that ought to be appro- 
priated would be the original amount requested by the Food and 
Drug Administration which is, as a recollection, $14 million. Even 
then we are falling behind the citizens committee report. 

Mr. Focarry. The original request was $14,888,000 and they were 
cut to $11,800,000 which is a decrease of $3,088,000. You talked about 
the building. We are very interested in getting the building built. 
We got caught in some kind of a jam last year on this juggling back 
and forth of lease-purchase and direct appropriations. I do not know 
where it happened, but the Food and Drug Administration building 
should have been in this list of buildings that was approved, but it 
wasn’t. Plans and specifications are being drawn now but the chances 
of a budget request for construction funds are not good, because of 
the overall policy of the administration on any new construction. 

The same goes for construction of health research facilities. We 
think that is most important. I think that the authorization of $30 
million is low, and that it is a tragic mistake to cut back that program 
3314 percent or from $30 million back to $20 million. I hope that we 
will be able to restore that cut because, certainly, that cuts into the 
entire health and medical research program. I think it is one of the 
most forward steps we have made in connection with the health and 
research programs, all research programs, voluntary, Government and 
private. I think it has worked out well and we have had no com- 
plaints of interference of any kind. It has been universally accepted. 

Are there any questions ? 

Mr. Ceperserc. Just a very brief question. Your wide background 
in this problem of course is of value to this committee and I have been 
interested in your testimony. We do have an economic problem, of 
course, that I know you are aware of. We are faced with certain 
realities. We have been listening to people all week, starting Mon- 
day morning, and if we added all the requests for increases, it would 
total about half a billion dollars. To be perfectly honest in these 
things, isn’t it true that we are going to have to raise some more rev- 
enue in this country if we are to meet the needs these people tell us 
about, because this is just one subcommittee of the Appropriations 
Committee, and there are other areas that have pressing needs. 
Doesn’t it appear to you as some one who has worked in Government 
and dealt with these budgets and also in your present civilian 
occupation, that maybe a public relations job is going to have to be 
done, by various associations that appear before our committees; that 
they should go back to their organization and say, if we want this 
we will have to be w illing to pay for it? 

Mr. Mrntrener. Of course, I have a philosophy, Mr. Cederberg, 
that you have to separate the wheat from the chaff. You have got to 
pick out some of these important things which involve our d: aily life 
and our health and provide for them. It is foolish to expect the Food 
and Drug Administration to police 96,000 plants with 300 or even 400 
inspectors. It just can’t be done. 
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Let me say this very frankly to you: I think one of the difficulties 
that the Food and Drug Administration has had over the years, as I 
told Walter Campbell and Paul Dunbar and Charley Crawford, is 
that they have held their light under a bushel; they haye not told the 
public what they are doing; they are too "reticent. I have seen 
scientists in the Food and Drug Administration who are better 
than I have ever seen in industry. How we can keep them is amaz- 
ing to me. They are dedicated and they get a certain satisfaction 
that other people would not get by serving the Federal Government 
and they are willing to do that at a reduced compensation; but I 
don’t think that we ought to sit by, at least I am not going to sit by 
idly and refrain from ‘doing what I can to help these people do the 
job that they can do. 

The Meat Inspection Service needs all these people. Of course 
they do. But if they need 3,000 inspectors for 1,110 vised a fortiori, 
FDA needs 1,000 or 1,500 for 96,000 plants. It doesn’t make sense. 
So it seems to me we have to separate these programs and maybe we 
can do it under the present budget but we heme to distinguish and 
support these programs that involve our health and our safety and 
our daily life in every respect. 

Mr. Creperpers. I agree with you in a good deal of that.. However, 
it is very difficult to find which programs are less essential than others. 
It depends on whose viewpoint } you are taking on these things. 

Mr. Minrener. You Congressmen are omniscient. 

Mr. Crprerserc. We are ~ supposed to be, it appears, because we 
have all of these particular areas that have pressing needs and you 
will state the problems of the one that you are interested in in ps urticu- 
lar; but it just seems to me that we are going to have to face up, 
some time, some place, to the reality of increasing revenues to pay 
bills or we are just going to continue to go down the road to ever- 

increasing deficits that I do not believe is in the long-term best 
interests of the people of the United States. 

Mr. Mintrener. Of course, I believe in the mabergenen of an in- 
formed public and if the public knows the needs, I am absolutely 
convinced they will supply the necessary funds ie support them. 
In Michigan, we went out several times to the Univ ersity of Michigan, 
certainly one of the finest universities in the United States. They 
mare tremendous programs out there in this health-related area. We 

gave them grants. Then they found that they could not get the 
money from the legislature, as I understand it. It was even doubtful 
whether the people would be paid their salaries in the State come 
March 1. I say, the people of Michigan, if they really understood or 
if the people of Minnesota, or Indiana, understood what is involved 
in this situation, they will measure up. The squeaky wheel gets the 
grease, and the time is coming one of these days when some tremendous 
outbreak occurs—like the sulfanilamide elixir, which is really respon- 
sible for the passage of the 1938 Food and Drug Act—and we are 
going to wake up and find out if we had a couple of more inspectors 
in the Food and Drug Administration, that this catastrophe might 
have been avoided. 

You gentlemen have a tremendous job, there is only one worse job 
and that is being in the Bureau of the Budget—you can’t pay me to 
be in that because ev erybody is pushing from above and below. You 
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are in the middle, if you are in Congress or in the Bureau of the 
Budget, but I say some way has to be found to differentiate between 
some of these programs that involve our health and our safety as 
opposed to some of these other a apa worthwhile as they may 
be, because you and I can’t sit idly by and see something happen which, 
if we had another § $500,000, we could have avoided. That is my only 
plea; and it is a tough job and I don’t envy you, but here with this 
committee on both sides of the aisle here, you gentlemen are interested 
in these programs, you are knowledgeable about them and if there 
is anything that I or the people I represent can do to help you in this 
task I certainly want to do it because I am vitally interested. It 
is a tough job and I congratulate you on the job you have done so 
far, but somehow or other these things have got to be remedied, in 
my book. Thank you very much. 
Mr. Focarry. Thank you very much, Mr. Mintener. 


PracricaLt Nurses’ TRAINING 
WITNESS 


MRS. LILLIAN E. KUSTER, EXECUTIVE DIRECTOR, NATIONAL FED- 
ERATION OF LICENSED PRACTICAL NURSES, INC 


Mr. Focartry. Mrs. Kuster, we will be pleased to hear your state- 
ment now. 

Mrs. Kuster. I am Lillian E. Kuster, a licensed practical nurse and 
presently the executive director of the National Federation of Li- 
censed Practical Nurses, the national organization of licensed practi- 

cal nurses with a membership of more than 29,000 from 44 States. 
The primary purpose of the organization is to promote high stand- 
ards of nursing practice to the ‘end that all people may have better 
nursing care. In carrying out this purpose the organization works 
cooperatively with the American Nurses Association, the National 
League for Nursing, and other organizations and committees. The 
National Federation of Licensed Practical Nurses has and will con- 
tinue to work diligently toward the development and growth of sound 
educational programs that will prepare the practical nurse to carry 
out many of the functions in direct nursing care of the patient, thus 
releasing the professional nurse for more complex responsibilities. 

If the practical nurse is to be prepared to assist in the nursing care 
in State mental hospitals, nursing homes, homes for the chronic: lly ill 
and aged, and in areas where nursing needs are largely unmet, we must 
continue to have better prepared faculty so that an adequate ratio of 
qualified teachers to students can be established. Adequate facilities 
for teaching must be provided for the rapidly expanding classes. We 
must continue extension courses for the upgrading of the waivered 
licensed practical nurse and also programs for the continuing educa- 
tion of the graduate practical nurse. 

Current data compiled by the National League for Nursing indi- 
cates that the number of practical nurse programs have reached over 
the 500 mark throughout the Nation. W ith continued Federal sup- 
port this rise may continue for the next several years. Admissions 
to approved practical nurse programs in 1956-57 from returns of 432 
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practical nurse programs show admissions of 16,710 and graduations 
as 10,652. Information for the year 1957-58 show approximately 
21,000 admissions. Although figures on graduations have not been 
obtained for 1957-58, the number graduated can be expected to show 
a corresponding increase in relation to the admissions. From such 
reports it is clearly indicated that practical nurse education has taken 
an upward trend and therefore it is essential that sufficient appro- 
priation be considered to carry on this work. This expansion of prac- 
tical nurse training programs is a direct result of the funds and techni- 
cal assistance made available to the States under title 111 of the 
Health Amendments Act of 1956. It is with dismay that we note the 
Department of Health, Education, and Welfare is requesting only 
$2,900,000 for the Office of Education to administer the program dur- 
ing the next fiscal year. 

The National Federation of Licensed Practical Nurses further real- 
izes the importance and the great need for research in the many prob- 
lems confronting practical nurse education. There is need to find out 
whether present programs fully cover the skills and knowledge needed 
by the practitioner in giving safe and adequate care to the patient. 
There is further need to know whether or not the present learning 
experiences in a 1-year program are adequate to prepare the practical 
nurse for the role that she is expected to fill in patient care today. 
The extent of her capabilities and the potential utilization of the well- 
prepared practical nurse is still an undetermined factor in meeting 
the needs of the ill. 

The National Federation of Licensed Practical Nurses fully realizes 
the great need for sufficient appropriations to help in providing the 
necessary physical facilities; to give assistance in developing better 
prepared teachers; and to finance research into the many problems 
confronting practical nurse training. It strongly recommends there- 
fore, that consideration be given to bringing the appropriations for 
practical nurse training up to the amount of $4 million, It is our 
understanding that if the unexpended funds appropriated last year, 
could be used in addition to the appropriation of the $2,900,000 
granted, that the total appropriation would be $4 million. We ask 
that this use of the unexpended funds be allowed in order that the 
practical nurse training programs can successfully continue. Since 
most State legislatures met this year it is safe to assume that more 
States will be in a position to match the Federal funds for practical 
nurse training. It 1s expected, therefore, that the demands from the 
States will increase in sufficient amount to use the sum of $4 million 
during the next year. 

Any curtailment in the programs at this time would, in our opinion, 
reduce not only the quality of practical nurse training but would also 
decrease considerably the number of prospective graduates at a time 
when the need for prepared nursing personnel is expanding rapidly, 

On behalf of the National Federation of Licensed Practical Nurses, 
may I thank the committee for this opportunity to present our views 
on the needs for the continuation of adequate appropriations for 
sound educational programs for practical nurse training and the 
essential needs of the programs. We wish to be of all possible assist- 
ance to you, and trust that you will call upon us whenever we can be 
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of help in your consideration of appropriations in the field of prac- 
tical nursing. 

The National Federation of Licensed Practical Nurses requests that 
this statement be considered by the committee in its deliberations on 
appropriations relating to practical nurse training, and that it be 
included in the report of the present hearings. 

Mr. Fogarty. Thank you very much, Mrs. Kuster, I assure you 
that this committee is sympathetic with all of these fine programs in 
the field of nursing, and we appreciate your taking the time to come 
here. 


VENEREAL Disease Con trot ACTIVITIES 
WITNESS 


DR. ROSS TAGGERT, SECRETARY-TREASURER, AMERICAN VENE- 
REAL DISEASE ASSOCIATION 


Mr. Focarry. Dr. Taggert, we will be pleased to hear your state- 
ment if you will come up to the table. 

Dr. Taccert. Thank you, Mr. Chairman. 

I am spokesman today for the American Venereal Disease Associa- 
tion. As such, I speak for physicians from every State and Territory 
of the United States and the District of Columbia. 

The association, whose primary purpose is the control of venereal 
diseases, is alarmed with trends indicated in the most recent data re- 
ported by State health departments to the Public Health Service. Of 
greatest concern is the fact that comparative data on primary and 
secondary syphilis for the 6-month period July 1 to December 31, 1958, 
showed an increase of 15 percent over the same period in 1957. Thirty 
States in all geographic areas reported increases in infectious sy philis 
during this period. Increases were reported in both the white and 
nonwhite populations among both private patients and clinic cases. 
This data is more recent and even more foreboding than that. pre- 
sented you in the joint statement and demonstrates the urgent need for 
a substantial increase of Federal support if our goal of eventual prac- 
tical eradication of syphilis is ever to be reached. 

I would like to add that during the same period of time, the number 
of cases of gonorrhea reported in the country increased 11 percent and 
were even more widespread geographically, with increases being re- 
ported in 42 States. 

The youth of our country are very much involved in recent increases 
in venereal disease incidence. For example: in the 15-19-year age 
group, reported infectious venereal disease rose from 45,032 in calen- 
dar year 1957 to 49,520 cases in 1958, an increase of 10 percent. The 
above data refer to fresh cases of venereal disease recently reported 
and suggest an increasing attack rate. Immediate intensive control 
methods must be applied 'to prevent further increases in incidence. 

And we cannot present today’s problem without referring to the 
current reservoir of syphilis cases, undiscovered in the early stages of 
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the disease, who must be found and adequately treated to prevent 
disability and premature death. There are more than a million 
syphilitics in our population who require such treatment. If they are 
not found and adequately treated, it is conservatively estimated that 
143,000 cases of late disabling syphilis will occur, including 44,000 
cases of syphilitic psychoses that will require a total of ” 440,000 
peibebl-wenre in mental institutions at a cost of more than $572 million, 
We know, as a result of our serologic surveys here in Washington, 
many thousands of cases have not as yet been found. a example: 
in 93,000 persons tested here in the last 4 years, over 2,000 required 
treatment. Only adequate case-finding activity will prevent these 
tremendous economic losses in the future. 

The effects of undiscovered syphilis from the past is very evident 
today. For example: there are some 32,000 resident patients in 
mental hospitals in the United States because of eee due to 
syphilis at a maintenance cost of $48 million per year. In fact, 
about. 500 of these patients are right here in the Distr ict of Columbia 
and are costing taxpayers more than a million dollars, annually. I 
have prepared a table of our past 8 years experience with District 
residents hospitalized for these types of psychoses at St. Elizabeths 
Hospital which strongly supports the need for continued casefinding. 
It would be foolhardy, economically, not to do so. 

For the above reasons, and the fear that I have of a new reservoir 
of latent syphilis forecast by recent increases in early syphilis unless 
immediate and extensive control measures are applied, I urge you to 
give serious consideration to the stated need of the States “and city 
health departments, and the recommendations of the joint statement 
by the Association of State and Territorial Health Officers, the Amer- 
ican Venereal Disease Association, and the American Social Hygiene 
Society for adequate personnel, clinical facilities, travel, and epidemi- 
ological services to meet this problem. 

(The following additional data was submitted :) 


Admissions to Saint Elizabeths Hospital for psychoses due to syphilis 1950-57 


Total yearly 


Admissions | Total of re- cost of hos- 
with psy- | sidents with | pitalization 
choses due |psychoses due} for residents 
to syphilis to syphilis | with psy- 
| choses due 
| to syphilis 
| 
1950 . YF: eee ee ee eS Ree ee 8 Fo 59 | 676 1, 050, 000 
1951 eas ; = Sees | 58 624 1, 060, 000 
1952 eh RO AS pisccatl.: | 50 | 602 1, 030, 000 
1953 sig iim aniaie cata tlieta lRt acis 7 iota 45 | 572 1, 040, 000 
I i a i lento en alia ea ice 35 548 1, 050, 000 
1955 pinata inne nan Heae wana nqnkeitinenehedigitninese | 31 524 | 990, 000 
1956 r ta ERE Ssh pte heta eb anbbnig a end 27 500 | 1, 000, 000 
BE beth cctanviidhctibshiibieddiabedadihseadatndiidintiesiandes | 18 | 491 | 1, 090, 000 





Mr. Focarry. Thank you very much, Dr. Taggert, for a very good 
statement. 
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Army-Navy Hosprrat, Hor Sperines, Ark. 
WITNESSES 


HON. W. F. NORRELL, A REPRESENTATIVE IN CONGRESS FROM THE 
STATE OF ARKANSAS 
DON W. RUSSELL, ARKANSAS REHABILITATION SERVICE 


Mr. Focarry. Our next witness will be our friend, Congressman 
Norrell, one of the most important members of our Committee on 
gern ations and an outstanding Member of Congress. 

Mr. Norreut. Mr. Chairman, thank you for your kind remarks. 

Mr. Focarry. I want to state for the record ‘that you have talked 
to me several times about your project in Arkansas and I think you 
have talked to every member of the Appropriations Committee. You 
have been very diligent in this problem. I think you should be com- 
plimented for that. Iam happy you have taken the time to come here 
this morning and tell us about it. You go right ahead and take 
much time as you want. 

Mr. Norrevyi. Thank you very much, Mr. Chairman. I assure you 
we won’t run overtime. I want to say in the beginning to you, Mr. 
Chairman and members of this great subcommittee on appropriations, 
that I regard this as one of the most important subcommittees that 
we have. I am always glad to count you and the other members of 
this subcommittee as my friends. I know you are doing a wonderful 
job. 

Now, Mr. Chairman, I could talk a long time on this but I must 
now say that Mr. Russell here who represents the Vocational Rehabili- 
tation Service of Arkansas will consume the 15 minutes allotted to us. 
If we have a little time left, I may want a minute or two. 

Mr. Focarry. You will have all the time you want, Mr. Norrell. 

Mr. Norrexy. If you will permit, I will introduce Mr. Russell. 

Mr. Focarry. Go right ahead, Mr. Russell. 

Mr. Russetx. Mr. Chairman, may I file this prepared statement ? 

Mr. Focarry. It may be filed in the record at this point. 

(The statement referred to is as follows :) 


COMMITTEE REPORT 


A PROPOSAL TO CONVERT THE ARMY-NAVY HOSPITAL, HOT SPRINGS, 
ARK., INTO A COMPREHENSIVE REHABILITATION CENTER, INCLUD- 
ING RESEARCH AND DEMONSTRATION ACTIVITIES OF NATIONAL 
SCOPE, INTEREST, AND IMPORTANCE 


FOREWORD 


The Department of the Army, for a number of years, has been considering 
the advisability of closing the Army-Navy Hospital in Hot Springs, Ark., and 
declaring the property surplus. There has been much discussion as to the best 
possible use which could be made of the facility should it be closed. During 
the past few years some 25 agencies of Government have inspected the facility 
to determine its suitability for their specific use. As yet, no area of service 
has been found for which the facility is considered ideally suited. 

Considerable interest has been manifested on a national, State, and local 
level in a proposal to convert the facility into a comprehensive rehabilitation 
center. The proposed center would render specifically designated services to 
disabled, and also provide for continuous research and demonstration projects 
in the general field of rehabilitation which are of national concern, interest, and 
importance. 
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In order to assure a detailed knowledge and understanding of the existing 
facility, its suitability for a rehabilitation center, and to determine the existing 
needs for a national research and demonstration center, the Arkansas Voca- 
tional Rehabilitation Service made application to the Office of Vocational 
Rehabilitation, Department of Health, Education, and, Welfare, for a grant 
to finance a study. The application was approved by the National Advisory 
Council to the Office of Vocational Rehabilitation and a grant was made, The 
purposes of the study project are twofold: 

A. Relating to the Army-Navy Hospital. 

1. To explore the use that could be made of the facility, taking into con- 
sideration such matters as scope of services to be rendered, disability cate- 
gories to be served, coverage of agencies (public and voluntary), ete. 

2. To evaluate the physical plant of the Army-Navy Hospital, to determine 

its suitability for use as a rehabilitation center. This would involve such 
matters as location, structure, need for adaptations, cost of maintenance, 
ete. 

B. Relating to national scope. 

1. To develop and demonstrate a methodology to be used in studying the 
need for a comprehensive rehabilitation facility in any given geographical 
area, 

2. To demonstrate a regionwide plan to evaluate the nature and ade- 
quacy of present and potential facilities for meeting the needs of severely 
disabled individuals. 

This first report is concerned only with that portion of the study relating to 
the Army-Navy Hospital. A study committee was appointed by the Arkansas 
Vocational Rehabilitation Service with the advice and counsel of the Office of 
Vocational Rehabilitation (see page 17 for a list of the committee members). 
This committee met on October 27—29, 1958, inspected the facility, and held sev- 
eral discussion conferences. This report reflects the thinking of the committee. 


INTRODUCTION 


During the past 50 years, particularly since the beginning of World War II, 
we have learned the importance of utilizing all available manpower in order to 
maintain our economy at maximum capacity. Disability is a problem of very 
great magnitude in our society; it takes many thousands of workers away from 
productive activities so that they become a great financial burden on the pro- 
ductive efforts of others. We are told that approximately three-quarters of a 
billion dollars is spent annually in public assistance grants as the result of neg- 
lected disability. Rehabilitation, therefore, becomes necessary so that the great- 
est possibe number of our citizens can become productive, self-supporting work- 
ers, rather than be supported by public assistance, other income-maintenance 
programs, or families and friends. The national grant-in-aid program of voca- 
tional rehabilitation was initiated by Federal legislation in 1921. Its progress 
has been slow but steady. During the past 10 years, in particular, the program 
has been expanded to serve a greater and greater number of disabled people, but 
even now only about one-third of the number disabled annually is being served. 
The need for immediate additional expansion is urgent. 

Arkansas has provided some measure of rehabilitation services to its dis- 
abled citizens since 1923. The program, as in all States, has been limited in 
scope, and somewhat slow in developing. In recent years—particularly during 
the past 4 years—the growth and development of the program in Arkansas has 
been phenomenal. During the fiscal year ending June 30, 1958, the Arkansas 
agency ranked third in the Nation in the number of persons rehabilitated when 
considered on a population basis. The agency expects to rehabilitate 2,400 dis- 
abled persons during the present fiscal year and, if this is accomplished, will 
rank first. The Arkansas agency is also one of the best financed in the Nation 
when considered on a population basis or on a population per capita income 
basis. During the present fiscal year the agency will have available for ex- 
penditure on disabled persons a little more than $1 per capita. The national 
average is approximately 42 cents per capita. 


THE NEED FOR FACILITIES 


A comprehensive rehabilitation center is an important asset in developing 
modern programs for rehabilitation of the severely disabled. In such a fa- 
cility the total skills of all the helping professions can be brought to bear on the 
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problems of the handicapped. In the rehabilitation center the handicapped in- 
dividual is physically retrained to develop strength and tolerance. He is vo- 
eationally trained so that he will have a skill for sale to an employer. At the 
same time social and psychological services are available. For those who cannot 
go immediately to private employment, rehabilitation workshops may be avail- 
able. Such facilities practice the most modern techniques of rehabilitation 
and ean conduct research and experimentation to make services still more 
effective. 

A few fairly comprehensive rehabilitation centers have been established in the 
United States. They are located primarily in the east, the north, and the extreme 
western part of the country, but nowhere in the south-central part of the United 
States is there a comprehensive center for all disability groups which provides 
all rehabilitation services, including vocational training. Such a center is 
urgently needed. It is not feasible for each State to establish a thoroughly 
comprehensive rehabilitation center, although some States are establishing 
smaller facilities which can provide one or two of the needed services. It is 
the belief of the committee, therefore, that a really comprehensive center, 
serving a rather large geographical area, could employ better trained, more 
experienced personnel who would render a better and more varied service at 
a cost far less than would be required in purchasing needed services in different 
facilities which offer only a portion of the services which may be needed by the 
severely disabled individual. 


NEED FOR A RESEARCH ORIENTATED CENTER 


There is a great need also for a comprehensive rehabilitation center which 
ean be used on a national basis for research and demonstration purposes. An 
urgent need in the national program today is for more well-planned research 
projects on rehabilitation problems that confront the State agencies of vocational 
rehabilitation. There is as yet no rehabilitation center in the country which 
has status as a research and demonstration center for problems resulting from 
disability. There is particular need to develop such a research center where 
demonstration and experimentation can be carried on in a practical setting. 
Such projects can best be carried on in a comprehensive rehabilitation center. 

Such a research orientated rehabilitation center should be operated by a State 
agency of vocational rehabilitation so that a partnership can be entered into 
between the State and Federal Offices of Vocation Rehabilitation. Such part- 
nership would provide a place where the Federal Office of Vocational Rehabili- 
tation can initiate research or demonstration projects to be carried on under its 
close supervision. The need for such a national center for research, experi- 
mentation, and demonstration is a compelling factor in justifying the establish- 
ment of a comprehensive national rehabilitation center and in justifying sub- 
stantial Federal financial support for the undertaking. 

It is quite possible that within the near future Congress will enact legislation 
dealing with diagnostic evaluation services, those services which would result 
in independent living, and an expanded program of workshop activities. There 
must, of necessity, be a great deal of research and experimentation done in these 
areas, particularly the first two. If not, there is likely to be a considerable 
waste of time and money in developing sound and progressive programs in these 
areas. 

rHE ARMY—NAVY HOSPITAI 


The physical plant of the Army-Navy Hospital, Hot Springs, Ark., is well kept 
and in good state of preservation. The entire plant—exclusive of the lakeshore 
facility on Lake Hamilton, leased from the U.S. Department of the Interior, and 
the residence of the Superintendent of Hot Springs National Park—consists of 
25.42 acres and 36 buildings. 

The facility offers a wonderful opportunity for the establishment of a com- 
prehensive rehabilitation center. There is adequate space for the development 
of a comprehensive program of services in all areas of need as indicated by the 
needs of disabled individuals themselves. Ample room is available for expan- 
sion; yet the facility is not so large but that a modest program can be initiated 
which will effectively use the buildings and, at the same time, provide for 
economical and practical utilization of the plant. 

The 36 buildings are as follows: 

(a) The principal building is a 9-story structure which was designed 
as a 500-bed hospital. This building would be well suited for administra- 
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tive offices and rooms for physical and occupational therapy, psychological 
testing, counseling, instructional classrooms, vocational training shops, mess 
halls, kitchens and living quarters for wheelchair cases and other severely 
disabled persons. 

(b) There is a 3% story nurses quarters with a capacity of 100 
persons. The building has supporting kitchen, dining room, parlor, 
laundry, ete. This building could be used for residential quarters for clients 
who are less severely disabled. 

(c) There are 21 apartments of permanent construction which could be 
used for rental to personnel of the center. 

(d@) There are barracks—2 of permanent construction and 8 of 
frame construction—with a capacity of 371 persons. These barracks could 
be used for housing personnel or clients, or could be used as vocational 
training shops, or for classrooms. 

(e) There is one 2-story residence which could be used for staff living 
quarters. 

(f) There is a powerplant with room in the building for two maintenance 
shops. This could be used as it is presently being used. 

(9g) There are twelve 1-, 2-, or 3-story buildings which could be used 
for vocation training shops, classrooms, sheltered workships, maintenance 
shops, or storage. 

(it) There are three greenhouses and one tool shed. These could be used 
for training in florist work. 

(i) Additional buildings include a large number sheds and 11 parking 
garages with a total capacity for 43 cars. There is also an outdoor swim- 
ming pool with dressing rooms available. 

There is a lakeshore facility on Lake Hamilton with a large lodge, six cabins, 
a boat dock, and a sheltered picnic area. This is leased to the Army-Navy hos- 
pital by the U.S. Department of Interior. 

There is a large residence on the southeast part of the main plot which is re- 
served by the U.S. Department of Interior and now used as the home of the 
Superintendent of the Hot Springs National Park. 

The Army-Navy hospital has much equipment which would be suitable for use 
in a rehabilitation center, such as physical therapy and occupational therapy 
equipment, medical laboratories, kitchen and dining room equipment, beds, linens, 
blankets, maintenance tools, motor vehicles, recreational equipment, and office 
equipment such as desks, chairs, filing cabinets, ete. 

The existing buildings would require little or no physical change in converting 
to a rehabilitation center. 


THE PROPOSED REHABILITATION CENTER 


The proposed facility would be a comprehensive medical and vocationally ori- 
ented center. The basic conventional center would be supplemented by special 
projects for single disability groups such as the mentally ill, mentally retarded, 
cerebral palsied, epileptic, etc. There would be special forms of adjustment 
training and diagnosis for special disability groups. Industrial workshops 
would constitute a portion of the total project. All this would be rounded out 
by an ambitious program of research, demonstration and experimentation. This 
program, together with the services of the center in the training of professional 
rehabilitation workers, makes its establishment a matter of national interest and 
concern, 

Core rehabilitation center 
This would consist of four principal departments: 
(a) Medical services 
(b) Vocational services 
(ec) Social adjustment services 
(d@) Work evaluation and personal adjustment training 

Vedical services.—The medical services department would provide basic serv- 
ices of medical evaluation and supervision, physical therapy, occupational 
therapy, speech therapy, ete. An infirmary of from 30 to 50 beds would be 
maintained for those individuals who need active nursing care. Most of the 
clients, however, would be housed in the main building or in dormitories where 
they would take care of their own needs without the assistance of nurses or 
medical attendants. The medical services department will emphasize the. pro- 
vision of physical training to build up physical tolerance and develop muscles, 
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Strength and coordination, and the fitting and training in the use of prostheses. 
It is not anticipated that the medical services department would perform any 
surgical procedures. If such are found to be needed recommendations will be 
made to the referring physician and such surgical procedures will be done by 
the physician of the client’s choice in privately operated hospitals. 

The medical staff would consist of a limited number of doctors, employed on a 
full or part-time basis, supplemented by specialists who would be available 
on a consultation basis. The remaining medical services staff would consist 
of physical therapists, occupational therapists, speech therapists, prosthetists, 
nurses, student trainees, aides, and attendants. 

If the Federal Congress enacts legislation to extend medical rehabilitation 
services to persons who are capable only of independent living, the medical 
Services department could handle a large number of these individuals. In this 
eventuality it might be necessary to increase the number of beds in the in- 
firmary and to employ additional nurses. Such legislation would place great 
demands upon the facility for service, not only for Arkansas citizens, but for 
those of surrounding States. The purpose of such independent living services 
would be to enable a disabled individual to take care of himself in a home situa- 
tion to the extent that another person would no longer be required to care for 
him and thus would, themselves, be free to enter the labor market. In the 
development and carrying out of this new program of services it seems impera- 
tive that much research, demonstration, and experimentation be done to develop 
a sound and economical program. The same Federal legislation proposes to 
establish a new area of diagnostic services for all disabled in an effort to deter- 
mine the services needed. A center such as this would also serve a very useful 
purpose in this area of work. 

Vocational services.—The vocational services department would provide high 
quality vocational evaluation as well as training in some 20 or more trades or 
vocations in which handicapped persons could most easily find employment. 
Such trades would be selected after a careful survey of the industrial needs of 
the Southwest drea and the Nation as a whole. The following are typical of 
those often provided for handicapped persons: Commercial courses, watch and 
clock repairing, radio and television repair, shoe repair, cooking and baking, 
beauty culture, barbering, tailoring and sewing, janitor, waitress, maid, prac- 
tical nursing and nurses aide, drafting, auto mechanics, auto body work, furni- 
ture refinishing and repair, metalwork, upholstery, air conditioning and re- 
frigeration, carpentry, woodworking, general mechanics, horticulture (green- 
house work). There is ample space in the facility so that training could be 
provided for 400 or more trainees. 

Social adjustment services.—The social adjustment services department would 
employ psychologists, psychiatrists, social workers, counselors, and recreational 
workers. It would provide services related to student-personnel activities, guid- 
ance and counseling, various recreational and social adjustment programs. Along 
with the medical services and vocational services staff it would play a prominent 
part in all diagnostic and evaluation activities, whether at the beginning of the 
client’s program or during its execution. 

Work evaluation and personal adjustment training.—The work evaluation and 
personal adjustment training department would operate workshops and other 
work activities in which clients would be evaluated for employment in a prac- 
tical work situation and trained in the development of acceptable work habits, 
end in the development of motivation for work. These shops would be par- 
ticularly useful for those cases—of which the mentally ill, mentally retarded and 
the epileptic are good examples—where the handicap arises not so much from 
physical disability as from the social and emotional factors which destroy one’s 
motivation for work or for his adjustment to work. 


Research, demonstration, and experimentation 


An important part of the total project would be research, demonstration, and 
experimentation in problems of rehabilitation which have national interest and 
concern. There is an urgent nationwide need for more well-planned research 
projects on rehabilitation problems which are under close supervision of the 
Federal Office of Vocational Rehabilitation. It is proposeed, therefore, that 
a research department be established to carry on special projects of national 
concern which are proposed by the National Advisory Council to the Federal 
Office of Vocational Rehabilitation. These projects will be designed to seek the 
solution to rehabilitation problems which are common to all or many of the 
State rehabilitation agencies. The facilities for reseach should be excellent; 
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a research department, a competent interdisciplinary staff, a varied caseload of 
all disability groups, and an effective service program. It is anticipated that 
the center would become the principal research facility whereby the Office of 
Vocational Rehabilitation could carry on or sponsor research and demonstra- 
tion projects in which it and other States are most interested. 


ANTICIPATED CASELOAD AND COST 


The facility would probably not operate at full capacity during the first year 
and perhaps during the first 2 years. There is reason to believe that client 
population at the center could be built up to about 200 within the first 6 to 9 
months. There is also reason to expect that enrollment would reach 400 prior 
to the end of 2 years. The ultimate capacity of the center would probably be 
about 600 clients, however, the actual enrollment would depend upon the kind 
of programs developed and the amount of financial support accorded the center. 
Maximum development also depends upon the extent to which the workshop 
and work activities are developed. 

Minimum remodeling will be needed but provision should be made for a few 
projects. For example, heat and other utilities must be installed in three build- 
ings located across Reserve Avenue from the main portion of the facility. 
Ramps must be constructed at some entrances to the building, and in certain 
areas new sidewalks, or possibly elevated walkways should be constructed in 
order to reduce the steep grade which now exists between some of the build- 
ings. Certain alterations must be made inside the buildings, however, these 
should not be done in advance but after the program gets into operation. It 
is estimated that a maximum of $50,000 per year for each of the first 3 years 
might be required for alterations in the physical plant. 

It is difficult to estimate the cost of equipment without knowing how much of 
the present hospital’s equipment would be left with the facility. Most of the 
hospital equipment—such as beds, mattresses, linens, dining room and kitchen 
equipment, X-ray, laboratory and therapy equipment, automotive equipment, 
office furniture and machines—can all be used perfectly in the rehabilitation 
center. It is recommended that all the present equipment at the facility should 
be declared surplus along with the hospital. The Arkansas Vocational Rehabili- 
tation Service should determine those relatively few items which cannot be used 
in a rehabilitation center. 

The major cost for equipment would be in connection with the vocational re- 
habilitation training classes. The equipment for these classes is estimated to 
cost about $350,000, although this figure could be smaller if shop equipment can 
be obtained through the surplus property program. If the present equipment of 
the hospital is not declared surplus, it would probably require as much as $150,- 
000 additional for equipping other than vocational classes, available over a 3- 
year period. 

CONCLUSIONS 


(1) Facilities for providing comprehensive services to the disabled are in- 
adequate in all sections of the Nation. The development of a progressive pro- 
gram of rehabilitation designed to eliminate and/or reduce the ill effects of 
disability is dependent upon the establishment of additional facilities to serve 
the many thousands of severely disabled who cannot be served through conven- 
tional methods and to better serve other thousands who are now receiving only 
limited services. 

(2) Small centers and facilities are needed in most States and these are being 
established in many places. It is professional and economically unsound, how- 
ever, to attempt the establishment of a comprehensive center in each State. 

(3) There is urgent need to establish a few regional centers which are large 
enough to meet all the needs of the disabled in the areas of medical, psychological, 
social and vocational evaluation and services. The establishment of one such 
center, with Federal-State participation, would serve as a pilot project. The 
smaller centers in the States within the regional area could intensify their 
efforts to one or two areas of service and the two types of centers could, thereby, 
complement each other, 

(4) There is still much unknown about disability, its implications to the indi- 
vidual, and the best means and methods of overcoming the disability from a 
vocational standpoint. Much research, experimentation and demonstration 
needs to be done. From an economic, as well as a professional and practical 
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viewpoint, such acitvities should be directed by professionally trained staff. 
This cannot be done in small centers or by persons without knowledge and skills 
in research methods and techniques. There is urgent need for a technically 
trained research department to carry on or supervise research activities in re- 
habilitation. This can best be done by establishing such a department in a 
comprehensive rehabilitation center. 

(5) The physical plant and equipment of the Army-Navy Hospital in Hot 
Springs are well suited for use as a comprehensive rehabilitation center. Con- 
version can be made at a very low cost. If the facility is declared surplus, a 
facility would thereby be available which would require millions of dollars to 
construct at present prices. Every effort should be made to utilize the facility to 
the best advantage. 

(6) Arkansas has a vigorous and balanced program of rehabilitation. The 
State has surpassed others in the provision of funds and the rendering of services 
when considered on a population per capita income basis. The State Agency has 
the philosophy and concept necessary to the successful administration of a 
comprehensive center. 

RECOM MENDATIONS 

We recommend: 

(1) The establishment of a comprehensive rehabilitation center including a 
research department at the Army-Navy Hospital, Hot Springs, should the facility 
be declared surplus. 

(2) The center be afforded Federal rehabilitation grants to: 

(a) Purchase equipment over a period not to exceed 3 to 5 years. 

(b) Provide funds to staff and service a research department. 

(c) Provide additional funds to be matched by the State for operation of 
the center. These would be in addition to the funds presently available to 
the State under Public Law 565. 

(3) The Arkansas Vocational Rehabilitation Service administers and operates 
the center, accepting disabled clients on a nationwide basis. 


MEMBERS OF SURVEY COMMITTEE 


Birdsall, Frank O., Woodrow Wilson Rehabilitation Center, Fishersville, Va. 

Bryan, Ralph, architect, U.S. Public Health Service, Department of Health, Edu- 
cation, and Welfare, Dallas, Tex. 

Burrows, James, Institute for the Crippled and Disabled, 400 First Avenue, 
New York. 

Carleton, Herbert, North Georgia State Trade School, Clarkesville, Ga. 

Clore, Gerald, executive director, Goodwill Industries, 2511 Elm Street Dallas,,. 

Tex. 

Krusen, Frank, M.D., Mayo Clinic, Rochester, Minn. 

Little, Curtis O., supervisor of technical services, Arkansas Vocational Rehabili- 
tation Service, Little Rock, Ark. 

Russell, Don W., director, Arkansas Vocational Rehabilitation Service, Little 
Rock, Ark. 

Spratt, Eugene C., director, Regional Hospitals, State Health Department, Little 
Rock, Ark. 

Thomas, Robert E., associate regional representative, Office of Vocational Re- 
habilitation, Department of Health, Education, and Welfare, Dallas, Tex. 


BUDGET JUSTIFICATION AND PRINCIPLES RELATING TO OPERATION 
OF COMPREHENSIVE REHABILITATION CENTER AT ARMY-NAVY 
HOSPITALS, HOT SPRINGS, ARK. 

STATEMENT OF PRINCIPLES GOVERNING THE ESTABLISHMENT OF A COMPREHENSIVE 
REHABILITATION CENTER AT THE ARMY-NAVY HosprraL IN Hor SPRINGS, ARK. 


I, NEED FOR COMPREHENSIVE REHABILITATION CENTER 


(a) It is an accepted fact that facilities for providing comprehensive services 
to the disabled are inadequate in all sections of the Nation. It is just as much 
an accepted fact that there are sufficient numbers of disabled who need center 
services to merit the establishment of additional facilities. 

(6) Arkansas has recognized 'this deficiency in the operation of its expanded 
program of services and realizes that the development of a progressive program 
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of rehabilitation is dependent upon the establishment of additional facilities to 
serve those who cannot be served through conventional methods and to better 
serve those who are now receiving only limited services, 

(c) Small centers and facilities are needed in most States. It is profes- 
sionally and economically unsound, however, to attempt the establishment of a 
comprehensive center in each State. 

(d) There is urgent need to establish a few large centers, perhaps of a 
regional scope, to meet the needs of the disabled in the areas of medical, 
psychological, social, and vocational evaluation and services. Smaller centers 
in each State could intensify their efforts in one or two areas of service and the 
two types of centers would thereby complement and supplement each other. 


II, USE OF ARMY-NAVY HOSPITAL FACILITY AS A COMPREHENSIVE 
REHABILITATION CENTER 


(a) Scope of Arkansas’ Rehabilitation Program 


Arkansas has a vigorous and balanced program of rehabilitation. The State 
has surpassed others in the provision of funds and the rendering of services 
when considered on a population percapita income basis. The agency has the 
philosophy and concept necessary to the successful operation of a comprehensive 
rehabilitation center and the State is willing to participate financially with the 
Federal Government in the establishment and operation of a center. 


(b) Army-Navy hospital facility 

The physical plant and equipment of the Army-Navy hospital in Hot Springs 
are well suited for use as a comprehensive rehabilitation center and conversion 
ean be made at a low cost. If the facility is declared surplus by the Depart- 
ment of Defense it would be good public policy and beneficial to both the Nation 
and the regional and State rehabilitation programs if the facility were continued 
in active use to serve the disabled as a comprehensive rehabilitation center rather 
than to be placed on a standby basis. The total plant and all equipment should 
be made available to the rehabilitation service of the State of Arkansas for use 
as a comprehensive rehabilitation center. Such Federal legislation as is re- 
quired to effectuate this principle should be enacted. 


III. SERVICE PROGRAM OF THE CENTER 


(a) The center at Hot Springs would complement and supplement the facilities 
available in rehabilitation centers in other neighboring States in the region and 
would not impede the development of other necessary rehabilitation facilities in 
any State in the region or in the Nation. 

(b) The center would be developed on a sound service program basis to serve 
the needs of Arkansas, other neighboring States in the region and other States 
in the Nation. Full development will be effectuated as rapidly as is possible, 
with a possibility of sharing, at the outset, of unused parts of the facility with 
other health and service agencies. 

(c) Service program of center: The center will be developed on the basis of its 
use as a comprehensive rehabilitation center to serve disabled persons in Arkan- 
sas, the other States in the region and other States in the Nation. The center 
would serve the disabled both on an inpatient and an outpatient basis and would 
include, as a part of the total program, work evaluation units and a sheltered 
workshop program. 

(d) Research and demonstration projects will be carried on at the center: 

(1) On the initiative of the Arkansas Rehabilitation Service; 

(2) in cooperation with other agencies and institutions within the State; 

(8) in cooperation with agencies and institutions of others States within 
the region : and, 

(4) in cooperation with the National Advisory Council on Vocational Re- 
habilitation. 

These could be initiated either by the State agency or the Council but would 
require approval by the Council so that section 4(a) (1) funds could be used. 


IV. FINANCING THE CENTER 


(a) Experience has proved that the vast majority of the disabled persons 
requiring services available at a comprehensive rehabilitation center are clients 
of a rehabilitation agency. In all probability no more than 5 to 10 percent of 
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the persons to be served will be financially able to pay for the services or be 
clients of insurance companies, labor unions, etc. 

(b) The Arkansas Rehabilitation Service, as are the agencies in most other 
States, is already using all available funds in operating its present program, 
which does not include the provision of comprehensive center services to many 
clients. Any expansion of services, therefore, makes mandatory a correspond- 
ing increase in funds with which to purchase or provide the additional services. 

(¢) Financing of the rehabilitation center must be considered as a necessary 
expansion of regular program services and additional Federal funds made avyail- 
able to Arkansas on a matching basis for such expansion. It is not to be con- 
sidered as a special project with diminishing Federal financial support on the 
theory that it can become self-supporting since self-support can only be achieved 
through availability of additional Federal funds to purchase or provide needed 
case services. The center can no more become self-supporting than can the 
existing rehabilitation program. Availability of Federal funds is the base for 
all program operations. 

Such Federal legislation as is required to effectuate this principle for Arkan- 
sas or any other State is similar circumstances should be enacted. 

(ad) The center would serve clients of rehabilitation agencies from other 
States in the region and the Nation. Per diem costs should be kept as low as 
possible so as to encourage and permit center use by other State rehabilitation 
agencies. The Arkansas agency, therefore, should be granted a more liberal 
percentage in the matching of Federal funds than is permitted under present 
Federal law. The percentage of State matching funds required should be 10 to 
15 percent. Arkansas is ready to appropriate an additional $200,000 annually 
and thereby have a minimum of $250,000 in State funds to earn additional Fed- 
eral funds for the operation of the center. 


GENERAL OPERATION 
Service programs 

The center is to be a facility to render comprehensive evaluation and services— 
medical, psychological, social, and vocational—to the disabled and all disability 
groups. It is not anticipated that disabled persons will be brought to the center 
immediately after their accident or disease but will be admitted only after their 
medical condition is no longer acute. 

The center will provide services which are not presently available to the 
disabled. Just as important, however, it will supplement the services now being 
provided to severely disabled groups in existing small facilities. As an example, 
Arkansas is presently operating a small rehabilitation center for the mentally 
ill, in which 60 clients are housed at one time. Adequate psychiatric, psychologi- 
eal, and social evaluations and services are provided as well as adequate voca- 
tional evaluation. The vocational training services are extremely limited, how- 
ever, and must be obtained elsewhere, and adequate funds for providing the 
training, maintenance, and other services related to training are not available to 
the Agency. It is anticipated that our center for the mentally ill can work with 
a minimum of 200 annually but to do so will require additional facilities and 
funds where vocational training may be provided as well as a continuation of 
psychiatric, psychological, and social services on a decreasing basis. In Arkan 
sas the same is true of our existing rehabilitation facilities in serving clients at 
the tuberculosis sanatoriums the mentally retarded colony the boys and girls 
training schools and to serve the emotionally disturbed. Rehabilitation clients 
from these facilities could be rendered the additional services required on a 
comprehensive basis at the new center. 

If the Federal Congress and the several States enact legislation and make 
appropriations to provide rehabilitation services to persons who are capable only 
of independent living the facilities and staff of the center will require strength- 
ening. In this event the figures for the center would undergo some change and 
the number of staff members in relation to client population would increase and 
the center would no longer aim at an inclusive operating cost of under $10 
per client day. 

A program of sheltered workshop operations is included in the center plans. 
This would involve the actual operation of a sheltered workshop for Hot Springs 
and vicinity as well as using the workshop facilities in work evaluation and 
training of persons from other areas in these activities. As far as Arkansas is 
concerned the rehabilitation service is presently proceeding with plans for the 
establishment of a series of sheltered workshops throughout the State in cities 
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with a population in excess of 25000. Local communities are to participate finan- 
cially and in the management of the workshop program. The center facilities 
would be available for evaluation and training of individuals to be employed in 
these workshops in Arkansas and other States. It is also our belief that a home 
industry program cannot be successfully operated for the severely disabled except 
as it is a part of an overall sheltered workshop program. Evaluation and train- 
ing in this area would be a part of center operations. 


Caseload 

It is anticipated that at normal full operating capacity a total of 550 to 600 
persons can be served at any one time in the basic or core rehabilitation center. 
In addition approximately 60 to 100 persons will be regularly employed in the 
rehabilitation workshops with work evaluations and training in the sheltered 
workshops available to an additional 50 at one time. The persons actually em- 
ployed in the rehabilitation workshops would be earning a wage and, in all 
probability, living outside the center. The clients will probably be distributed 


as follows: 





Evaluations only i lg a Rdg <a Ie pines inert tarda aetna dh eae emcee 30 
Vocational training only . GicgraeniSnireadeuittdncbaniansxaaieaa teeta 300 
Vocational training and medical services__.....--.--...--.-~..-._.___- 60 
Medical services only he “eee : i a ad a 60 
Work evaluation and personal adjustment training__.-_.____-___________ 100 

Total ; aaa ae 550 
Workers employed in workshop ‘ a «Meinl ease 75 

Total i - - a oie ph can a eee pn tian tities dete itinerant 625 


The average length of stay in the center should be approximately 6 months, 
thus, about 1,250 will be served annually. The table below indicates the average 


length of stay for each type of client and the number to be served in a year: 


Number at Length of Number 
1 time stay (months)} served (year) 
Evaluation only 30 2 180 
Vocational training only 300 9 400 
Vocational training and medical service 60 9 75 
Medical services only 60 3 240 
Work evaluation and personal adjustment 100 3 400 
1, 295 


rotal 


The first year’s operation is anticipated to be approximately 75 percent of 
maximum capacity, with the second year at near average capacity, and the 


third year at maximum capacity. 
ALTERATIONS, REPAIRS, AND EQUIPMENT 


Immediate repair is needed of the steamline between the three-story nurses’ 
home and the nine-story main building. Heat and waterlines must be installed 
in the buildings across Reserve Avenue. Some alterations must be completed 
in some of the present wards in the main building and in some of the smaller 
buildings to make them adaptable for vocational training rooms, shops, and other 
desired purposes. An adequate supply of electricity with a sufficient supply of 
electrical outlets must be provided, as well as some plumbing adjustments. 
Elevated walkways or ramps should be constructed from the second and third 
floors of the buildings to reduce steep grades which now exist. Some new side- 
walks need to be laid. The estimated cost of $100,000 for the first year is for 
that which is considered essential for beginning operations. 


Equipment 

Equipment is estimated on the basis of retaining all present equipment now 
used by the Army at the hospital, and an estimate on the amount of money which 
would be required if none of the present Army equipment and furnishings is 
made available. This includes such items as furniture and furnishings in the 
nurses’ quarters, the officers’ quarters, apartments, barracks, etc. It also in- 
cludes the motor transportation vehicles and all items presently in such shops 
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as the electrical, carpentry, plumbing, automative repair, etc. Also included are 
desks, chairs, filing cabinets, typewriters, adding machines, equipment in the 
kitchen, cafeteria, ete. The expense of replacing equipment, furniture and fur- 
nishings would be a very great amount in the event that that now used by the 
Army was not released to the Agency. 


Budget estimate, Hot Springs Rehabilitation Center 


GENERAL OPERATIONS 
I. Administration: 


Carp reer net se TN ne hd i teem enmen al $56, 100 
(b) Telephone, office supplies, printing, insurance, travel___ 26, 500 


II. Student services: 
(a) Medical services (48 full time, 2 part time, plus doctors 
in major fields on a consultative basis) _ ~________ ae 198, 860 


(b) Guidance and student services (15 persons) ____---_- 68, 340 
(c) Vocational training and evaluation (45 persons) _ _-__-~ 188, 700 


(7d) Sheltered workshops services (5 persons). -..-.---__ 25, 200 
III. Maintenance and operations: 
(a) Salaries (71 persons, including student labor and tempo- 


rary employees when neded in any department) ___- Zs 191, 880 

(b) Food, medical supplies, expendable supplies and equip- 
ment, utilities, maintenance of elevator and laundry__ 461, 800 
Us “PA TIONET “WOOO. mn ee es 1, 217, 380 


ALTERATIONS, REPAIRS, AND EQUIPMENT 





(a) Alterations and repairs_._.__.._.________- co Ni a ee ees oe 150, 000 
With Without 

Army-Navy | Armv-Navy 

equipment equipment 


(6) Equipment: 


| 

Office equipment $5, 000 $25, 000 
Medical services 10. 000 45, 000 
Vocational training and evaluation 210, 000 350, 000 
General maintenance (living quarters, kitchen, motor transportation, 

etc.). ; uo 10, 000 120, 000 
Sheltered workshops : 10, 000 10, 000 

a stint Sa ii eae : : ‘ 245, 000 | 550, 000 


(Letters to U.S. Senator John L. McClellan from directors of vocational reha- 
bilitation agencies in Louisiana, Mississippi, Missouri, New Mexico, Oklahoma, 
Tennessee, Texas) 

DIVISION OF VOCATIONAL REHABILITATION, 
Baton Rouge, La., February 4, 1959. 

Mr. JoHn L. McCLELLAN, 

U.S. Senator, Senate Office Building, 

Washington, D.C. 

DeaR Mr. McCiLeLtan: I have been aware of the development of the pro- 
gram intended to make a comprehensive rehabilitation center out of the Army- 
Navy hospital in Hot Springs. I have been interested in this for the period 
of time that it has been under discussion since it seems to me that the type of 
center that is proposed and the services that will be rendered would be as good 
or better than any of the existing comprehensive centers in the country. As you 
know, there are several of these; however, they are far removed from our 
section, and it is difficult at times to use them. Of course, the center located 
in Hot Springs would be geographically better suited to our needs. 

It also seems to me that the development of smaller centers in various areas 
would serve the larger ones through the location and evaluation of the needs 
of the more severely disabled who might be sent in to such comprehensive 
centers for the kind of inpatient care that they need and then could be trans- 
ferred back to the smaller outpatient centers for completion of services. 
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I would also like to state that I believe there are a number of people for 
whom such comprehensive services are badly needed and without which they 
cannot be successfully rehabilitated. As we go further on into the rehabilita- 
tion program and see more and more of the kinds of cases that are being 
brought to light as the result of the social security amendments, it becomes 
more apparent that many people need extensive rehabilitation services in order 
that they can be successfully adjusted to living productive lives in their own 
communities. 

I hope that I have been able to convey to you my belief that a comprehensive 
center of the kind that is being considered for Hot Springs would be of great 
value to our section of the country. 

Yours very truly, 
S. W. HeEenprrx, 
Director, Vocational Rehabilitation. 


DIVISION OF VOCATIONAL REHABILITATION, 
Jackson, Miss., January 28, 1959. 
Hon. JOHN L. MCCLELLAN, 
U.S. Senator, Senate Office Building, Washington, D.C. 

DEAR SENATOR MCCLELLAN: We have recently become familiar with the pos- 
sibility of converting the Army-Navy hospital of Hot Springs, Ark., to a com- 
prehensive rehabilitation center to serve the severely disabled of Arkansas 
and surrounding areas. 

We in Mississippi, who are in the rehabilitation program, are keenly aware 
of the need of such a facility because of the constant demands we have for 
serving the severely handicapped individual. At one time, we considered this 
type case nonfeasible for service and closed the files on him but today the public 
is aware of the great advances in medical and rehabilitation techniques and are 
demanding that we serve their disabled friends or relatives. 

At the present time we have to send this type case (severely disabled) to the 
Woodrow Wilson Rehabilitation Center in Fishersville, Va., which is approxi- 
mately 1,000 miles away. The distance alone makes it impractical to send many 
cases there. The expense also is much greater because of the distance. There 
are many physical rehabilitation centers over the country that are doing an 
excellent job in physical restoration of the disabled but these centers need a 
comprehensive center where cases may be sent for several services that may 
be provided concurrently. Many cases are never rehabilitated because the 
needed services are scattered over an area and it is impossible to assemble and 
coordinate the services. 

A comprehensive center operated by the Arkansas Rehabilitation Service 
would have the facilities not only to evaluate the rahabilitation potential of 
the severely disabled but to provide one or many services simultaneously as may 
be indicated by the evaluation. 

At the present time, we are merely scratching the surface in the matter of 
restoring the severely disabled to a self-supporting status because of the lack 
of comprehensive facilities. We have handled enough of this type of case 
to know that a good percentage can be made employable and that it is economi- 
cally sound. 

We certainly will appreciate your doing what you can to convert the Army- 
Navy hospital into a comprehensive rehabilitation center under the operation 
of the Arkansas Rehabilitation Service because it will meet a tragie need of 
your State and neighboring States. 

With kindest regards, we are, 

Sincerely yours, 
Travis McCuaren, Director. 


DIVISION OF VOCATIONAL REHABILITATION, 
Jefferson City, Mo., February 6, 1959. 


Hon. Joun L. McCLeLian, 
U.S. Senator, Senate Office Building, Washington, D.C. 

DEAR SENATOR McCLeELLAN: Sometime ago it was brought to my attention that 
the Army-Naval hospital of Hot Springs, Ark., may be converted into a compre- 
hensive rehabilitation center. While visiting Hot Springs, Ark., during the 
Christmas season, we took time to call on Don Russell, director of the Arkansas 
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vocational rehabilitation program, at his Little Rock office, in order to learn 
more about plans for the center which, in our opinion, would serve as an asset to 
the several small centers which we have established at St. Louis, Kansas City, 
and Springfield, Mo. 

The small noncomprehensive rehabilitation center such as those in Missouri, 
serve an excellent purpose in the physical and psychological diagnosis and evalu- 
ation of rehabilitation clients but the need for services beyond diagnosis such 
as medical, including hospitalization, surgery, treatment, plus such auxiliary 
services as physical therapy, occupational therapy, speech therapy, gait training, 
and vocational training, all under one roof, is a must for those to be rehabilitated 
who have multiple disabilities. 

We were fortunate enough to have had access to the committee report and 
the budget justification for creating the comprehensive rehabilitation center at 
Hot Springs, and it is our pleasure to concur with the substance therein since 
undoubtedly, we, your neighbors, shall become a user of a facility including not 
only the aspect of research and demonstration activities of national scope, but 
also will localize for our use a comprehensive rehabilitation center, a much- 
needed resource for the total rehabilitation process not only for clients of the 
great State of Arkansas, but for Missouri and other midwestern States, I am 
sure. 

May I conclude my remarks by saying the setting is a natural since for years 
Hot Springs, Ark., has been known, because of its natural resource—hot mineral 
waters for health baths—as a health center. 

We sincerely hope the establishment of a comprehensive rehabilitation center 
is in the immediate forecast for our friends to the south and that our message 
to you will be interpreted as an expression of commendation to you and the 
director of vocational rehabilitation in Arkansas for a bold step forward in an 
effort to create one of the few but very much needed centers of comprehensive 
rehabilitation services. 

Sincerely yours, 
J. O. TALLEY, 
Director, Vocational Rehabilitation. 


DIVISION OF VOCATIONAL REHABILITATION, 
Santa Fe, N. Mex., February 4, 1959. 
Hon. Jonn L. McCieirian, 
U.S. Senator, Senate Office Building, Washington, D.C. 

DEAR SENATOR McCLeLLAN: I am aware of the efforts being made to have 
the Army-Navy hospital at Hot Springs, Ark., declared surplus and converted 
into a comprehensive rehabilitation center to be operated by the Arkansas 
Division of Vocational Rehabilitation. 

There is a need for such a rehabilitation center in the Southwest and I wish 
to express my interest in the possibility of establishing this fine facility needed 
to serve our severely disabled who are not now being served because of the lack 
of adequate facilities in small rehabilitation centers available to us. 

May I urge you to give any support to any effort concerning the plans to 
establish this fine facility to supplement the service for the severely disabled. 

Very truly yours, ! 
Avup F. Darr, Director. 


DIVISION OF VOCATIONAL REHABILITATION, 
Oklahoma City, Okla., January 29, 1959. 
Hon. Joon L. McCLe.ian, 
U.S. Senator, Senate Office Building, Washington, D.C. 

DEAR SENATOR MCCLELLAN: We have become aware recently of the current 
effort to convert the Army-Navy hospital in Hot Springs into a comprehensive 
rehabilitation center to be operated by the Arkansas Rehabilitation Service. 
We are very much interested in this project, for we see in it the possibility for 
the development of a large comprehensive rehabilitation center which perhaps 
could serve the diagnostic and treatment needs of many disabled persons, not 
only in Arkansas but perhaps in the whole Southwest. 

As you doubtless know, there are many small rehabilitation centers and fa- 
cilities over the country, most of which have been established in recent years. 
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Most of these are doing an outstanding job, but most of them also are quite 
limited in facilities. 

In Oklahoma we have a very excellent small center operated in connection 
with the trade school at Okmulgee, but we feel very strongly the need for a 
very large, well-located comprehensive center to supplement the work of the 
smaller centers over the country, and perhaps to provide for the more severely 
disabled in a more intensive and extensive type of service than will ever be 
available in the smaller and more limited facilities in operation. 

We are quite certain from our own experience and observation that there are 
many disabled persons in all the States in need of, and who could profit by, 
rehabilitation services who are not being served, as well as a large number who 
are being inadequately served because of the lack of adequate facilities. We 
believe that such a comprehensive center as that envisioned at Hot Springs would 
goa long way toward meeting this need. 

From having met you in the past, and from what Don Russell and others in 
your own State have told me, we know that you are a friend of vocational rehabil- 
itation, and that you subscribe to the overall philosophy of helping people to help 
themselves. Therefore, I felt free in writing you with reference to a need which 
I think might largely be met by this proposed facility. 

Sincerely yours, 
VoyLe C. Scurtock, Director. 





STATE OF TENNESSEE, DEPARTMENT OF EDUCATION, 
DIVISION OF VOCATIONAL REHABILITATION, 
Nashville, Tenn., February 8, 1959. 
Senator JoHN L. McCLELLAN, 
Senate Office Building, 
Washington, D.C. 

DeAR SENATOR McCrLeLLAN: It has come to our attention that the Army-Navy 
Hospital in Hot Springs, Ark. may soon be closed. We have also been informed 
of a movement to convert that facility into a comprehensive center for disabled 
citizens, a program needed all over the Nation and especially in the South. 

As you know, since the passing of Public Law 565 of the 83d Congress, 
numerous rehabilitation facilities have sprung up. These facilities have pri- 
marily been small in size, usually limiting their service to a single disability 
group and without the benefits of vocational services. With the advent of these 
facilities, the State rehabilitation agencies have been able to return more and 
more severely disabled citizens to productive employment. It is now obvious, 
however, that a large number of the severely disabled will not have an oppor- 
tunity to be rehabilitated without large comprehensive rehabilitation centers 
which have equally strong medical vocational units. 

It seems that the lack of need of some Government hospitals and the acute 
need of comprehensive rehabilitation centers could be conditions permitting the 
salvaging of both property and citizens. We would like to encourage Congress 
to consider this undertaking in Hot Springs, Ark., in view of the framework of 
the total rehabilitation program. 

Yours very truly, 
EARL OLDHAM, Director. 


VocATIONAL REHABILITATION DIVISION, 
TeExAS EDUCATION AGENCY, 
Austin, Tex., March 20, 1959. 
Hon. Joun L. MCCLELLAN, 
The Senate Office Building, 
Washington, D.C. 

My Dear Senator McCiLeLtian: As the State director of vocational rehabili- 
tation for Texas, I am interested in the move to close the Army-Navy Hospital 
at Hot Springs, and convert the same into a comprehensive rehabilitation 
center. 

I, personally, hate to see the Department of Defense close the Army-Navy 
Hospital in Hot Springs. On the other hand, if they are going to close the 
Army-Navy Hospital in Hot Springs, I would like to see every single bed, every 
brick in every building, every bathtub, every piece of equipment and every 
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particle of the ground be utilized to its fullest extent without a great ex- 
penditure. 

It is my understanding that there has been a committee report in Washing- 
ton which proposes to convert this Army-Navy hospital into a comprehensive 
rehabilitation center, including research and demonstration activities of na- 
tional scope, interest, and importance. 

As the State director of rehabilitation for Texas, it is my opinion that if the 
hospital at Hot Springs were converted into a comprehensive rehabilitation 
center, it would be of great value to the State of Texas, provided the hospital 
could be used for services not now available in the State of Texas, and as far 
as that is concerned, in any of the States. 

I have worked here in the Texas Education Agency for more than a quarter 
of a century as director of the vocational rehabilitation division, and during 
this entire time I have had hundreds of clients who were suffering with 
arthritis, and I had no place to send these patients. I can think of no place 
in the United States that would be a greater rehabilitation center for the 
victims of arthritis. I would like awfully well to see the hospital in Hot Springs 
converted into a rehabilitation center for the handling of diseases that are today 
baffling our medical profession, such as arthritis. I am aware of the fact 
that they have a small place over in Georgia where quite a good deal is being 
done for arthritis, but I am wanting a place such as the Army-Navy Hospital 
in Hot Springs set aside for the research and treatment of arthritis. 

I am sure, Senator McClellan, that there passes before your eyes as you look 
at television and the papers. much information relative to muscular dystrophy. 
At the time I am writing this letter to you, a Senator who is known all over 
this globe, I am sure that you realize that there is not a living medical man in 
the United States, or elsewhere, that knows the cause of muscular dystrophy, 
and neither does he know the cure for muscular dystrophy. I, personally, think 
it is high time that somewhere in our United States a vast research and treat- 
ment center should be established for these muscular dystrophy cases. 

I, personally, am anxious that the facilities of the hospital at Hot Springs 
not be used as a catchall, or just a place for publicity purposes. I will sincerely 
appreciate any effort or consideration that may be given by you if the Denart- 
ment of Defense has decided to close the Army-Navy Hospital in Hot Springs, 
that the same be used as a research and treatment center for muscular dystrophy 
and for arthritis. 

I beg of you to consult with the Surgeon General of the United States, or 
with anybody connected with the U.S. Department of Health, or anyone con- 
nected with the field of medicine in Arkansas relative to the need for a re 
search place for arthritis and muscular dystrophy. 

This letter is being written to you with but one purpose in view, namely, 
to secure your help in helping the thousands who cannot help themselves. 

Sincerely, 
J. J. Brown, Director 


STATEMENT OF DON W. RUSSELL 


Mr. Russet. Mr. Chairman, as Mr. Norrell has stated, I am director 
of the Rehabilitation Service of the Arkansas State Board for Voca- 
tional Education. I have been in this position and other professional 
positions in the agency for the past 17 years. This is the State agency 
that is designated by State law as having legal responsibility for the 
administration of the State-Federal program of vocational rehabili- 
tion. 

If I may say so, my purpose in appearing before you this morning 
is to prese nt to you a specific plan of action whereby the Army-Navy 
Hospital in Hot Spr ings, Ark. may be converted into a compre shensive 
medical-vocationally oriented regional rehabilition center for the re- 
habilitation of disabled civilians. 

As you may already know, this plan is in line with existing policies 
of the Federal Government in assisting in the rehabilitaton of the 
disabled; it can be financed under existing Federal legislation: it 
will partially fill the existing gap in rehabilitation services to the 
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disabled, and will result in the full utilization of the Army-Navy 
Hospital in Hot Springs. If you will notice, Mr. Chairman, my 
prepared statement includes three attachments, the first being a 
survey committee report, the second a report by the Arkansas Re- 
habilitation Service; and the third, copies of letters from directors 
of vocational rehabilitation agencies in States bordering Arkansas, 
written to U.S. Senator John L. McC lellan, of Arkansas. 

The program of vocational reh: abilitation, initiated by Congress in 
1920, has been broadened and expanded by the passage of Public Law 
113 of the 78th C ongress and Public Law 565 of the 83d Congress. 
The program of services, established by these laws and supplementary 
legislation in all the States, has shown steady and encouraging prog- 
ress in all of its aspects. This is demonstrated by the fact ‘that in 
1958 the State rehabilitation agencies served 358,000 handicapped 
persons and placed 74,000 in suitable employment. Despite this ex- 
cellent record, rehabilitation is still an infant social program, highly 
restrictive in nature. Many gaps remain between the need for serv- 
ices and the availability of services. Those who know something of 
the problems inherent in disability and its resulting handicaps recog- 
nize the vast chasm between the needs of the unserved and partially 
served, and the maximum services which can be provided under exist- 
ing legislation unless more adequate facilities and financing are made 
available. 

Today’s greatest need for serving the disabled lies in two areas: 

First, in establishing centers and other supporting facilities 
where comprehensive rehabilitation programs for the severely 
disabled may be initiated and carried out in a coordinated, con- 
centrated manner; and 

Second, in providing increased Federal financing for the opera- 
tion of such centers and facilities in a State which recognizes the 
need and is willing to participate financially in earning the Fed- 
eral funds. 

The need for establishing and operating comprehensive rehabili- 
tation centers and facilities has been recognized at all levels of Gov- 
ernment and has tremendous support from private agencies, organi- 
zations, and the lay public. 

The Congress, through enactment of Public Law 482 of 1954, the 
medical facilities survey and construction or Hill-Burton Act, has 
provided funds to the States to survey the need for such facilities and 
to assist in the construction of those facilities needed. Ten million 
dollars annually is presently being appropriated for construction of 
comprehensive facilities under this act. 

Public Law 565 of 1954, the Vocational Rehabilitation Act, makes 
funds available to State rehabilitation agencies for serving the dis- 
abled which may include the purchase of equipment and initial staff- 
ing of such fac ities. H.R. 119 by Mr. Fogarty, H.R. 3465 by Mr. 
Elliott, and S. 772 2 by Senator Hill, proposes additional Federal legis- 
lation to help meet the need for rehabilitation facilities. This legis- 
lation would establish a rehabilitation facility program in the Office 
of Vocational Rehabilitation and provide Federal financial assistance 
to the States to help them establish a variety of rehabilitation 
facilities. 

Mr. Denton. Has that hospital been abandoned by the veterans? 

Mr. Russet. The veterans have never had it. It has been an Army 
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pe They have been attempting to abandon it for the last 

7 or 8 years. The only reason they have operated it the last 4 years 
is by reason of Congress inserting a rider on the appropriation which 
has forced them to keep it open. 

Mr. Foaarry. May I correct that? You had a man named Norrell 
from that district and he was on the Appropriations Committee and 
was looking out for this hospital. It was his amendment to the act 
that you referred to. 

Mr. Russetu. That’s right. They are spending in excess of $2 mil- 
lion to keep the place open and I understand the average daily patient 
load is less than 15,so they are not using it. 

Now, the variety of rehabilitation facilities I mentioned would 
include an independent living-diagnostic w orkship legislation because 
that actually proposes to establish a rehabilitation program in the 
Office of Vocational Rehabilitation to give Federal financial assistance 
to the States to establish and operate ¢ centers of the type of which I 
am speaking. 

The States’ Vocational Rehabilitation Council, made up of State 
directors of vocational rehabilitation, reports that the largest unmet 
need for rehabilitation services lies in the area which required com- 
prehensive centers. The National Rehabilitation Association, an or- 
ganization composed of some 16,000 persons who are interested in the 
disabled, is actively supporting a legislative program designed to 
expand the facility program. A committee of this association has ap- 
proved the proposal which I am presenting to you. Endorsement of 
this proposal has also been received from the directors of the voca- 
tional rehabilitation agencies in the States bordering Arkansas. These 
are included in material I have already furnished the committee. 

The experiences of the Arkansas Rehabilitation Service give further 
evidence of the need for such a center. Arkansas has been cited as 
having one of the best programs of rehabilitation in the Nation. The 
program operates under a comprehensive State Rehabilitation Act 
with a base as broad as existing Federal legislation. State appropria- 
tions are sufficient to match all presently : available Federal vocational 
rehabilitation funds. 

During the fiscal year of 1959 the Arkansas agency will rank at, or 
near, the top in the Nation in per capita expenditures for rehabilita- 
tion and its approximately 2,200 rehabilitants will be in excess of its 
proportionate share of the national goal of 200,000 rehabilitants an- 
nually which was est ablished at the time of the enactment of Public 
Law 565 by the 83d Congress. The agency operates facilities, by 
necessity limited in scope and services, for the mentally ill, the blind, 
the tuberculous, and the deaf and the hard of hearing. The agency 
has given assistance to public and private agencies in the establish- 
ment of an outpatient rehabilitation center, a home industries pro- 
gram, the development and expansion of sheltered workshop oppor- 
tunities, and other cooperative programs. 

Despite these advances and achievements, we are not prepared to 
serve effectively many hundreds of disabled persons who are in urgent 
need of rehabilitation services and who can be served effectively if 
appropriate facilities were available. The Arkansas agency, while 
serving all disability groups to the best of its ability and to the maxi- 
mum extent possible under existing Federal financing, can provide 
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services to only limited numbers of the mentally ill, emotionally dis- 
turbed, mentally retarded, alcoholics, those with severe orthopedic and 
neurological disabilities, and those whose condition precludes any 
other than sheltered workshop or home industry opportunities. The 
Arkansas agency, in other words, has found through actual experi- 
ence that the present program of services is inadequate and, to be 
really effective, must be expanded. 

The hospital is a modern well kept, 500-bed military hospital in a 
good state of preservation. It consists of 36 buildings on a tract of 
25.42 acres. The principal building is a nine-story brick, fire-resist- 
ant structure. There is a secondary building of 31% stories designed as 
quarters for nurses, with living capacity for 100 persons. There are 
34 remaining buildings of residence, barracks, and various auxiliary 
types. 

The Department of the Army, for a number of years, has desired to 
close the Army-Navy Hospital, and the Secretary of the Army and 
the Surgeon General have reemphasized their desire to follow this 
course of action in their testimony this year. For the past 4 years the 
Congress has required the Army to operate the facility as a military 
hospital. According to testimony, the Department of Defense is 
spending almost $2 million annually in keeping the hospital open. I 
am told that the facility is serving fewer than 50 patients daily and 
usually less than half this number. It seems a great waste for this 
facility to remain idle, or near idle, when it could be used to its fullest 
extent for the purpose of restoring handicapped persons to lives of 
usefulness, and, in many instances productivity, particularly when it 
would only take approximately half of the amount of Federal funds 
now required to keep it open on a more or less standby basis. 

I might mention here that H.R. 6190 by Congressman Norrell and 
S. 1616 by Senator McClellan are identical bills relating to the trans- 
fer of the Army-Navy Hospital to the State of Arkansas for use as a 
vocational rehabilitation center. I understand from Senator McClel- 
lan this morning that his bill is expected to be reported out and be 
passed within the next few days. This proposed legislation is the 
result of discussions between top-level personnel of the Departments 
of the Army, the Interior, and Health, Education, and Welfare, and the 
General Services Administration, and meets the approval of these 
agencies, 

About 2 years ago certain individuals in Arkansas and at the na- 
tional level became interested in the full use of this facility as a com- 
prehensive rehabilitation center which would serve primarily the dis- 
abled of the South and Southwest regions of the country but would be 
available for use by the entire Nation. In addition, they believed it 
could be developed into a research and demonstration center for study 
of and experimentation to determine new and better means of serving 
the disabled. 

As a result of this interest, the Office of Vocational Rehabilitation 
provided a grant to make a survey of the Army-Navy Hospital facility 
to determine its suitability for the proposed purpose. A committee 
selected from nationally and regionally known experts in the field of 
rehabilitation, and of officials of the Arkansas Rehabilitation Service, 
was designated to make this survey and study. This committee was 
headed by Dr. Frank Krusen of Mayo Clinic and included Frank O. 
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Birdsall of the Fishersville (Va.) Rehabilitation Center, James 
Burrows of the New York Institute for the Crippled and Disabled, 
Herbert Carleton of the North Georgia State Trade School, and 
Gerald Clore of the Dallas Goodwill Industries, in addition to persons 
from the Dallas Regional Office of the Department of Health, Edu- 
cation, and Welfare, and the Arkansas Rehabilitation Service. 

Late in 1958 the committee made the proposed survey and on 
December 5, 1958, published a report of its findings. In this report 
the committee stated: 


First. Facilities for providing comprehensive services to the disabled are in- 
adequate in all sections of the Nation. The development of a progressive pro- 
gram of rehabilitation designed to eliminate and/or reduce the ill effects of dis- 
ability is dependent upon the establishment of additional facilities to serve the 
many thousands. of severely disabled who cannot be served through conven- 
tional methods and to better serve other thousands who are now receiving only 
limited services. 

Second. Small centers and facilities are needed in most States and these are 
being established in many places. It is professionally and economically un- 
sound, however, to attempt the establishment of a comprehensive center in 
each State. 

Third. There is urgent need to establish a few regional centers which are 
large enough to meet all the needs of the disabled in the area sof medical, psy- 
chological, social and vocational evaluation, and services. The establishment of 
one such center, with Federal-State participation, would serve as a pilot project. 
The smaller centers in the States within the regional area could intensify their 
efforts to one or two areas of service and the two types of centers could, there- 
by, compliment each other. 

Fourth. There is still much unknown about disability, its implications to the 
individual, and the best means and methods of overcoming the disability from 
a vocational standpoint. Much research, experimentation, and demonstration 
needs to be done. From an economic as well as professional and practical view- 
point, such activities should be directed by professionally trained staff. This 
cannot be done in small centers or by persons without knowledge and skills in 
research methods and techniques. There is urgent need for a technically trained 
research department to carry on or supervise research activities in rehabilita- 
tion. This can best be done by establishing such a department in a comprehen- 
Sive rehabilitation center. 

Fifth. The physical plant and equipment of the Army-Navy Hospital in Hot 
Springs are well suited for use as a comprehensive rehabilitation center. Con- 
version can be made at a very low cost. If the facility is declared surplus, a 
facility would thereby be available which would require millions of dollars to 
construct at present prices. Every effort should be made to utilize the facility 
to the best advantage. 

Sixth. Arkansas has a vigorous and balanced program of rehabilitation. The 
State has surpassed others in the provision of funds and the rendering of serv- 
ices when considered on a population per capita income basis. The State agency 
has the philosophy and concept necessary to the successful administration of a 
comprehensive center. 


The committee, in its report, made the following recommendations: 


First. The establishment of a comprehensive rehabilitation center—including 
a research department—at the Army-Navy Hospital, Hot Springs, should the 
facility be declared surplus. 
Second. The center be afforded Federal rehabilitation grants to 
Purchase equipment over a period not to exceed 3 to 5 years; 
Provide funds to staff and service a research department ; 
Provide additional funds—to be matched by the State—for operation of 
the center. These would be in addition to the funds presently available to 
the State under Public Law 565. 
Third. The Arkansas Vocational Rehabilitation Service administer and operate 
the center, accepting disabled clients on a nationwide basis. 
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The Arkansas Rehabilitation Service, on the basis of this committee 
survey and report, has carried on a rather intensive study to determine 
the type of center which could be developed, including the services 
which would be provided, the number of persons who could be served 
and the cost of establishment and operation of the center. This is 
included in the complete report we have furnished the committee. 

With this as a necessary background, let me now present you with 
some detailed information on the specific plan which is proposed for 
the Army-N: avy Hospital facility. 

Primarily, the proposed rehabilitation center would be vocationally 
oriented, but. its scope would be much more comprehensive than that 
of a vocational rehabilitation facility. It is believed that the follow- 
ing services may be offered in the proposed center : 

Under medical we would have the following: Physical and medical 
evaluation, medical consultation, psychiatric screening, medical super- 
vision, physical therapy, occupational therapy, speec h therapy, audio- 
logical service, recreational therapy, nursing, and prosthetics. 

Under psychological we would have: Psye hologic al evaluation, per- 
sonal adjustment counseling, and group therapy. 

Under social we would have: Social evaluation, social case work, 
social group work, and recreation, nonmedical. 

Under the vocational, there could be: Vocational evaluation, voca- 
tional counseling, prevocational experience, speech education, voca- 
tional training, sheltered employment, and placement. 

In addition, we propose to operate a combination workshop-home 
industry program with the Hot Springs facility as its center. We 
know that many severely handicapped persons not capable of en- 
gaging in competitive business, industry, or trade activities can be 
produc tive if they are placed in the proper se Suan and provided with 
training tools, equipment and supervision appropriate to their abil- 
ities. There would also be comprehensive instruction in what is 
commonly called independent living. 

There are many severely disabled individuals who are so badly 
handicapped as to have no recognizable vocational possibilities but 
most of these are in need of services which will allow them to care for 
their own needs. Some of these persons now being cared for in home 
require the constant care of another family member ; some in institu- 
tions are a financial burden on their families or, in most. instances, the 
State. It is believed that the proposed facility could provide services 
which would make many of these people independent in taking care of 
their daily needs of living. It fits in perfectly, Mr. Fogarty, with the 
phases of the legislation that you have introduced now to further 
expand to the severely disabled because that is the class of people that 
we are not getting to at the present time. 

It is anticipated that at normal full operating capacity a total of 
550 to 600 persons can be served at any one time in the basic or core 
rehabilitation center. In addition, approximately 60 to 100 persons 
will be regularly employed in the rehabilitation workshops with work 
evaluations and training in the sheltered workshops available to an 
additional 50 at one time. The persons actually employed in the 
rehabilitation workshops would be earning a wage and, in all proba- 
bility, living outside the center, 
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The clients will probably be distributed as follows: 


Evaluations only___-- ida cha deknwantnd basok pee netsbede sbadewte ate! Oe 
CIID (UTNE is ek hs eed memes bet db Sede ae .. 800 
Voeational training and medical services_ wiisdcbesia ci icasen padaiiacamar ieee iii gan: 
Medical services only__---- a ee a Ee Nias: capers Skabiie aad Paces 60 
Work evaluation and personal adjustme SL CRN ROO isco soe ie sete ae es 100 

CD a ee eh ee ee ee oe nical ae 
Workers employed in workshop_ add ananainticmagdRictni dh aces aah aatensiaieaie ma babi ae ae 

0 RE eee ieee areca ree al ts eacaemem Nenccacocne lati anak Baler ase aD 


The average length of stay in the center should be approximately 6 months, 
thus, about 1,250 will be served annually. The table below indicates the average 
length of stay for each type of client and the number to be served in a year. 











| Number at Length of | Number 
a time | Stay served 
(months) | (yeor) 
Evaluation only - --- aide dan baad : 30 | 2 180 
Vocational training only- be sbboaaen 300 9 400 
Vocational training and medical services___- ; 60 9 75 
OPENING CUNY oi ccntdddadadsonandsidddcduw 60 3 240 
Work evaluation and personel a ijust ment 100 3 400 
isd bcretsch ccancidadnsidag uscciaipialab hanna baeainaiiis mccencadizdlinmminapedcnend Lcatinmauadsatet 1, 295 
The budget estimate is as follows: 
Budget estimate, Hot Springs Rehabilitation Center 
GENERAL OPERATIONS 
I. Administration : 
(6) “Bees Cee perons) —. 2s. ee Rig eee $56, 100 
(b) Telephone, office supplies, printing, insurance, travel___- 26, 500 
II. Student services: 
(a) Medical services (43 full-time, 2 part-time plus doctors in 
major fields on a consultative basis) _.___-_._._-______- 198, 860 
(b) Guidance and student services (15 persons) _---______- 68, 340 
(c) Sheltered workshops services (5 persons) -—_----~- gilt 188, 700 
(d) Sheltered workshops services (5 persons) --..------- 25, 200 
III. Maintenance and operations: 
(a) Salaries (71 persons including student labor and tempo- 
rary employees when needed in any department) —___~_ 191, 880 
(b) Food, medical supplies, expendable supplies and equip- 
ment, utilities, maintenance of elevator and laundry__ 461, 800 
ERE DARI Y Ds Sic peri inigacdincuan ocd 1, 217, 380 
ALTERATIONS, REPAIRS AND EQUIPMENT 
(a). ‘Alibration®: ad 'ROpGWCs wink dacsiciins set eee bn dGhedne ieee 150, 000 


| With A-N |Without A-N 
equipment equipment 


(6) Equipment: 


Office equipment. - -- ; 9 hoc $5, 000 25, 000 
Medical services 10, 000 45, 000 
Vocational training and evaluation 210, 000 350, 000 
General maintenance (living quarters, kitchen, motor transportation, | 

etc.) _ - i 10,000 | 120, 000 
Sheltered workshops. Tow 10, 000 | 10, 000 


Total. __- : . | 245, 000 550, 000 








| 
| 
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PEOPOSED FINANCING OF CENTER 


Let. us now consider the financing of the center. Experience has 
proved that approximately 95 percent of the persons served at a 
vocationally oriented center will be clients of a State rehabilitation 
agency, and only about 5 percent. will be fin: incially able to pay for 
services themselves or be clients of insurance companies, labor unions, 
and so forth. Since State rehabilitation agencies are already using 
all available funds in operating their present | programs, any expansion 
of services makes mandatory a corresponding increase in funds to 
purchase or provide additional services. A regional vocational re- 
habilitation center must be considered as a necessary expansion of the 
rehabilitation program in Arkansas, the region, and the Nation. Ad- 
ditional Federal funds over and above those provided for the present 
program will be necessary. Such a center must be financed in the 
same manner as the existing program of rehabilitation is financed, 
that is, a combination of Federal and State funds. The center can 
no more become self-supporting than can the existing rehabilitation 
program and the availablity of Federal funds is the base of all pro- 
posed operations at the center with State funds a contributing factor. 

Arkansas is ready and willing to assist in the financing of the center 
and make its services available to the disabled of the region and 
Nation. The General Assembly of the State of Arkansas, at its last 
session just completed, appropriated $200,000 of additional State 
funds to match Federal funds for the establishment and operation of 
the proposed center. It also passed enabling legislation for the Ar- 
kansas Rehabilitation Service to assume control of, and operate, the 
center if the facility becomes available and the Congress appropriates 
additional funds to the Office of Vocational Rehabilitation to be 
matched by the State of Arkansas. Actually, therefore, the State 
of Arkansas is proposing that additional Federal funds be made 
available to the State; that the State of Arkansas will provide the 
matching money required; and that the disabled of Arkansas, the 
region, and the Nation will be served. 

For general operations it is proposed that the Federal Government 
appropriate an additional $1 million to the State of Arkansas and 
Arkansas will provide the remainder required. For alterations, re- 
pairs, and equipment it is proposed that the State of Arkansas provide 
the matching money toearn Hill-Burton rehabilitation facility funds. 
This financing proposal is in line with the fundamental philosophy 
and purpose of the vocational rehabilitation program and in no way 
violates the purpose or intent of Public Law 565 of 1954. 

The proposed center has State, regional and national implications. 
Facilities for providing comprehensive services to the disabled are 
inadequate in all sections of the Nation. Small centers and facilities 
are needed in most States, however, it is professionally and economi- 
cally unsound to attempt the establishment of a comprehensive center 
ineach State. There is urgent need to establish a few regional centers 
which are large enough to meet all the needs of the disabled in the 
areas of medical, psychological, social, and vocational evaluation and 
services. The establishment of one such center would serve as a pilot 
project for other regions or sections of the country. The smaller 
centers in the States within the regional area could thereby intensify 
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their efforts in specialty areas of service and the two types of centers 
would compliment each other. 

There is still much unknown about disability, its implications to 
the individual and the best means of overcoming the disability from 
a vocational standpoint. Much research, experimentation and demon- 
stration needs to be done. The present budget for the Office of Voca- 
tional Rehabilitation provides for $414 million annually in research, 
demonstration, and training. This is evident that you and the Office 
of Vocational Rehabilitation place a high value on the need for 
research, experimentation, and demonstration. The proposed center 
would provide for continuous research and demonstration projects in 
the general field of rehabilitation which are of national concern, 
interest, and importance. This would be done through a technically 
trained research department which could produce better results than 
through a seattering of grants to a wide variety of agencies and organ- 
izations which are not staffed with persons competent in the research 
field. 

Rehabilitation is a long, hard road for many thousands of severely 
disabled persons who require a comprehensive, integrated program of 
medical, psychological, social, and vocational evaluations and services 
if they are to be escorted along the road to successful rehabilitation. 
The establishment of this center would be another major milestone in 
the development of a real program of services to meet the need of the 
disab] ed. 

My time is actually up. I could go further. In fact I could talk 
for months on this thing. TI sincerely hope that you folks will give 
favorable consideration to this. T know you are being asked for more 
money. In the long run this will help by keeping people off the public 
rolls. 

Mr. Focarry. Thank you. That was a very good and compre 
hensive statement. 

Mr. Norrell, we will be pleased to hear any further remarks you 
would like to make. 

Mr. Norrett. If I may, just for another minute. 

I want to say this, that the Army-Navy hospital in Hot Springs was 
the oldest Army hospital in the Nation. It served its purposes until 
1918. It was rebuilt at that time and since then has been a 500-bed 
hospital. Then in World War II they enlarged it. This was called 
the Eastman Annex, which housed for a long time about 2,000 patients. 
They continued to use it as long as it was needed. Up until the time 
the Honolulu hospital was constructed the Army-Navy hospital was 
considered, by experts, the finest plant of its kind in the United States. 

The Department of the Army has been insisting, for a number of 
years, upon closing Army-Navy Hospital, and one year did close it for 
a few months. Congress has concluded there is a continuing need for 
the operation of the institution and has, from year to year, provided 
appropriations for its continued operation, at the same time request 
ing the Department of the Army to make an earnest effort to operate 
the hospital in an economic manner. Nevertheless, the Department 
has not seen fit to assign an appropriate number of patients to the 
hospital until, at the present time, the operation is only slightly more 
than a dispensary with a very low patient load. Although Congress 
can appropriate the money for its continued operation, ‘and can re- 
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quest the Department to operate it in a satisfactory manner, the De- 
partment must administer the funds and operate the hospital. 

We have, therefore, at Hot Springs, a very superior hospital plant 
which the Army does not want, and which has been surveyed by sev- 
eral other Federal agencies, including the Veterans’ Administration, 
all of which have turned it down for their use. 

Several years ago the National Rehabilitation Association, and the 
Vocational Rehabilitation Service of the State of Arkansas, became 
interested in the possibilities of the plant of the Army-Navy Hospital 
for the operation of a comprehensive vocational rehabilitation cen- 
ter. A plan has been developed for meritorious use of the plant by 
the State and Federal Government for a comprehensive vocational re- 
habilitation center, on a State and national basis, it having been sur- 
veyed and found to require a minimum of conversion to such use. 

The State of Arkansas, through its general assembly of this year, 
has appropriated $200,000, for its portion of the cost of establishment 
in the first fiseal ye 

It. will be aa I am sure, that there is need for the establish- 
ment, on a regional and national basis. We have a splendid plant in 
the Army- Navy Hospital at Hot Springs, in which the Federal Gov- 
ernment has many millions of dollars invested, and some continuing 
practical use should be made of the plant. 

It would cost the Federal Government $130,000 or more to place the 
hospital in mothballs, and that sum, added to the $200,000 appropri- 
ated by the State of Arkansas, would be lost to the handicapped of 
the Nation if the Congress should fail to provide its portion of the 
funds necessary to the proposed establishment. 

Your committee has been generous with its time to hear Mr. Russell 
and me on this matter and I am most grateful for it and for the con- 
sideration which it may give to the need and appropriation for the 
establishment of the proposed rehabilitation center. 

It is expected that within a few years the center would become 
fully self-sustaining and a great asset to the Nation as a whole and 
its handicapped popul: ition in particular. Ithank you. 

Mr. Foearry. Thank you for coming here. We appreciate your 
taking the time to present this to us. 
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HousiInG STANDARDS FOR Migrant Lapor 
WITNESSES 


HON. GEORGE H. MAHON, A REPRESENTATIVE IN CONGRESS FROM 
THE STATE OF TEXAS 

HON. E. C. GATHINGS, A REPRESENTATIVE IN CONGRESS FROM 
THE STATE OF ARKANSAS 

HON. BURR P. HARRISON, A REPRESENTATIVE IN CONGRESS FROM 
THE STATE OF VIRGINIA 

HON. CLIFFORD G. McINTIRE, A REPRESENTATIVE IN CONGRESS 
FROM THE STATE OF MAINE 

HON. JOSEPH M. MONTOYA, A REPRESENTATIVE IN CONGRESS FROM 
THE STATE OF NEW MEXICO 

HON. ALVIN M. BENTLEY, A REPRESENTATIVE IN CONGRESS FROM 
THE STATE OF MICHIGAN 

HON. CHARLES M. TEAGUE, A REPRESENTATIVE IN CONGRESS FROM 
THE STATE OF CALIFORNIA 

HON. WALT HORAN, A REPRESENTATIVE IN CONGRESS FROM THE 


STATE OF WASHINGTON 


Mr. Focarry. We will now hear from several Members of Con- 
gress concerning certain problems which they feel exist in connection 
with the Mexican farm labor program and domestic migratory labor. 

Mr. Mahon, I understand that your subcommittee is meeting in just 
a few minutes, so perhaps we can take you first. Mr. Mahon is one 
of the most influential members of the Committee on Appropriations 
and certainly has a big and important task as chairman of the sub- 
committee on the Department of Defense appropriations. Please pro- 
ceed Mr. Mahon. 

Mr. Manon. Thank you very much, Mr. Chairman, for your kind 
remarks. As you indicated, we have had problems in recent years with 
the bracero labor program. 

I have discussed this matter with Representative Gathings, who is 
an expert in farm labor matters. Hs is well acquainted with this whole 
situation and the implications to our area of the country. I know that 
your subcommittee will give serious consideration to his testimony. 
Since I do have a meeting of my subcommittee which is due to start 
now, I would appreciate it if I might be excused since I feel sure that 
Mr. Gathings is very capable of speaking for both of us. 

Mr. Focarry. We have with us today Congressman Gathings, one 
of our most valued Members of Congress from the great State of 
Arkansas. Mr. Gathings, are you going to introduce the other Mem- 
bers of Congress here / 

Mr. Gatuines. We have several Members here that would like to 
talk with regard to this particular program on compliance activities. 

Mr. Fogarty. You go right ahead as you wish. 

Mr. Garuines. Thank you, Mr. Chairman. It is a real pleasure 
to be with you today. The present compliance activities of the Mexi- 
can labor program is at $480,600 appropriated for the current fiscal 
year. The budget carried an estimate for 1960 of $873,000 for that 
activity, which is an increase of some $393,000 over the current year. 
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It might be that some of that is justified, and we would not want to 
deprive “the service of enough men, compliance officers, to carry out 
the program and to do it properly, like it should be carried out. Yet 
at the same time we would fike to bring to your attention, gentle- 
men, that back in the month of July 1958, the International Farm 
Labor Users’ Committee met here in Washington with the officials of 
the Labor Department. The users’ committee at that time agreed, in 
conferring with the Labor Department officials that they would take 
upon themselves duties of the enforcement of this program. That is 
to say, that they would further and promote compliance in their par- 
ticular States, 

There were three States—all big users of Mexican labor—that came 
into this users’ meeting and agreed to help police these activities in 
those areas where so many of the laborers are used. 

There was another State that was partly involved. They are trying 
to do this policing themselves. We feel that all this money is not 
warranted because of the fact that they are operating a program of 
self-discipline. 

So many times I know that your committee no doubt will be given 
so many hundreds of complaints that are lodged against these farmers. 
I will say to you that it is very easy—one fieldman can go out and 
investigate the housing on a farm and he can come back in with a 
report, and perhaps say y that they did not have a good enough walkway 
to the toilet, it could be said that the type of “garbage pail was in- 
adequate, that the utensils did not meet the specifications; and each 
one of those would be a complaint against the particular farm, so 
that it runs up the number considerably. 

But in the whole cloth it is really a report on one user of this labor, 
and you have got a number of complaints against one man with only 
one trip being required by the officer. At the present time the farmers 
or growers are paying about one half of the cost of this compliance 
program. That isthe salaries of these compliance men. 

One half of it is coming from the farmers. They do not feel that 
they can bear this additional cost. It would almost double this pro- 
gram in cost. These farmers feel that since they have been paying 
half of it, that the next move would be that the costs would be increased 
above that $15 that is written into the statute at this time. 

They feel that that would be prohibitive because of the fact that 
they are engaged in aiding in that work themselves. These men 
might be shifted from one area to another. Where you need compli- 
ance men in one particular State, why not take them from another 
State? Why not take them from one to another where they have a lot 
of complaints, because it is understood in so many of these States 
where there are fewer complaints they have more men. Compliance 
officers could be shifted over to the trouble spots and it would not be 
required to put so many new ones on the payroll. 

Another thing: a great many of these compliance men have so much 
paperwork and so much redtape work to be performed. If they were 
engaged in compliance work wholly, they could be released from some 
of that paperwork. 

I want to call your attention for just a moment to the farm labor 
cost picture. I know you are interested in that. Gentlemen, farm 
labor costs have risen appreciably in the past few years. I have here 
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before me a farm wage rate index, which has been adjusted for 
seasonal variations on the basis of 1910-14 as zero; 1947 in the month 
of January, it would be 399. That would be the index. You move on 
down through 1959, January, 610; April 1959 it is 620. In brief the 
index of farm wage rates is currently over six times the level prevail- 
ing in 1910-14.  T Phe index of farm prices is currently 244, or less than 
two and one-half times the level pravailing in 1910-14. 

As indicated in the table, the average composite index is the 
commonly used base index for 1947-49, for the month of April, 1404. 
This has increased to 620 in 1959, and that index is 53 

The consumer price index is currently at 123.7, also using 1947-49 
as the base period. Thus, the real purchasing power of the farmers 
has increased substantially during this period despite a substantial 
decline in the real earning power of the farmers. 

I just wanted to say to you that the farm costs, in addition to the 
wage rate cost to the farmer, have gone up appreciably in recent. years 
for taxes, repairs, interest, equipment, and so on. 

But I want to call your attention to this fact: In 1946 the gross pro 
ceeds from 10 bales of cotton would buy a tractor. That same tracto: 
today in the spring of 1959 requires the gross proceeds of 25 bales of 
cotton, so I just wanted to bring to the committee’s attention that the 
costs have gone up considerably, and at the same time the income of 
the farmer has gone down up until this past year. 

We could use the Korean war as a criteria. The ‘vy were high then 
and the incomes had declined up until last year, 1958, until there had 
been a 25 percent decline. 

The gentleman from Minnesota put some good information in the 
record, when the appropriation bill was up a year ago. I want to 
say to you that the recession that we had a few months ago was in a 
measure caused by the falloff in the buying of automobiles by the 
farmers. They bought about 350,000 less automobiles last year, and 
the year before as compared to 1955. That loss in sales had quite a 
bit to do with the recession. Another thing, there have been 414 
to 5 million people leave the farm, and there are at this time a total 
number of unemployed of about 414 million. There is a marked 
similarity. 

With respect to this proposal we have several Members of the House 
here who wish to testify on this matter. I wonder if Mr. McIntire 
would start off. He is a member of the Committee on Agriculture, 
and is well versed on all farm problems. 

Mr. Focarry. Before we go any further, this increase in the budget 
for compliance activities is not an increase as far as the users are 
concerned. It was merely a shift in the total program from the salaries 
and expense item, that they were paying for, to the compliance ac- 
tivities item, which is being paid out of the general funds of the 
Treasury. Whether that is a good thing or not, I don’t know. 

Mr. Garuines. That is right. For 1960. We do not know what 
the situation will be in 1961, 1962, and 1963. We do not know what 
that situation will be. We do know that heretofore the farmer has 
paid a good part, which is a good percent of it. That load is heavy. 

Mr. Denton. The testimony before the committee from the De- 
partment, and I went into this when the Department witnesses were 
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before us because I wanted to make sure I was clear on this particular 
point, was that they do not want any of the compliance activities paid 
for by the farmer. They feel that all of that should be paid for 
through a direct appropriation. 

Mr. Harrison. The explanation of the budget increase is that they 
want to increase, as I understand it, the complaints investigated from 
3,000 to 6,500, and the number of housing inspections from 7,500 to 
15,000. That, I understand, is in the budget message itself. 

Mr. Focarry. W e should all remember the discussion on the floor 
2 years ago, this entire program was almost wiped out. 

There is a great division in Congress as to whether or not this pro- 
gram is necessary. There are many farmers in the New England 
area who do not think it is right that they should be paying their 
taxes for financing some of the c costs for the importation of this cheap 
labor from Mexico, and yet when they want that kind of labor, they 
have to pay for their transportation from Puerto Rico and Haiti and 
ill other incidental costs. There is a great deal of room for contro- 
versy in this measure. 

Mr. Garuines. It is a matter of controversy, we are aware of that, 
hut it is a necessary program. It also promotes good will with our 
neighbor to the South. 

Mr. Focarry. There are a good many people in our country that 
think if you want this labor, you ought to pay 100 percent of the 
costs, as they do in the eastern seaboard area 

Mr. Garutnes. That is just the reason for opposing the increase 
as suggested by the Department because of the fact that if the farmer 
is going to have to pay that additional cost it would be prohibitive. 

Mr. Focarry. You can go ahead, Mr. McIntire. I wish you would 
explain how your people in Maine recruit this labor and whether or 
not they get any help from the Federal Government. 

Mr. Mc Invire. Thank you, Mr. Chairman. I might say that my 
interest in this whole subject of farm labor develops from the op- 
portunity I have had of participating in hearings in southern Cali- 
fornia and Arizona and visiting a number of the facilities where the 
Mexican labor is used. 

I found the facilities and the levels of accommodations, et cetera, 
more favorable than I expected. We not only visited some of these 
establishments, but we had our lunch in some of the camps as the 
guests of the camp operators, and the meals were good. 

[ am sure one could find situations where the housing is far short 
of reasonable standards, but the average of what we saw was very 
reasonable. 

My other interest in this whole picture of farm labor and the De- 
partment of Labor’s responsibility in the placement of farm labor 
is in relation to the requirements laid down by the Employment 
Security Office, which has to do with all this employment. In my 
area we use about 6,000 Canadian workers for our harvest. These 
workers enter by arrangements made with official Canada. These 
are informal arrangements made by appropriate officials in Canada 
and appropriate officials of the United States. These arrangements 
are coordinated with the employment security officials. 

These folks enter with the so-called 1-100 permits. This is a form 
ised by the Immigration Service when an appropriate certification 
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has been made of need. The certification must be made through the 
State employment security office. 

When they cross the line, a very fixed period is established that 
these workers are permitted to be in this country. They are permitted 
to work only in the type of work designated. In other words, for agri- 
culture. If they work out of agriculture in any other employment, 
the permit is revoked, and they can be picked up and returned. At the 
end of the period they, of course, return to Canada immediately. 

Mr. Foearry. Under that program they are also under bond. Each 
person that comes in has a bond put up which assures the fact that 
they will be returned. 

Mr. McInrire. Yes. My reason for being here to testify is to 
express a hope that you gentlemen will bear in mind that the referrial 
services of the employment security office can be used by the farmers to 
great advantage. However, may I express concern that under the 
Wagner-Peyser Act there is a tendency to presume that that act gives 
the right to lay down requirements relative to the level of wages and 
also as to housing conditions. The act is being misinter preted, i In my 
opinion. 

Mr. Chairman and gentlemen of the committee, I wish to close by 
just simply stating that I think that it would be appropriate for your 
committee to keep yourselves well advised of the tendency to use 
the employment security office as a regulatory body rather than as a 
service agenc y. 

Our use of imported workers is seasonal, ofttimes for only 2 or 3 
weeks. Housing is important, but a serious problem is the amount of 
capital a farmer can tie up for housing on such a short seasonal need. 

Thank you, Mr. Chairman. 

Mr. Focearry. I think that is a good statement. You may find it 
easier to explain why eastern growers ought to be paying for 100 per- 
cent of the costs incident to the importation of laborers, since, in your 
own area, you import your laborers from Canada, which is a lot closer 
than Puerto Rico. 

Mr. McIntire. That is right. 

Mr. Fogarry. When the housing standards were developed by the 
Department 2 or 3 years ago, we had the same opposition that we are 
getting now. I would just like to find out if they are wrong in es- 
tablishing these minimum standards, and I do not think they are any 
more than minimums. 

Mr. McIntire. I am advised that a legal question arises in the use of 
the Wagner-Peyser Act as a regulatory act setting standards for hous- 
ing and wages. That is a question which I think needs some clari- 
fication. 

It just seems to me that on some of these things, they are going a 
little far afield. 

Mr. Fogarty. I have seen these things up in my area. I live in a 
farming area too, even though I am from Rhode Island, we grow a 
lot of potatoes, and we have some of these migratory problems. Some 
of the living conditions are awful. I would just never believe it unless 
[ had taken a look at them. 

Mr. McIntire. Of course, as the burden becomes heavier and heav- 
ier on the farmer, he is forced to mechanize more and more, and the 
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more mechanization we can get into these areas, the less work there is 
going to be for oo people, and, of course, that is a consideration too. 

Mr. Marsiauv. I understood when this bill was on the floor before 
that there was quite a bit of opposition to it. 

Mr. Focarry. Yes, that is the reason I mentioned that fact before. 
This program is in a precarious position and it would not take much 
of a push on the floor when this bill is up to wipe out the entire appro- 
priation. 

Mr. Garuines. I just want to say this, Mr. Chairman: We set up a 
standard of 300 cubic feet for each person. If you want to comply 
with this law, you would have to increase the size of these farm- 
houses by quite a bit. 

Mr. Focarry. 300 cubic feet is 6 feet high, 10 feet long, and 5 feet 
wide. 

Mr. Garurnes. To update the housing for the farmer, they would 
have to increase their housing by about a third to do that, so I am 
told, in order to comply with that regulation. 

Mr. Foaarry. There is no good excuse for not building better hous: 
ing for these people, however, if the current housing “doesn’t meet 
minimum standards to maintain a healthy condition. 

Mr. Garurines. But right here in the shadow of the Capitol, you 
will find some housing that is very bad and very in: idequate. 

Mr. Focarry. I agree with you on that. I think it is deplorable. 
I think that the U.S. Government should do much more than has been 
done to correct it. 

Mr. Garurineos. I will say this: Since you have been chairman of 
this committee, you have ¢ onsistently urged better facilities, and there 
have been improvements. 

Mr. Focarry. I have been in a very precarious position myself as 
chairman of this committee on the floor defending this appropria- 
tion when the people of my area are against the program. I found 
myself in the position of opposing the legislation when it was first 
passed and then in the position of defending this bill when it comes 
up through this committee. 

Mr. McIntire. Lappreciatethat. Weall haveour problems. 

Mr. Focarry. I was brought up on a farm, but not as large as 
these—in fact, I milked cows every day from the time I was 8 years 
old until I graduated from high school. I still live in a pretty rural 
area, and I see some of these migratory labor problems firsthand. 

Mr. McInvire. But, Mr. Chairman, I hope you will agree with us 
that these new regulations that are now pending that have not become 
effective—and I hope they will not—that you will not see fit to use 
some of the powers you have to by appropri: ation put into effect regu- 
lations that we believe will be disastrous in the end. They had no 
authority to draft them. 

Mr. Garurnes. Mr. Bentley would like to speak next, Mr. Chair- 
man. 

Mr. Bentiey. Mr. Chairman and members of the committee, I am 
just going to say a few words about the program, because it is an 
ee ant program to my people and, indeed, to the farmers all over 
the country. 
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Without this program, in our view, it would be absolutely impossi- 
ble in my section for the farmers to continue. They have tried to 
secure domestic labor, they have tried to secure local labor, and it is 
almost impossible. Even if that help is secured, sometimes the cost 
is absolutely prohibitive to the farmers. 

All of us wanted to see this program underway. I have been 
interested in the program for a long time. If you will remember, I 
was in a little accident about 5 years ago on the floor when I was dis- 
cussing this situation. I hope that this program will be allowed to go 
forward, and we will provide adequate living standards for Mexicans 
who come up here. 

I must say, however, that I think a lot of our producers have been 
bedeviled and harassed by these regulations for the past year or two. 
They have been trying to comply, but they are being refused, so it 
seems to me let’s let them do a good job. They went ahead and got 
domestic labor, and it turned out that they were either unskillful or 
unreliable; so I very sincerely hope that something could be done, Mr. 
Chairman, to ease that harassment of our producers, who, I Say, are 
not responsible in many cases for the accusations made against them. 

Mr. Gatuines. Now, Mr. Chairman, Mr. Montoya would like to 
address the committee. 

Mr. Montoya. Mr. Chairman, I would merely like to highlight the 
discussion in a very brief way. I think what caused the alarm was we 
noticed on the budget bills that if the additional appropriation is not 
allowed, that we will have no compliance or enforcement on the part 
of the Department of Labor on the agricultural economy. The basic 
thing to consider, I believe, is do the new regulations fall within the 
orbit of the regulatory authority in the original act creating the 
employment offices. 

Mr. Fogarry. If that was a question, the question should have been 
directed to the Comptroller General, who is the arm of the Govern- 
ment that makes decisions as to what these appropriations can legally 
be spent for. 

Mr. Montoya. Here is what I am saying, Mr. Chairman—— 

Mr. Focarry. I was wondering why that has never been done. 

Mr. Montoya. I realize that, Mr. Chairman, but this has been pre- 
pared by the Law Division of the Library of Congress. They were 
asked to prepare an opinion as to whether or not the new regulations 
were legal and within the authority vested in the Department of 
Labor. 

Mr. Focarry. Which regulations are you talking about now? The 
ones that are 2 years old ? 

Mr. Montoya. Both those and the new ones. 

Mr. Foearry. Are you talking about the regulations now in effect 
or the new ones proposed ? 

Mr. Montoya. I am speaking of the regulations which impose 
upon the farmers the following obligations, namely: (1) Housing 
and other facilities must meet specifications acceptable to the De- 
partment of Labor; (2) he must furnish transportation arrange- 
ments not less favorable than offered by other employers of farm 
labor; and (3) he must pay prevailing wages in the area as deter- 
mined by the Department of Labor. 
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Mr. Focarry. What is wrong with that? 

Mr. Montoya. Nothing is wrong with that. In fact, I am for 
better housing, Mr. Chairman; but the question here before you is: 
Is the Department of Labor by regulation going to impose require- 
ments of better housing and better wages on our farmers when it 
was never intended by C ongress to deleg rate that author ity for regu- 
lation to that Department ? 

Mr. Focarry. You have the authority of the Law Review Section 
of the Congressional Library, but if I were you, I would have also 
gotten a decision from the Comptroller General. This brief you 
are submitting from the Congressional Library has no legal status 
as far as what the Department of Labor can or cannot do. If you 
really want to get an answer, I think the Comptroller General is the 
one to see. 

Mr. Monroya. If you will forgive me, the only reason I am pre- 
senting their opinion is because I noticed an increase in the budget 
for compliance activities on the part of the Department of Labor. 

According to the budget justification, it shows that these activities 
will be increased by the ‘Department, and I think the new regulations 
were promulgated by the Department in a manner which I believe is 
illegal and contrary to the authority which was delegated by the 
Congress. 

Mr. Tracur. Mr. Chairman, the committee counsel on the House 
Committee on Agriculture concurs exactly in this opinion, and in 
answer to the request, the opinion of the Attorney General has been 
requested. 

I personally would have only this to say, Mr. Chairman, that if 
the committee finds that the increase in requested appropriations 
would be necessary because of these new regulations rather than a 
proper compliance with the old ones, it might be well for the com- 
mittee to delay action on this longer because I am convinced it will 
be determined within the next few weeks as a matter of law whether 
the Secretary of Labor has the authority to do this or not. 

May I submit that letter of Mr. John J. Heimburger, counsel for 
the Agriculture Committee, for the record ? 

Mr. Focarry. Yes. 

(The letter follows:) 

COMMITTEE ON AGRICULTI RE, 
Washington, D.C. April 13, 1959. 
Mr. Stuart ROTHMAN, 
Solicitor, U.S. Department of Labor, 
Washington, D.C. 

DEAR Mr. RoruMan: This letter is in reference to the proposed Department 
of Labor regulations issued March 138, 1959, governing standards for the recruit- 
ment of farm workers. 

This does not purport to be an exhaustive brief of the legal questions involved 
in this matter but merely sets out some of the considerations which lead us to 
the opinion that the Department of Labor is exceeding its legal authority in 
this instance. 

(1) There is nothing in the Wagner-Peyser Act of 1933, as amended, which 
specifically or by necessary implication authorizes the Secretary to impose the 
proposed conditions on farmers and workers who desire to use the facilities of 
the U.S. Employment Service. 
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Sections 3 and 12 of that act (29 U.S.C. 49(b) and 29 U.S.C. (k)) read as 
follows: 


“§ 49b. Employment offices; development of national system; veterans’ service ; 
‘State’ defined. 

““(a) It shall be the province and duty of the bureau to promote and develop 
a national system of employment offices for men, women, and juniors who are 
legally qualified to engage in gainful occupations, to maintain a veterans’ service 
to be devoted to securing employment for veterans, to maintain a farm placement 
service, to maintain a public employment service for the District of Columbia, 
and, in the manner provided in sections 49c, 49d, 49g, 49h, 49j, and 49k of this 
title and section 338 of Title 39, to assist in establishing and maintaining systems 
of public employment offices in the several States and the political subdivisions 
thereof in which there shall be located a veterans’ employment service. The 
bureau shall also assist in coordinating the public employment offices throughout 
the country and in increasing their usefulness by developing and prescribing 
minimum standards of efficiency, assisting them in meeting problems peculiar to 
their localities, promoting uniformity in their administrative and statistical 
procedure, furnishing and publishing information as to opportunities for employ- 
ment and other information of value in the operation of the system, and 
maintaining a system for clearing labor between the several States. 

“(b) Whenever in sections 49—49c, 49d, 49g, 49h, 49j, and 49k of this title 
and section 338 of title 39 the word ‘State,’ or ‘States’ is used, it shall be under- 
stood to include Hawaii, Alaska, Puerto Rico, and the Virgin Islands. 


“$ 49k. Rules and regulations. 

“The Seeretary of Labor is authorized to make such rules and regulations as 
may be necessary to carry out the provisions of sections 49—49c, 49d, 49g, 49h, 49), 
and 49k of this title and section 338 of title 39.” 

Section 49(b) contains two long sentences. The first sentence sets out the 
duties of the bureau which are (1) to promote and develop a national system 
of employment offices, (2) to maintain a veterans’ service, (3) to maintain a farm 
placement service, and (4) to maintain a public employment service to assist in 
establishing and maintaining systems of public employment offices in the several 
States. 

The second sentence directs the bureau to assist in coordinating the public 
service offices throughout the country and to assist in increasing their usefulness 
by the various means listed. Thus it is obvious from the statute itself that its 
purpose is service, not regulation, and the congressional intent seems to be well 
stated in section 1: “to promote the establishment and maintenance of a national 
system of public employment offices.” 

Construing the statute itself, therefore, the power granted to issue regulations 
under section 49(k) applies only to the issuance of regulations affecting the 
coordination and efficiency of the employment offices. It does not extend to 
regulations affecting farmers, workers, or other users of these offices. 

It is elemental that the power of an adminstrative officer to administer a 
Federal statute and to prescribe rules and regulations to that end is not the 
power to make law. Moreover, no such power could be lawfully delegated. 
Only the power to adopt regulations to carry into effect the will of Congress as 
expressed by the statute can properly be granted. A regulation which goes 
beyond this and is therefore out of harmony with the statute is a mere nullity. 

(2) There is nothing in the legislative history of the Wagner-Peyser Act to 
justify reading into the statute any intent by Congress to authorize the imposi- 
tion of the proposed regulations or any other conditions on users of the employ- 
ment service. On the contrary, the committee reports and the debate on the 
measure indicate throughout that the sole intent of Congress was to establish 
the employment service as a service agency to assist and encourage the develop- 
ment and operation of free public employment offices. 

The reports and debates on the Wagner-Peyser Act do not disclose any indica- 
tion that the Members sponsoring or debating the measure had in mind that 
the Employment Service was to exercise any substantive control over the work- 
ing conditions and terms of employment of workers recruited by the Service. 
The final paragraph of the Senate report on the original bill (S. Rept. 638, 73d 
Cong.; 8S. 510) states the following as the purpose of the bill: 

“To assist and stimulate the development of a system by the States, the Fed- 
eral Government will give sums of money to match the moneys already appro- 
priated by the States or set aside by the States, for the development of a free 
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employment service. The committee feels that we should keep the pattern of 
the States in doing their own work in placement, and put the Federal Government 
in the position of helping and encouraging them to do so; the Federal Government 
being responsible for the statistical work and saving the States this expense, 
and the statistical information being available to all the States. The Federal 
Government is also to do the research work, which is often too expensive for the 
States to do individually; the function of the States being to perform the task 
of getting the jobs and the workers brought together.” [Emphasis added. ] 

The House report (H. Rept. 158, 73d Cong.; H.R. 4559) has the following to 
say: 

“This bill in a word sets up a national system for cooperation with the various 
States and endeavors to promote the establishment and maintenance of a national 
system of public employment offices; and for that purpose creates in the Depart- 
ment of Labor a bureau to be known as the ‘United States Employment Service’ 
under the control of a director.” [Emphasis added. } 

(3) Mere silence in the legislative history cannot be seized as a basis for 
the action proposed by the Secretary. The whole history of congressional action 
in this field indicates that Congress has acted with great particularity where it 
intended to legislate with respect to the working conditions of agricultural 
workers. The Fair Labor Standards Act, the Walsh-Healy Act, the Davis-Bacon 
Act and many other labor acts specifically exempt agricultural employees from 
their statutory provisions. When Congress intended for farmworkers to be 
affected it definitely said so, such as in the Sugar Act. In fact, the very condi- 

ms that the Secretary seeks to impose by his proposed regulation have been 
specifically rejected by Congress on numerous occasions. 

Thus the proposed regulations not only do not have any basis under the statute 
and do not carry out any provision of the statute, but they are in fact in deroga- 
tion of the will and power of Congress as expressed in every statute dealing with 
agricultural labor. 

(4) Perhaps the most compelling indication of congressional intent is to be 
found in the statute itself, where Congress has provided one carefully circum- 
scribed instance in which the Director is authorized to take action with respect 
to the users of the Employment Service. 

This single instance is set out in section 11(b) and it seems to us that the 
inclusion of this provision is extremely significant. The subsection reads: 
“In carrying out the provisions of this Act the Director is authorized and directed 
to provide for the giving of notice of strike or lockouts to applicants before they 
are referred to employment.” 

The fact that Congress felt it necessary to include this one provision authoriz- 
ing the Director to take action affecting users of the Service would appear to 
indicate beyond any question that the authority to take such action does not 
exist elsewhere in the statute. Thus there is no authority for the Director to 
make regulations affecting users of the Service other than that conferred in 
section 11(b). 

The nature of the authority conferred in section 11(b) is also of significance. 
It underlines and emphasizes the basic character of the Wagner-Peyser Act as 
a service statute and not a regulatory statute. It is to be noted that even in this 
one instance where the Director is authorized to take action respecing users of 
the Employment Service, he is given no authority to make any substantive 
determination as to the merits of the strike or lockout or even to refuse to refer 
workers to a strike-bound plant. His only authority is restricted to “giving 
notice of strikes or lockouts to applicants before they are referred to employment.” 

(5) The case of Ottinger Brothers v. U.S. (123 Ct. Cl. 23 (1952) and 116 Ct. 
Cl, 282 (1950) cannot be relied upon to support the proposed issuance of these 
regulations. In that case the regulations which denied the facilities of the 
Employment Service to employers involved in a labor dispute were issued by the 
War Manpower Commission acting under the extreme conditions of World 
War II and pursuant to the authority of an Executive order issued under the 
War Powers Act. The Commission was charged with formulating plans and 
programs and establishing basic national policies “to assure the most effective 
mobilization of the Nation’s manpower in the prosecution of the war, and to issue 
such policy and operating directives as may be necessary thereto,” and the Court 
held that this was an overriding legal objective which justified action which 
by implication was not authorized elsewhere. 

Throughout the Ottinger case there is the rather clearly implied opinion of 
the Court that the regulations issued by the Employment Service could not be 
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justified on the basis of authority in the basic statute but were justified only 
on the basis of Executive Order No. 9139, establishing the War Manpower 
Commission, and actions thereunder. 

The first action of the court on this case was in overruling the Government's 
demurrer (116 C. Cls. 282) and in this opinion the court said: 

“We think that when agents of the Government, without justification in 
statute, Executive order, administrative discretion, or otherwise, engage in 
conduct which is a violation of an express or implied provision of a Govern- 
ment contract, the mantle of sovereignty does not give the Government immunity 
from suit.” 

In deciding the case on its merits, the court cited no authority in the Wagner- 
Peyser Act for the employment service action but based its decision solely 
on the authority conferred in the Executive order creating the War Man- 
power Commision. After quoting from its opinion overruling the Government's 
demurrer, including the sentence quoted above, the court said: 

“Now that a trial has been had, and the full facts have been developed, 
the mater has a different apnearance. The refusal to refer labor to an employer 
who was involved in a labor dispute turns out to have been a nationwide 
policy applied to all employers so situated (established pursuant to) Execu- 
tive Order No. 9139 dated April 18, 1942 (establishing), the War Manpower 
Commission.” 

In considering the whole action of the court in this case, therefore, there 
appears the inescapable implication that authority to issue regulations such 
as those nroposed does not exist in the Wagner-Peyser Act. 

(6) The fact that regulations purporting to require compliance by users of 
the employment service with certain substantive standards have previously 
been issued is dealt with in the letter from the Legislative Reference Service, 
Librarv of Congress, copy of which is enclosed. 

In summary, it is our position that the Wagner-Peyser Act is a service 
statute, not a regulatory statute, and that there is nothing in the act nor its 
legislative history which supports the assumed authority of the Secretary of 
Labor to issue the regulations proposed by him on March 13, 1959, and that, 
on the contrary, the statute and its legislative history make it clear that there 
is no authority under that act for the Secretary to issue regulations affecting 
users of the service except as provided in subsection 11(b) thereof, that when 
Congress intends for working conditions of agricultural labor to be regulated 
it makes clear and specific provision therefor, and that any effort to promul- 
gate such regulations in this instance is in derogation of the powers of Congress 
to legislate. 

In view of the position stated above we have not considered any of the 
other questions which might be raised by promulgation of the proposed regu- 
lations although certain matters—specifically, the relationship between the 
employment service and the States, the reasonableness of the proposed regu- 
lations, and possible liability on the part of the United States from refusal t 
refer workers—annear to pose substantial questions. 

Sincerely yours, 
JOHN J. HEIMBURGER, Counsel 


Mr. Focarry. Mr. Montoya, I wish you would extend your remarks 
and submit your brief for the record, and in that brief explain just 
which regulations you are opposed to and why you believe them to be 
illegal. 

Mr. Montoya. Very well, Mr. Chairman. 

(The extended remarks of Mr. Montoya follow :) 


STATEMENT FOR EXTENSION OF REMARKS PREVIOUSLY MADE BY HON. JosePpH M 
Montoya WitH RESPECT TO THE APPROPRIATION FOR THE LABOR DEPARTMEN' 
UNDER THE ITEM OF “COMPLIANCE ACTIVITIES, MEXICAN FARM LABOR PROGRAM” 


Mr. Chairman and members of the committee, now, by way of suinmation, I 
wish to make my position clear with respect to the additional appropriation 
asked for by the Labor Department under the item which we have been discuss 
ing. It is my impression that the justification for the increase from $480,600 in 
1959 to $873,000 for 1960 is premised upon an additional load of activity in “com- 
pliance and enforcement” arising out of the regulations proposed by the Depart- 
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ment of Labor under date of March 3, 1959, concerning housing, transportation, 
and the requirement on farmers to pay prevailing wages, as I have stated before. 
This invoked premise is fortified further by the statement of the Department that 
it anticipates an increase in complaints to be investigated from 3,500 to 6,500 and 
the number of housing and facility inspections from 7,000 to 15,000. 

I have no quarrel with the desirability of better housing and better conditions 
for all workers, but I cannot help expressing my feeling, which is based on legal 
research, that the additional requirements of compliance and enforcement are 
brought about by these regulations which were promulgated contrary to the au- 
thority delegated by the Congress to the Department of Labor. In addition, some 
States have set up statewide users’ compliance committees and also county units 
for the purpose of handling major compliance problems in a very satisfactory 
manner. I would like to insert as part of this record a letter which I have re- 
ceived from the Dona Ana County Farm and Livestock Bureau, whose main 
office is in Las Cruces, N. Mex. This letter clearly reflects the policy of the 
farm associations in trying to provide proper compliance and enforcement with- 
out burdening the Federal Treasury. 

Two legal briefs have been submitted to the Solicitor of the Department of 
Labor supporting the illegality of the above-mentioned regulations. Further 
efforts will no doubt be made to arrive at a final and conclusive determination 
by higher sources of legal interpretation. 

I thank you, Mr. Chairman, for allowing me the privilege of appearing before 
your committee. 


Dona ANA COUNTY FARM AND LIVESTOCK BUREAU, 
Las Cruces, N. Mew., April 8, 1959. 
Hon. JOE MONTOYA, 
House Office Building, 
Washington, D.C. 

DEAR Sir: It has come to my attention that a budget item for 1960, referring 
to compliance activities of the Mexican farm labor program, has been increased 
from $480,600 for 1959 to $873,000 for 1960. There should be no need for in- 
creased compliance activities for the Mexican farm labor program. Last year the 
entire cost of this program, with the exception of compliance, was shifted to the 
growers. 

Last year a Statewide users’ compliance committee and county compliance 
committees were set up in New Mexico. These committees handled all major 
compliance problems in a very satisfactory manner, and it is my understanding 
that other States and areas are being asked to set up similar committees. With 
the contracting associations and the compliance committees working together, we 
have eliminated most compliance problems to the mutual satisfaction of the 
Labor Department and the users. 

Will you use your influence to eliminate this proposed budget increase, as addi- 
tional personnel in the compliance department could and probably would be used 
to harrass and handicap the operation of the Mexican national program. For 
this program to continue to operate satisfactorily, user understanding and co- 
operation are essential. The voluntary compliance committees in New Mexico 
have been helpful in increasing the understanding among the associations, users, 
and the Labor Department. 

Very sincerely yours, 
R. W. WorRRELL, 
Executive Secretary. 

Mr. Garutnes. Now, Mr. Chairman, Mr. Harrison would like to 
make a statement. 

Mr. Fogarty. Mr. Harrison. 

Mr. Harrison. Mr. Chairman, I am certainly grateful for this op- 
portunity to appear here. Mr. Horan and I are close together. He 
raises a great quantity of apples out on the west coast. They are very 
beautiful in appearance but inferior in quality, we in Virginia contend. 
We are very interested in Virginia in producing quality apples. 

We in Virginia use no Mexican labor. We do not appear here to 
debate with the committee as to the need for the appropriation. We 
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do observe, however, a budget explanation of this very astounding in- 
crease, that its purpose is to increase, to double, both the number of the 
cases of complaints investigated and number of housing inspections. 

All we ask, and we do urge this: that the original item the committee 
faces under the heading of “Compliance Activities” with respect to 
Mexican farm labor program be used only for that. That is all. 

In other words, we ask that the committee see to it that it is kept 
within legislative policy. If it is not the intention of the Department 
of Labor to divert this increased appropriation to cases not under the 
Mexican labor law, then a limitation specifying that it shall not be used 
for other purposes will do no harm. 

If it is the purpose, then we ask the committee to direct the Depart- 
ment’s attention to the fact that this item is for the administration of 
the Mexican farm labor program. 

Mr. Denton. Have they been using any of this appropriation for 
anything other than the Mexican farm labor ? 

Mr. Harrison. Not to my knowledge. 

Mr. Denton, It sounded like that is what you are accusing them 
of. 

Mr. Harrison. But there are so many straws in the wind that it 
makes it very odd that the double appropriation should come along 
at the same time that certain proposed regulations are being con- 
sidered. 

Mr. Denton. I do not see that at all because this is an appropria- 
tion for the Mexican farm labor program. If they have never used 
the money for anything else, then I do not understand your asking 
that that be included in this bill. 

Mr. Harrison. All right, sir; then there should be no objection to 
the specification, 

Mr, Focarry. Mr. Congressman, we will allow the proper govern- 
mental agency to make that determination whether these funds are 
being expended in a legal manner or not, and that is the responsibility 
of the Comptroller General. I am sure he is not going to allow these 
funds to be spent for anything that is not authorized. Do you think 
he is? : 

Mr. Harrison. I think if the Congress appropriates funds under 
the Mexican farm labor program, then we certainly should specify 
that. it should be utilized for that purpose. You then have the promise 
of the Congress. We want to be very certain it is used for that and 
that is all. 

Mr. Fogarty. We find no fault with being sure that it is used legally, 
But, if there is some question about that, a ruling from the ( ‘omptroller 
General should be the answer. He is going to interpret the law as it is, 

Mr. Harrtson. If this is for the Mexican farm labor program, 
which is done at public expense, then it should be so specified. | 

Mr. Focarry. There is nothing that has been presented to this com- 
mittee that indicates it will be used for any other purpose. 

Mr. Harrison. Well, not if the committee specifies that the compli- 
ance activities of the Mexican labor program shall be used for that 
purpose only. 

Mr. Denton. I do not see any necessity to so specify that any more 
than we already do, : ; 
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Mr. Focarry. I will read to you just what the bill language itself 
says: 

Compliance activities, Mexican farm labor program: For expenses necessary 
to enable the Department to determine compliance with the provisions of con- 
tracts entered into pursuant to the Act of July 12, 1951, as amended, $873,000. 

Mr. Harrison. Am I not justified in saying that the committee 
should write “utilization of this money for other purposes than the 
Mexican farm labor program shall not be permitted” ? 

Mr. Focarry. Mr. Harrison, I just read the bill language to you. 
It is very specific as far as the use of this appropriation is concerned. 

Mr. Harrison. No, but if you just say it in your report I will be 
happy. 

Mr. Focarry. This is the bill language that is going to be before us 
on the floor in a couple of weeks. It doesn’t leave any doubt as to 
what the money is for. 

Mr. Horan. Mr. Chairman, I am quite familiar with the need for 
Mexican labor that we have and I think you are aware of it too. 

I think you are aware of what went on sometimes in the early parts 
of the war when individual companies attempted to go down and 
recruit labor in Mexico to pick oranges, and so forth, or do stoop labor ; 
it just didn’t work out. Eventually we did evolve a program under 
which recruitment of Mexican labor was speeded up through the 
United States and the Mexican State Departments. 

Under that program there was a contract. The recruited laborers 
were required to work for certain periods of time. It did work well. 
We were required to pay the going wages, and we were required to 
provide good subsistence and proper housing, and the program worked 
very well. 

That program went on, and, Mr. Chairman, up in my section we 
raise apples and pears. Lately, in recent years, I have been hearing 
rumors that they want to apply the same rules to domestic labor that 
they do to the Mexicans. You can understand the difference in that. 
For instance, consider the possibilities: If free Americans, for in- 
stance, came out and worked only 1 day—you couldn’t hire them under 
this legislation if it were applied there. 

Suppose a man who lived in West Virginia, a coal miner, was out 
of work, and wanted to come out there and work, you might be, under 
the administration of this law, responsible for portal- to-portal pay 
from West Virginia to the State of Washington, or from Florida to 
the State of Washington. 

I may be exaggerating a little bit, but that is the principle involved 
here. 

Mr. Denon. You serve on this committee, and you know we cannot 
change the law. 

Mr. Horan. Yes, but I am also rather conversant with the condi- 
tions under which farm labor now lives, and I cannot for the life of 
me see any reason for the doubling of this appropriation. 

Mr. Focarry. You come from the Northwest. There is a creat deal 
of difference in the housing conditions there and the « onditions down 
in the areas farther South. 

Up my way I think we provide fair accommodations for some of 
these people, but some of them are still awfully bad. Some of them 
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are so bad that they almost defy description. That is why these hous- 
ing standards are necessary. 

You know, the easiest thing in the world, if there is something that 
is not authorized in this bill, when this bill reaches the floor in a 
couple of weeks, just get up and make a point of order against it, 
because this subcommittee has never gone to the Rules C ommittee to 
have rules waived yet. 

Mr. Harrison. I make no point of order against an appropriation 
to enforce Public Law 78. All I ask is that that be specified, that that 
is for the Mexican farm labor program. 

Mr. Denton. Do you want us to take the $300,000 out of compliance 
activities and let it go back to “salaries and expenses” so it comes 
out of the revolving fund? 

Mr. Harrison. I: agree with him that nothing might happen, prob- 
ably, but my problem is that none of my people use that Mexican 
labor. 

Mr. Denton. The Government is paying that out of the Treasury 
now. This $300,000 that was paid out of the revolving fund will be 
paid out of the Treasury. If you want that to go back to the revolving 
fund, just say so. 

Mr. Harrison. No. My understanding is, Mr. Chairman and Mr. 
Denton, that in explan: ition of the budget increase, the Bureau of 
the Budget says that it desires to increase its complaint investigations 
from 3,000 to 6,500 and as to the housing facilities and soon. We are 
dubious that if that type of increase is to be made, it is going to be 
confined to Public Law 78. 

Mr. Fogarty. You know the American Farm Bureau oe 
has stirred up quite a protest among the farmers. I have read some 
rs the letters, and one of the paragraphs in the letter that the Ameri- 

‘an Farm Bureau Federation sent is very indicative of what the 
Sissons are saying, and that is in substance as follows: The objective 
should not be to improve their regulations. It, the objective, should 
be to prevent their issuance. 

If the American Farm Bureau Federation is opposed to giving the 
American migratory farm workers the same protection as Mexican 
farm laborers, it seems to me that the American Farm Bureau Fed- 
eration is in a bad position. 

Mr. Gaturnos. It was brought up before our committee when we 
extended Public Law 78, and it was denied by this Congress. That 
is why it was not written into the law. That recomme ndation came 
to us on the part of the people that wanted it broadened to cover do- 
mestic labor, and we denied that authority. 

Mr. Horan. But the same treatment of workmen for housing and 

wages and living conditions, and that sort of thing. 

Mr. Fogarty. Mr. Harrison is talking about something that has 
nothing to do with this bill. He is talking about appropriations that 
only affect the Mexican labor program. 

Mr. Harrison. Mr. Chairman, if you will just put that in your re- 
port, I will be happy. 

Mr. Focarry. I will not put that in my report. I will not infer 
that the Department of Labor is intending to violate the law and use 
these funds for unauthorized purposes because I do not believe that 
they are. I will write the report, and I may put in the report that we 
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should guarantee that every American farm migratory worker ought 
to have at least the minimum protection that the Mexican workers 
have. 

Mr. Horan. If you include in the same treatment the domestic 
workers—and believe me, that is all we hire when we can get it—that 
would be fine, excepting transportation from any point of origin. 

Mr. Bentiey. Mr. Chairman, could I say something off the record ? 

Mr. Fogarty. Yes. 

(Discussion off the record.) 


STATEMENT OF HON. THOMAS G. MORRIS, A REPRESENTATIVE IN CONGRESS 
FROM THE STATE OF NEW MEXICO 


The following statement was subsequently submitted to the com- 
mittee :) 


STATEMENT OF CONGRESSMAN THOMAS G. Morris OpposING AN INCREASE IN AP- 
PROPRIATIONS FOR COMPLIANCE ACTIVITIES, MEXICAN FARM LABOR PROGRAM 


Mr. Chairman, I appreciate very much this opportunity to appear before 
this Subcommittee on Labor Department Appropriations to protest any increase 
in appropriations for “Compliance activities, Mexican farm labor program.” 
I do not see how we possibly can justify the increase in this amount for pro- 
visions which have been issued in derogation of the purpose of the Wagner- 
Peyser Act. When the Congress passed this act in 1933 its sole intent was 
to establish a service agency to assist and encourage the development and 
operation of free public employment services. There is no indication that the 
act was intended to encompass such comprehensive regulatory provisions which 
are now in the process of being made final by the Department of Labor. 

I would like to show you some figures, Mr. Chairman, dating back through 
fiscal year 1956 on the number of Mexican nationals that came into my State 
of New Mexico and into the United States. For fiscal year 1956, a total of 
19,836 Mexican nationals came into New Mexico to work and for the entire 
United States 428,416. In fiscal year 1957, for New Mexico the number was 
19,657 and for the whole country 450,162. For fiscal year 1958, there were 
19,562 workers brought into New Mexico and for the entire United States, 418,976. 
For fiscal year 1959 through March 31 a total of 19,233 for New Mexico and 
for the whole United States 351,389. I feel it is not necessary to include the 
remainder of fiscal year 1959 because agricultural activity in New Mexico, 
specifically, and in that general area, is very slow. I believe this proves the 
point I am trying to make: more money should not be allocated for this purpose 
since the number of workers affected will not vary from previous years. 

Furthermore, appropriation of these additional funds would result in a 
duplicity of functions because: New Mexico and other States have established 
their own compliance committees as well as county organizations that cooperate 
with the Federal Government. In these times of tremendous national debt, 
duplicity of functions should not be condoned. There are so many more areas 
where these funds could be used for development or continuation of domestic 
projects. 

Thank you. 


CHILDREN’S SERVICES AND NatTionNAL Derense Epucation Act 


WITNESS 


MRS. ADA BARNETT STOUGH, EXECUTIVE DIRECTOR, THE AMERI- 
CAN PARENTS COMMITTEE 


Mr. Focarry. Our next witness this afternoon is Mrs. Ada Barnett 
Stough, executive director, the American Parents Committee, Inc. 

Mrs. Sroucu. Gentlemen, we in the American Parents Committee 
are here to urge you to increase the appropriations for the Depart- 
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ment of Health, Education, and Welfare for two purposes, namely, 
more adequate funds to carry out the National Defense Education 
Act, and increases in the three grant-in-aid for Crippled Children, 
Maternal, and Child Health, and Child Welfare. We are familiar 
with the case advanced by the President for a balanced budget for 
1960. This is not the time and place to discuss the economic validity 
of his position. It is the place, however, to ask the question, “What 
is the price we will pay for a balanced budget in terms of human re- 
sources # 

Obviously a country is only as strong as the people who make up 
the country. Building stalwart, healthy, able, educated. citizens for 
the future demands adequate health, educational, and welfare serv- 
ices for the children who are our responsibility today. This isn’t a 
matter that can be postponed for 5 or 10 years just because we need 
to keep the Nation’s bookkeeping in blac k figures in 1960. We have 
to provide these services—and we have to find the money to pay for 
them. 

The President himself, in his budget message, recognized the in- 
creasing responsibility in this field because of the rapid growth of 

opulation, but his concern was not translated in the figures of his 
cateal request. 

We have 17 million more persons under 18 in this country today than 
we had 10 years ago. During the past year the child population was 
increased by 2 million. It is estimated that in another 10 years the 
child population will be increased by another 17 million. This means 
that costs of education, the cost of medical care, hospital care, appli- 
ances for handicapped children, foster care and other services for 
children have soared. These are facts that we have to face, we can’t 
ignore them. We have to provide much more in the way of funds 
even to keep the services for children at previous levels. 

The American Parents Committee worked very hard for the passage 
of the National Defense Education Act. We rejoiced that at last the 
Federal Government was going to do something to help in educating 
the brainpower needed for our country’s future. Now, we are stunned 
to find that act being virtually sabotaged—not by those who opposed 
it, but—by the Administration itself. The life of the bill is only 4 
years. How in the world can it accomplish the desired objectives if 
it can’t get “off the ground” for lack of funds ? 

The first attempt to shrink and shrivel it came when only a little 
over half the authorized amount was requested in the 1959 supple- 
mental bill. 

The transmittal of that request to the Congress was delayed so long 
that some of the funds which will be voted will come too late to be 
of use in this academic year. Then the Appropriations Committee 
took its’ chunk out of the fund, and we wondered for a while whether 
or not anything would be left in the act. We are indebted to you, Mr. 
Fogarty, and the members who were working with you, for taking 
the leadership on the floor to restore the fund to the $75.3 million 
requested. This amount is still short some $68 million of the sum 
authorized for the first year of the act. 

Now we come to the request for 1960, the second year of the act. 
We note that it is for only about two-thirds the amount authorized. 
Yet. we learn that colleges are asking twice as much for student loans 
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as the President is willing to request from Congress. (These are 
loans, as we know, and the money will eventually be returned to the 
Treasury.) We hear of the great need for more and better trained 
guidance and counselors, for better teaching of languages and science. 
Yet the administration is not willing to request the amount that Con- 
gress said it wanted to spend to. help in these special areas of 
education. 

We note from the published hearings of this committee that both 
Secretary Flemming and Commissioner Derthick admitted to you 
that they originally ‘asked the Bureau of the Budget for $225,450,000 
to finance the 1960 activities under the National Defense Education 
Act. Surely, if in their judgment that much money is needed, that is 
what Congress should appropriate. We submit that it is not the pre- 
rogative of the Bureau of the Budget to undercut this program, 
which C ongress passed, by w ithholding funds. 

We appeal to this committee to recommend at least $222 million for 
this act for 1960. 

The 85th Congress late in its last session recognized the need for 
increases in the grants-in-aid for children’s services and raised the 
authorizations for the programs for crippled children, maternal and 
child health, and child welfare by $5 million each. Yet the request 
from the administration for fiscal 1960 is for exactly the same amount 
as was appropriated for 1959. We wonder why the Bureau of the 
Budget chose to ignore the unmistakable will of the last Congress. 

T he President and the Budget Bureau apparently do not understand 
that not all children have happy homes and parents able to take care 
of their health needs. Services financed by a Federal-State-local part- 
nership are necessary. The infant mortality rate that was brought 
down so drastically by the maternal and child health program is on 
the rise again. There is need for care of mothers with complications 
of pregnancy. There is need to provide and stimulate wider polio im- 
munizations among presc ‘hool children, because apparently 50 percent 
of the cases in last year’s outbreak were in this group. There is great 
need for developing better community efforts for the health of school- 
age children through multipurpose clinics which will provide care 
for the conditions discovered in school health examinations. 

There is need for increased funds to help in discovering and treat- 
ing defects of speech and hearing, and in the discovering, diagnosing, 
and advising about the care of the mentally retarded. 

We are far from meeting the needs of other kinds of handicapped 
children, those with heart defects, epilepsy, cerebral palsy, and those 
who have lost arms and legs. Too often when a community does do 
something for children so handicapped, it deals only with the one most 
conspicuous handicap. Communities should be encouraged to look at 
the needs of the “whole child” through multipurpose clinics. With in- 
creases in grant-in-aid appropriations, the Children’s Bureau could 
persuade States to set up such multipurpose clinics. 

The needs of the homeless, neglected, and troubled child seem to 
have increased even faster than ‘health needs. Over half a million 
children have to care for themselves while mothers work. There is 
great need for homemakers to take over the care of children when 
a mother is hospitalized or dies. 

Here again we deplore the action of the Bureau of the Budget in 
disregarding completely the will of the Congress who increased the 
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authorization for these three programs for children by $5 million each. 
We respectfully ask this committee to appropriate $21 million for ma- | 
ternal and child health, $20 million for crippled children, and $17 


million for child welfare services. 
Mr. Foearry. Thank you, Mrs. Stough. It is always a pleasure to 
hear your views. 
RAILROAD RETIREMENT PROGRAM 


WITNESSES 


LESTER P. SCHOENE, RAILWAY LABOR EXECUTIVES’ ASSOCIATION 
GERALD D. FINNEY, ASSOCIATION OF AMERICAN RAILROADS 


MILITARY SERVICE CREDITS DUE THE RAILROAD RETIREMENT BOARD 


Now, we will hear from Mr. Lester P. Schoene and Mr. Gerald D. 
Finney representing the Railway Labor Executives Association and 
the Association of American Railroads, respectively. 

Mr. ScuHorenr. My name is Lester P. Schoene. I am a lawyer, a 
member of the firm of Schoene & Kramer, with offices at 1625 K Street 
NW., Washington, D.C. I appear here as counsel for Railway Labor 
Executives’ Association. Railway Labor Executives’ Association is an 
association composed of the chief executives of all the standard rail- 
way labor organizations. These organizations collectively represent 
Vv irtually all railroad employees in the country. With the committee’s 
permission I would like to hand the reporter a list of these organiza- 
tions to be included in the record at this point. 

Mr. Fogarty. It may be included. 

(The list is as follows :) 


American Railway Supervisors’ Association. 

American Train Dispatchers’ Association. 

Brotherhood of Locomotive Engineers. 

Brotherhood of Locomotive Firemen and Enginemen. 

Brotherhood of Maintenance of Way Employees. 

Brotherhood of Railroad Signalmen of America. 

Brotherhood of Railroad Trainmen. 

Brotherhood Railway Carmen of America. 

Brotherhood of Railway and Steamship Clerks, Freight Handlers, Express 
& Station Employees. 

Brotherhood of Sleeping Car Porters. 

Hotel & Restaurant Employees & Bartenders International Union. 

International Association of Machinists. 

International Brotherhood of Boilermakers, Iron Ship Builders, Black- 
smiths, Forgers & Helpers. 

International Brotherhood of Electrical Workers. 

International Brotherhood of Firemen & Oilers. 

International Organization Masters, Mates & Pilots of America. 

National Marine Engineers’ Beneficial Association. 

Order of Railway Conductors & Brakemen. 

Railroad Yardmasters of America. 

Railway Employees’ Department, AFL-CIO. 

Sheet Metal Workers International Association. 

Switchmen’s Union of North America. 

The Order of Railroad Telegraphers. 


Mr. Scuoene. I would like to take just a few minutes of the com- 


mittee’s time to express to you the very deep concern that we feel, and 
that the employees that we represent feel, at the persistent exclusion 
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by the Bureau of the Budget from the Railroad Retirement Board 
budget of appropriations for military service credits. 

I need not take the committee’s time to go into the matter in detail 
because I know you are fully familiar with it. You went into it 
thoroughly last year, and I note it was again fully discussed when 
the members of the Railroad Retirement Board appeared before the 
committee this yea 

The railway labor organizations and the railroads pioneered, when 
our military forces were being enlarged in light of the events that led 
to World War IT, in making collective bargaining agreements to pro- 

tect the seniority ’ rights of ‘employe ees who left railroad employment 
to serve in the Armed Forces. That took care of one problem. But 
we could not by agreement solve the problem that might arise many 
years later when, unless some action were taken, the railroad em- 
ployees who had served in the defense of the Nation would be penal- 
ized by having their annuities reduced. Congress found a solution 
with our cooperation and support. 

The solution that Congress found and that has been in the law since 
1942 is to treat military service in every respect as though it were 
railroad service rendered at compensation of $160 per month. This 
meant, of course, that the Government would have to pay into the 
railroad retirement account the equivalent of the employer and em- 
ployee taxes that would have been collected had this in fact been rail- 
road service. Obviously, the railroad employees and railroad car- 
riers could not be expected to pay increased taxes in order to absorb 
these credits. 

The Government undertook by law to pay these tax equivalents into 
the railroad retirement account. Everyone considered it a fair and 
equitable arrangement at the time. It has been the law for 17 years 
and no one disputes that it is the law. But because the Bureau of 
the Budget apparently believes that a different arrangement should be 
made it has persistently excluded appropriations for this purpose 
from the budget. Amounts that have been determined to be owing 
and unpaid up to 1954 now total some $90 million, exclusive of interest. 

The railroad retirement account has some $3,800 million of reserves 
invested in Government bonds on which the Government pays in- 
terest. We regard the exclusion of appropriations for the payment 
for military service credits just as seriously as we would regard the 
exclusion of appropriations to pay interest on the bonds in which 
our reserves are invested. If the Bureau of the Budget should feel 
that the interest rate provided by law on these investments is too high 
it would not be warranted in excluding appropriations for this in- 
terest from the budget. It is, in our view, no more warranted in ex- 
cluding appropriations for military service credits. We sincerely 
hope that the committee will approve the appropriations necessary 
for this purpose. 

[ would now like to yield the balance of my time to Mr. Finney 
who is here representing the Association of American Railroads. 

Mr. Foearry. Now, we will hear from Mr. Gerald D. Finney. 

Mr. Frnney. My name is Gerald D. Finney and I appear here for 
the Association of American Railroads of which I am general at- 
torney. The association is a voluntary association of railroads includ- 
ing in its membership railroads operating over 95 percent of the rail- 
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road mileage and having operating revenues of approximately 95 
percent of the total operating revenues of all railroads in the United 
States. 

My statement is confined to setting forth the position of railroad 
management respecting the appropriation to the railroad retirement 
account of military service credits for the period July 1, 1948, through 
December 31, 1954, amounting to some $95 million ‘which the Board 
has this year requested from the Bureau of the Budget. I shall only 
take a few moments of your time. 

Throughout the past several years the Bureau of the Budget has 
taken the position that the military service appropriations, clearly 
provided for in section 4(n) of the Railroad Retirement Act, should 
not be made. To the best of my knowledge the Bureau has never 
maintained that the Railroad Retirement Board has unlawfully re- 
ceived military service appropriation money nor does it now main- 
tain that were funds to be appropriated under section 4(n) such a 
procedure would be illegal. The Bureau of the Budget’s position, 
as I understand it, is that the law is wrong and that section 4( n) will 
probably eventually be changed and for that reason the appropriation 
should not be made. The General Accounting Office has a been 
critical with respect to the law and with respect to the appropriations 
that Congress has made in the past. 

It is the position of the railroads that there is no reason whatsoever 
for the Government to disregard the congressional mandate set forth 
in section 8 of Public Law 520, 77th Congress, which is now section 
4(n) of the Railroad Retirement Act. The railroads are of the view 
that existing law should be complied with and the military money 
appropriated to the railroad retirement account. 

I should like to point to an additional fact which has probably 
been called to your attention in the past; namely, that the actuaries 
of the Railroad Retirement Board in making their calculations of the 
soundness of the railroad retirement system have carried, and very 
properly so, as a part of the revenues already paid and to be paid into 
the railroad retirement account the military service appropriations 
provided in the law. The Bureau of the Budget takes the position 
that already there has been overpayment of some $350 million and 
the amount now sought by the Railroad Retirement Board should not 
be paid. Repayment of the alleged overpayment and the withhold- 
ing of the additional amount due would seriously affect the entire rail- 
road retirement system. 

Since the enactment of Public Law 520, to which I have referred, 
there have been a number of amendments to the Railroad Retirement 
Act which have resulted in increased benefit payments. Some 10 or 
12 years ago benefits were increased by 20 percent. In 1951, retire- 
ment benefits were increased by 15 percent and survivor benefits by 
3314 percent. In 1956, all benefits were increased by 10 percent and 
there is now a bill before Congress sponsored by the standard rail- 
way labor organizations, for whom Mr. Schoene appeared here today, 
which would further i increase all benefits under the retirement system 
by 10 percent. Bearing in mind this pattern of steady increases in 
benefits, no one can possibly say with any certainty that benefits will 
or will not be increased in the future. One likewise cannot determine 
accurately whether there has been aly overpayment or underpayment 
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of military service money and whether the military service money now 

due the railroad retirement account would be more or less than suf- 

ficient to pay the benefits when they actually become due. 

On February 3, 1959, the Association of American Railroads and 
the Railway Labor Executives’ Association jointly addressed the 
chairman of this committee urging that the amount due the railroad 
retirement account as certified by the Railroad Retirement Board be 
appropriated into that account. The Association of American Rail- 
roads again urges that such ae eo be made. 

Mr. Focartry. Thank you both. Pursuant to Mr. Finney’s request, 
we will insert the letter of February 3, 1959, from D. P, Loomis and 
G. E. Leighty. 

(The letter follows :) 

FEBRUARY 3, 1959. 

Hon. JoHn FE. Focarry, 

Chairman, Subcommittee on Labor and Health, Education, and Welfare and 
Related Agencies of the Committee on Appropriations, U.S. House of Rep- 
resentatives, Washington, D.C. 

Dear Mr. Focarty: In recent years a question has been raised before the 
House Appropriations Committee regarding the payment by the Government 
under section 4(n) of the Railroad Retirement Act of amounts due the railroad 
retirement account for military service of railroad employees. The Association 
of American Railroads and the Railway Labor Executives’ Association are 
strongly of the view that those amounts due and payable to the railroad retire- 
ment account under section 4(n) should be appropriated into that account. 
Accordingly, this is to request an opportunity to file with your committee a 
statement of our views regarding the matter and ask that that statement, which 
is enclosed be made a part of the record in the hearings scheduled for February 6, 
1959, dealing with railroad retirement appropriations. 

Very truly yours, 
ASSOCIATION OF AMERICAN RAILROADS, 
By D. P. Loomis. 


RAILWAY LABOR EXECUTIVES’ ASSOCIATION, 
By G. E. LEIGHTY. 


MEMORANDUM OF THE ASSOCIATION OF AMERICAN RAILROADS AND THE RAILWAY 
LABOR EXECUTIVES’ ASSOCIATION CONCERNING APPROPRIATIONS TO THE RAIL- 
ROAD RETIREMENT ACCOUNT FOR MILITARY SERVICE CREDITABLE UNDER THE 
RAILROAD RETIREMENT ACT 


For the past several years an issue has been raised before the House 
Appropriations Committee with regard to the payment by the Government into 
the railroad retirement account of the amount due such account pursuant to 
section 4(n) of the Railroad Retirement Act. That section provides that the 
military service of a railroad employee should be considered, for purposes of 
the railroad retirement system, the same as is railroad service for a railroad 
employee; and provides for the payment by the Government of the railroad 
retirement taxes for employee and employer the same as if the railroad employee 
in question were rendering railroad service for each month that he was in such 
military service (see sec. 8 of Public Law 520, 77th Cong., ch. 227, 2d sess., 
H.R. 6387, approved Apr. 8, 1942, now sec. 4(n) of the Railroad Retirement 
Act). In order to avoid discrimination between railroadmen with respect to 
their service in the Armed Forces of the United States, a flat wage of $160 a 
month was assumed on the basis of the then current average railroad wage; 
and the Government agreed to pay the railroad retirement employer and employee 
taxes at the current rate on the fixed amount of $160 a month. 

Pursuant to the congressional action above stated, appropriations to the 
railroad retirement account for military service credits have been made on 
no less than six occasions through June 30, 1947. Thereafter, some officials in 
the executive branch of the Government questioned the propriety of the above 
provision enacted by Congress and suggested the withholding of further appro- 
priations to the railroad retirement account on the basis of the above-mentioned 
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congressional enactment. Congress, however, disregarded such suggestions and 
provided for the payment of the amount due the railroad retirement account in 
5 yearly installments of approximately $33 million each. These installments 
have been paid and cover military service credits for the period ending June 30, 
1948. Since that time the Hardy bill (Public Law 881, 84th Cong., approved 
Aug. 1, 1956) substantially reduced the Government’s contribution for military 
service credits to the railroad retirement account, due after 1956. 

There is now due the railroad retirement account for military service credits 
for the period July 1, 1948, through December 31, 1954, $84,600,000 plus $5,200,000 
interest, making a total of $89,800,000. A preliminary rough estimate of the 
amount for military service credits due the railroad retirement account covering 
the years 1955 and 1956 plus interest through June 30, 1958, is $25 million, making 
a total of $114,800,000. 

We wish to express our views with regard to the objections raised by some 
officials in the executive branch of the Government to the appropriation of the 
amount due the railroad retirement account. The above mentioned statutory 
enactment was motivated during World War II by patriotic motives to insure 
that the annuity of a railroad worker, and the protection to his survivors, would 
not be diminished by reason of his service in the Armed Forces of the United 
States. These motives continued true through the six appropriations above men- 
tioned and during the last mentioned appropriation which was divided into five 
installments above referred to. In enacting this provision, the Congress saw 
fit to treat military service of the railroad worker the same as railroad service, 
and this treatment held true, as above stated, throughout the seven appropria- 
tions. Wesee no reason for abrogating the patriotic motives that existed during 
the years 1942-48, and we certainly see no reason for disregarding the congres- 
sional mandate set out in Public Law 520 above referred to. As long as this 
law is in effect, we, railroad management and railroad labor, had a right to, and 
did, rely upon the payment by the Government into the railroad retirement 
account of the amount due for military service credits pursuant to the provisions 
of law, and have taken this into account in all our calculations for the soundness 
of the railroad retirement system. We deem it inappropriate to disregard 
existing law merely because officials of the executive branch of the Government 
suggested doing so in the hope that the law would be changed. The determina- 
tion of the wisdom of the existing law was made by the Congress as a whole on 
several occasions and we suggest that this committee should not be expected to 
disregard existing law merely because of someone’s notion that such law is 
unwise. Unless and until such law is changed, we do not see how, or on what 
authority, such law can be disregarded. Accordingly, we urge that the amounts 
due the railroad retirement account to date, as certified by the railroad retire 
ment board, should be appropriated into the railroad retirement account. 

ASSOCIATION OF AMERICAN RAILROADS, 
By D. P. Loomis. 
RAILWAY LABOR EXECUTIVES’ ASSOCIATION, 
By G. E. Leienury. 
FEBRUARY 3, 1959. 


Menvan Heauru Acrivitres 
WITNESSES 


DR. FRANCIS J. BRACELAND, PSYCHIATRIST IN CHIEF, THE INSTI- 
TUTE OF LIVING, HARTFORD, CONN.; CHAIRMAN, COMMISSION 
ON POLICY, AMERICAN PSYCHIATRIC ASSOCIATION 

DR. JACK R. EWALT, DIRECTOR, JOINT COMMISSION ON MENTAL 
ILLNESS AND HEALTH, CAMBRIDGE, MASS.; SUPERINTENDENT, 
MASSACHUSETTS MENTAL HEALTH CENTER; PROFESSOR OF 
PSYCHIATRY, SCHOOL OF MEDICINE, HARVARD UNIVERSITY; 
MEMBER, COMMISSION ON POLICY, AMERICAN PSYCHIATRIC 
ASSOCIATION; PAST STATE COMMISSIONER OF MENTAL HEALTH 
OF MASSACHUSETTS 


Mr. Fogarty. Dr. Braceland, we are happy to welcome you back to 
this committee. Please identify yourself for the record and then we 
will be pleased to have you present your statement. 
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STATEMENT OF DR. FRANCIS J. BRACELAND 


Dr. Bracetanp. Mr. Chairman and gentlemen of the committee, 
my name is Dr. Francis J. Braceland. 1 am a psychiatrist and have 
been in the practice of psychiatry for approximately 28 years. At 
present [ am the psychiatrist in chief of the Institute of Living, an 
old mental hospital in Hartford, Conn. Here today I, in company 
with my colleague, Dr. Jack Ewalt, represent the nearly 11,000 mem- 
bers of the American Psychiatric ’Assoc iation, the oldest of the na- 
tional medical societies. 

I have held various positions in psychiatry, among them the presi- 
dency of the American Board of Psychiatry and Neurology, the 
American Psychiatrie Association, and the Association for Research 
in Nervous and Mental Disease. I have also been chairman of the 
section on nervous and mental diseases of the American Medical Asso- 
ciation, and of the National Health Forum. 

During wartime I was chief of the psychiatric section of the Bureau 
of Medicine and Surgery, U.S. Navy and U.S. Army, and a member 
of the advisory boards ‘to NIMH and to the Defense Department. 
[ was also a member of the medical task force of the Hoover Com- 
mission and onetime head of the psychiatric section, Mayo Clinic, and 
professor of psychiatry, Graduate School, Mayo Foundation, Univer- 
sity of Minnesota. 

The American Psychiatric Association is appreciative of the op- 
portunity to testify before this committee. It is aware of the fact 
that it is through the wisdom and foresight of your committee and 
the courage and dedication of your distinguished chairman, in com- 
pany with Senator Hill, that the cause of the mentally ill—a group 
which cannot speak for itself—has been furthered. In the name of 
the psychiatrists of the Nation and many others of our confreres, we 
would like to acknowledge to you the indebtedness of those whose 
task it is to care for these sick and misunderstood patients. 

Asking for money, no matter for whom or what, has always been 
a bit diflic ult for me and I am never very good at it. However, when 
I look back at the situation when I testified in favor of the National 
Mental Health Act, 12 years ago, and compare conditions then and 
now, I feel not. the slightest hesitanc y in coming before you requesting 
funds for extending the program of the National Institute of Mental 
Health. For there is evidence on every hand that the money in- 
vested in mental health efforts is yielding good results. 

Both in and out of mental hospitals, there has been great progress. 
New treatment methods have been introduced and old ones improved. 
More patients are being released from hospitals after shorter stays. 
Community mental health facilities have increased in number and ef- 
fectiveness. There is a growing public awareness of the nature of 
mental illness, a loss of the hopelessness which used to surround it, and 
a general realization that something can be done about it. There is 
widespread and growing interest in promoting good mental health at 
the community level and in overcoming such “publie mental health 
problems as alcoholism and juvenile delinquency. More people are 
being trained as mental health specialists. And most important of 
all, a great research effort has been mobilized to study, from many 
different angles, a great variety of problems related to mental illness 
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and health. We have reached a point, in fact, where we cannot afford 
to slow down or stand still, lest we lose the momentum gained in these 
first fruitful years of investment. 

Though we have made great progress, we still have a long way to go. 
Viewed from a national, overall standpoint, the mental health effort is 
just getting well underway. There are still enormous needs to be met, 
even more, perhaps, than when the program started. We still have 
old problems with us, and a lot of new ones, too. For progress is dy- 
namic and new needs are bound to develop along with our gains. The 
program is growing and should have the support it needs to continue 
to grow. And that means more funds than last year, because the same 
amount it had last year is not enough to cover its normal growth. 
Training and research programs are ongoing activities, and commit- 
ments have > already been made for them. They cannot be permitted to 
grind to a halt. Likewise, there are other areas where marked prog- 
ress is evident but where problems are compounded with new develop- 
ments and these in particular need additional support. 


PROGRESS IN MENTAL HOSPITALS 


Since my work is in the mental hospital area, I have been impressed 
most by the progress in the care and treatment of the mentally ill in 
the 12 years since the Mental Health Act was passed. There is 
recognizable evidence of this progress in the statistical fact that last 
year for the third straight year there were fewer patients in mental 
hospit: als at the end of the year than at the beginning. This occurred 
in spite of the fact that first admissions to mental hospitals were up 
from the preceding year. It is thought by some that this downward 
swing in hospital populations is due mostly to the advent of the 
tranquilizing drugs but this is only one of the factors responsible for 
the improvement. Actually, there was already noteworthy improve- 
ment evident as much as a year and a half before the first of the 
tranquilizers was introduced in 1953. 

Even more important than the drugs, in my opinion, has been 
the basic change that has taken place in the philosophy of treatment 
for the mentally ill since the Mental Health Act was passed. The goal 
of treatment has clearly become to rehabilitate the patient so that he 
is able to return to community living. This philosophy also includes 
the belief that the hospital itself must provide a therapeutic environ- 
ment in which the patient will naturally improve. More attention is 
being given to the hospital milieu—the physical, ‘psychological, and 
social environment in which the patient lives from day to day. The 
concept of the open hospital, so successful in some British communi- 
ties, has taken hold in the United States in modified form, with 
strikingly beneficial results in some places. 

There are also refinements in our older methods of treatment which 
we cannot yet afford to discard. New techniques in shock treatment— 
the use of sedatives and muscle relaxation ahead of the treatment— 
have taken away much of the patient’s fear of this method which has 
proved so effective in some types of mental illness. Such techniques 
as group therapy, psychodrama and occupational therapy are being 
used more and more in both state-supported and private hospiti als. 

Much of the progress I have noted in the way of improvements in 
mental hospitals can be ascribed to the focusing of public attention 
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on conditions in mental hospitals prior to the passage of the Mental 
Health Act and to public education by mental health personnel in 
developing the NIMH program. Much of the improvement also rests 
on understanding gained through NIMH research and pilot investiga- 
tions. 

MENTAL HEALTH PROJECT GRANTS 


Mental hospitals stand to profit directly from the NIMH program 
of mental health project grants for which Congress passed enabling 
legislation in 1956. 'T hese ; grants provide public and private agencies 
institutions and individuals with support to conduct studies an 
demonstrations aimed at improved methods of diagnosis, treatment, 
and rehabilitation of the mentally ill. 

These studies will help to develop new and improved methods in 
mental hospitals, as well as in clinics and other community mental 
health facilities and services. By their aid new methods and new 
projects may be tried. They will help to spread information about 
effective techniques from one community, hospital, and institution 
to another. Whether the need be to study the effectiveness of auxil- 
iary types of personnel in the treatment setting or the use of the day 
care center for the sick in various age groups or that very important 
undertaking, the assistance of the patient after he leaves the hospital, 
these project grants help to launch the studies which otherwise could 
not be undertaken. 

New ideas arise constantly. At present those Western States 
which are short of psychiatric training facilities are contemplating a 
series of TV presentations as teaching devices in psychiatric educa- 
tion. They are exploring possibilities of this, encouraged by the suc- 
cess of the University of Utah School of Medicine, which is keeping 
physicians throughout the State abreast of medical advances by the 
medium of television. This is an excellent idea with far-reaching po- 
tentialities but it will require funds to start, funds which in the end 
will surely bring excellent results. The background music behind 
all of these ventures has to do with either keeping the patient out of 
the big State hospitals or in getting him out of them quickly. 

My own Institute has initiated a project to provide help for people 
who are having legal difficulty, along with emotional problems and 
difficulties with other people. The grant, which is sponsored by the 
Social-Legal Counseling Board of Hartford, Conn., is supporting an 
agency that combines the old idea of legal aid with free clinical serv- 
ice and spiritual counseling. It offers the help of a woman judge, an 
attorney, and a clergyman of the denomination to which the person 
involved subser ibes. If he needs emotional assistance, he is referred 
to the clinic. He is given legal help if he needs that, and is provided 
also with a spiritual adviser. The agency’s service thus cuts across 
the fields of law, psychiatry, and social work, 

The project is designed to explore the potentials of such an arrange- 
ment to bring these professions together to work cooperatively for 
the welfare of the patient or client rather than at cross purposes, as 
so often is true in such cases. 

From the examples I have given you, you can see that this recently 
created grants program offers great possibilities for initiating im- 
provements, fostering progress, and overcoming difficulties in many 
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different areas. There were 65 projects approved for support last 
year which was the first year of operation for this program. Most 
of them are continuing projects involving 2 to 5 years of support, 

which means it will take almost the full amount of money alloc: ated 
last year to keep them running this year. In the meantime, interest 
and new ideas are developing ‘and the Institute expects an increasing 
number of new applications next year. I should, therefore, urgently 
recommend to you that next year’s ao ation for mental health proj- 

ect grants be doubled over what it was last year. 


DRUG RESEARCH 


A good example of how progress brings new needs and new prob- 
lems is the advent of the psychoactive drugs in the treatment of mental 
illness which we have already mentioned. The rapid development 
of this type of therapy has opened up a whole new area of research 
that needs attention and support. 

Dr. Morton Kramer, chief of the Biometrics Branch of the National 
Institute of Mental Health, has written a monograph on the need 
for more psychopharmacological research. In it, he points out some 
of the important implications involved in the widespread use of tran- 
quilizing drugs. Among the many as yet unanswered questions which 
he raises are: (1) Basically, how safe are these agents for the patient? 
(2) Authoritatively, what are their immediate as well as thei ir long- 
range effects? (3) What really are the psychological effects of the 
drugs? Do they actually produce d lepressive reactions or other psy- 
chotic symptoms? Is it safe to permit persons to drive automobiles 
while on these drugs? (4) Is it safe to use these drugs for children? 
(5) What effect do they have on the learning process? And so on. 

These questions and many others need to be answered for each of 
the new drugs that are coming into common use. There were more 
than 40 of them on the market the last time I counted them. There 
are probably many more by now, and even more in the process of 
development. All potenti: al psychiatric drugs need thorough clinical 
and preclinical testing and thorough evaluation, not only for their 
effectiveness and safety, but also to determine conditions under which 
they will be most useful. We need to know the different effects of 
different drugs on different types of psychological disturbances and 
physical symptoms. 

The psychiatric drugs not only hold great promise as treatment 
tools, but they also can be utilized as extremely valuable tools for 
learning more about the basic structure and functioning of the brain 
and central nervous system, both in health and in illness. This opens 
up a second area in which both basic and clinical research is needed to 
take advantage of the great potentialities of the psychoactive drugs. 

The NIMH Psychopharmocological Service Center, set up in 1956 
to encourage and coordinate research in this field, has developed an 
extensive program with 132 laboratories and study centers conducting 
grant-supported research. This is a most valuable service and de- 
serves continued support, for the work is being done in medical schools 
and in other established research centers. 

Within the past year, the Institute has also set up its own Clinical 
Neuropharmacological Research Center at Saint Elizabeths Hospital, 
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with the hospital cooperating in an extensive program of both basic 
and clinical research, 

Saint Elizabeths, as you know, has a large population from which 
the Center can draw for its clinical studies. This makes it possible 
also to observe and evaluate different types of drug therapy and their 
effects on different kinds of psychotic symptoms. Dr. Joel Elkes, an 
outstanding pharmacologist and psychiatrist from Birmingham, Eng- 
land, who heads the project, is interested too in making scientific 
studies on how the use of the drugs affects the attitudes of both 
patients and staff members and how much such changes in the hospital 
milieu have to do with the improvement in patient recovery. Labora- 
tories for basic research on the drugs themselves and on the biological 
and psychological reactions they cause have been installed in one of 
the buildings at Saint Elizabeths, which also serves as a center for 
clinical studies. This new Center, combining NIMH and Saint Eliza- 
beths resources, strikes me as a most promising project in this im- 
portant field of research, and one worthy of all the financial support 
it takes to get it off to a good start and keep it going. 

Though you appropriated $6 million for the support of research 
projects and programs in psychopharmacology last year, I do not 
know how much of it was used for this purpose, as tooling up is a diffi- 
cult task. I do know that, having launched a thorough search for the 
information needed to use these new therapeutic tools safely and intel- 
ligently, there can be no question now as to the wisdom of providing 
enough funds to carry the search on through. It is our belief that this 
work will require not only the full $6 million this year, but also an 
additional 20 percent over that amount. 

While I have singled out psychopharmacology because it is new and 
of immediate interest, I would not want to overemphasize it in rela- 
tion to the tremendous overall research effort the National Institute of 
Mental Health now has in progress, With the funds Congress has 
provided for this purpose from year to year the Institute has been 
able to direct the efforts of literally hundreds of scientists into ave- 
nues of research related to mental illness and health. 

Besides the important studies the National Institute of Mental 
Health is conducting in its own intramural program, it is currently 
supporting, through research grants, a great variety of basic and clini- 
‘al research projects in universities, hospitals, clinics and laborator- 
ies throughout the country. Scientists are studying problems of 
mental illness and health from every possible angle and, while these 
problems are far too many and too complicated to expect major break- 
throughs of dramatic causes or cures, the research is constantly 
yielding knowledge and understanding that makes for progress. 

It would be sacrificing much of the investment already made if the 
scientists enlisted in the National Institute of Mental Health research 
program failed to push forward in their search for scientific knowl- 
edge on which to base treatment and preventive measures. It is a 
tremendous undertaking and one which will have to be extended in- 
definitely and at increasing cost, if it is to produce even a portion of 
the knowledge we need to grapple with the complicated problems 
we face in this field. As one who has watched this nationwide 
research effort grow from almost nothing to its present impressive 
proportions, I urge increased support, to the extent of 50 percent, 
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for this invaluable program. Without extensive research, there 
could be no valid progress in overcoming mental illness, for unless 
we have knowledge on which to base our efforts, those efforts are likely 
to be wasted, and m: ay even prove harmful. 


REHABILITATION SERVICES 


I have my own definition of what it takes to rehabilitate a person 
who enters a mental hospital for treatment and it involves not only 
what happens to him while he is in the rays but also what hap- 
pens in the community to which he returns 

Rehabilitation of a mental patient, as I see it, consists of five 
parts. The first thing required is treatment of the situation which 
the patient presents. That’s what he came for and he would not be 
there if he did not need treatment. The second essential is that the 

atient receive some education while he is recovering—that he is 
earning and doing something constructive each day. Idleness is 
demoralizing. Nothing could be worse for mental patients than just 
having to sit or ws under around with nothing special to do. Some 
patients learn skills and increase their efficiency while in the hospital 
and this, in turn, helps them to get employment when they are able 
to leave. 

The third factor in rehabilitation is the socialization of the patient. 
His trouble frequently lies in his inability to get along with others. 
People don’t get sick in a vacuum. It is in their dealings with other 
people, their close personal relationships, that they get t “all fouled up,” 
to use the vernacular. They cannot get well without le 2arning how 
to handle their emotional reactions to other people. 

The fourth thing that must be done is to prepare the patient for ¢ 
return to the community and his family. It is possible for us to help 
the patient a great deal in the neutral surroundings of our hospital 
but we must prepare him for the problems which he will meet when 
he goes out. 

The fifth necessity is the preparation of the family and the com- 
munity for the return of the patient. There is no use preparing 
patients by the best of rehabilitative procedures if the family or the 
community will not receive them when they recover. 

With the help of new therapies, more patients than ever before re- 
cover enough to leave the hospital. But leaving the hospital is not as 
simple as it sounds. Under some circumstances patients are more 
likely to regress if they are released from the hospital than if they 
stay. Some are better off in the hospital than they are at home. 
Others have no home to which they can return. Some need continued 
treatment but are able to work or spend part of their day at home. 
Even those who are completely able to return to the community are 
bound to have difficulty in readjusting unless the community is pre- 
pared to help them. 

Thus, a variety of rehabilitative facilities is called for: halfway 
houses, foster home care, day and night hospital care, sheltered work- 
shops, outpatient clinics, and, above all, people and places within the 
community where they can turn for help when they need it. 


a a ae | 
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PREVENTIVE MEASURES 


Communities should be well equipped with services and facilities 
that would help keep people out of mental hospitals. Emergency 
treatment for mental illness should be made available either in out- 
patient clinics or in general hospitals. Treatment at the time an 
illness first becomes apparent, before the psychotic condition becomes 
deeply ingrained, can often prevent a serious long-term illness. Peo- 
ple should not be sent to mental hospitals unless they need mental 
hospital treatment. 

One reason why hospitals are crowded is because people are sent 
there when they can’t get care anywhere else. For example, there are 
hundreds of older people in mental hospitals who would be much 
better off if they could be cared for elsewhere. Communities should 
provide services and facilities that would enable older citizens to 
stay, and have their needs met, in their own community. Public 
health services should include provision for the treatment of alco- 
holism within the community. Schools and sheltered workshops 
should be provided for the mentally retarded. There should be more 
child guidance clinics and more residential treatment centers for 
emotionally disturbed children. 

It takes a lot of money, and a lot of dedicated effort by profession- 
ally trained people to set up community mental health programs and 
keep them running. But with the help of Federal grants-in-aid every 
State in the Union has been able to at least make a start on establish- 
ing this sort of a program. Some of the more densely populated and 
wealthier States awe made really impressive progress. But even 
such States as California and New York do not have anywhere near 
the services that are needed. In rural areas, particularly, there has 
been scant progress. Most of the clinics and other facilities are 
located in cities, and there are many rural areas where no help what- 
ever is provided in the mental health, mental welfare field. The 
Biometrics Branch of the National Institute of Mental Health has 
reported that only 9 percent of the professional clinical services are in 
rural areas in which 41 percent of the population lives. 

I agree heartily with the resolution passed last year by the National 
Association for Mental Health, in which the association asked that 
Congress, this year, appropriate at least $8 million for community 
mental health services. Money spent in this way is seed money. 
Communities will not, and often cannot, go ahead on their own initia- 
tive to set up clinics and services. However, once such services are 
established through the help of Federal funds, the communities that 
have them would not know how to do without them. 

Scarcity of money is not the only reason that communities fail to 
initiate mental health programs. They hesitate because they do not 
know how to go about setting up and conducting such programs. To 
help overcome this difficulty the National Institute of Mental Health 
has made consultation and technical assistance available through the 
regional offices of the Public Health Service. , 

As an extension of this service, the Institute provides support for 
technical assistance projects. These are special conferences primarily 
focused on a particular mental health problem with which the State 
calling the conference is concerned. 
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For example, Wyoming had a project to consider the “utilization of 
community resources in mental health programs.” Another, in Mas- 
sachusetts, looked into “mental health aspects of alcohol education,” 
South Carolina held one on “the volunteer resource person in com- 
munity mental health.” 

Last year 15 States took advantage of this type of grant support, 
to thresh out some of the troublesome questions they “confronted in 
their efforts to develop new programs or revitalize ongoing ones. 

These technical assistance projects have proved very helpful, I am 
told, and continue to be more and more in demand. TIT hope earnestly 
that Congress will see fit to provide a budget large enough to cover 
a far more sizable sum for this purpose than the $66,000 that was 
spent last year. 

MANPOWER PROBLEMS 


Mr. Chairman, and gentlemen of the committee, it is obvious that 
it takes a great number of highly trained, qualified people to organize 
and carry on a broad-scale program of research and action such as 
that which is called for by the National Mental Health Act. More- 
over, most of the required personnel must be drawn from the profes- 
sions which are still new and in which there has been, and still is, an 
acute shortage of manpower. At the time the act was passed there 
were very few people trained in the four most needed professions— 
psychiatry, clinical psychology, psychiatric nursing, and psychiatric 
social work. And what was more fundamental, there was little op- 
portunity for people to acquire the highly specialized and expensive 
training required to enter these fields. 

The National Institute of Mental Health has made a great effort to 
remedy this situation through its well-organized and well-received 
training program. With funds allocated by Congress, the Institute 
has provided financial assistance to many medical schools, hospitals, 
and other training centers to help them expand and improve their 
facilities so that more and better training would be available in these 
four disc iplines. It has also provided some 5,000 traineeships to help 
promising individuals take this training. 

In spite of these fruitful efforts, there still remains a tremendous 
shortage of aoe trained in the mental health disciplines. Ac- 
cording to Dr. George W. Albee, Director of the Task Force on Man- 
power for the Joint Commission on Mental HIness and Health, there 
is 1 psychiatrist for every 19,000 people in the United States; there is 
1 psychologist to each 11,000 people; there is 1 trained psychiatric 
social worker to every 78,000 people. 

This shortage of trained people is acutely felt in the mental hos- 
pitals all over the country, as well as in the National Institute of 
Mental Health effort to get the people it needs for its program. To 
give you an example, a survey recently made in some of the Western 
States brought out the fact that in one of the State hospits als studied, 
there were only 18 psychiatrists where there should have been 44 to 
meet. APA standards; there were only 5 psychologists where there 
should have been 12; 44 graduate nurses where there should have been 
150; 1 occupational therapist where there should have been 12; and 2 
social workers where there should have been 75. 
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PSYCHIATRIC TRAINING FOR MEDICAL DOCTORS 


In my capacity as a member of the National Institute of Mental 
Health Advisory Board, I note that the Institute is still working 
hard to provide training and encourage people to train for the four 
major mental health specialties. In the meanwhile, several other types 
of training programs have been started which will help relieve the 
manpower - short: ige and also make more psychiatric knowledge avail- 
able to people in ‘key positions for implementing the over: all mental 
health effort. 

One of the most promising of these new training programs and one 
which the American Psychiatric Association heartily endorses, is 
the one that offers residency traineeship and support of postgraduate 
courses in psychiatry to practicing physicians. 

Since the general practitioner training program was launched, 
just 6 months ago, the National Institute of Mental Health has 
received more than 100 applications for traineeships and postgraduate 
courses. Within a month there were applications for more than 900,- 
000 of the original appropriation of $1.3 million. And applications 
continue to pour in, attesting to the widespread interest among medi- 

cal practitioners in the psychiatric approach to healing and public 
health. 

Another training program aimed at getting psychiatric principles 
into general medical practice is the one giving grant support for 
psychiatric training of medical students at the undergraduate level. 
This program is already well established. There are active grants, 
to a maximum of $25,000, for teaching costs in 86 medical schools and 
schools of osteopathy. In addition to teaching grants, schools have 
been offered $600 student stipends for extracurricular clinical. or 
research training in psychiatry for medical students. This program, 
initiated in the summer of 1 157, has had enthusiastic acceptance and 

737 stipend units have been awarded during the current year. Here 
is a farsighted venture which eventually should help to relieve our 
shortage of clinicians. 

Another new program for undergraduate training for medical 
students will be activated in 1960. Its purpose is to promote, among 
medical students, an understanding of human behavior and its im- 
portance in health and illness, Grants are offered to medical schools 
in support of training programs in the basic sciences of human be- 
havior. While this program is not expected to take hold as rapidly 
as that for psychiatric training, several pilot projects have demon- 
strated the feasibility of this type of training in medical schools and 
there is a real need for this program. Applications have already been 
received from close to 50 medical schools. 

Some of the new programs also offer support for psychiatric training 
for nurses and welfare specialists. 

The research fellowship program set wp in 1947 has helped hundreds 
of individual workers in the biological, medical, and social science 
areas to receive training while they worked on research projects. 
For more mature scientists, the career investigator program has offered 
support for advanced study and experience. These programs should 
be continued and expanded. But they do not meet the need for special- 
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ized training for people to do research on problems related to mental 
illness and health. 

To help meet this need, the Institute initiated in fiscal year 1959 
a new program of support at the doctoral level to train research per- 
sonnel in various fields of psychology—child psychology, social psy- 
chology, experimental psychology, etc. The purpose of this program 
is to develop research personnel to undertake work in such mental 
health problem areas as retardation, juvenile delinquency, alcoholism, 
and aging. Another important new research training program is 
the one e designed to supplement the traditional training in other related 
fields, so that each researcher can bring to bear a number of inter- 
disciplinary research skills in working on mental health problems. 
Under this program, behavioral scientists, biological scientists, 
epidemiologists and social scientists will be able to receive doctoral and 
pastoral training in mental health fields. Psychiatrists, psychologists, 
psychiatric social workers and psychiatric nurses, on the other hand, 
will be able to receive postdoctoral training in the research skills and 
techniques of the biological and social sciences. For the most part 
these research training programs are new. But a great many applica- 
tions have been received from institutions that are equipped to give 
training for mental health research and a number of grants have been 
awarded. 

The Institute has taken the right approach to the manpower — 
lem by directing its efforts tow ard providing more opportunity to 
train for work in the mental health field. We cannot hope to accom- 
plish what needs to be done unless our universities, hospitals, and 
other training centers graduate enough people with the proper train- 
ing to do the job. I hesitate to think of the condition psychiatry 
would be in today were it not for the help of this Institute in train- 
ing personnel, particularly psychiatrists. I mentioned this in writ- 
ing up the report of the mental health section of the Hoover report. 
Conditions would be absolutely chaotic without the assistance of that 
large number of workers provided for by stipends from the National 
Institute of Mental Health. The NIMH needs $9 million more than 
it had last year to continue its training program, to pay for normal 
expansion and growth of the older ones, and to encourage the begin- 
ning of new programs. ‘The training of competent personnel is the 
very foundation upon which the whole mental health effort rests. I 
particularly urge that you give the NIMH training program all the 


support it can use. 
BUDGET RECOMMENDATIONS 


As the country moves forward toward objectives set by the Con- 
gress in the Mental Health Act, as the program broadens in its scope, 
and as new needs and new problems arise, the cost of financing fur- 
ther progress is unavoidably high. We need additional funds to pro- 
tect the investment we have alre: udy made and to make further prog- 
ress possible in an area so vital to our national well-being. 

There is little point in pouring billions of dollars into the sky- 
rocketing science of the physical universe unless we match it with 
what is needed to achieve and maintain a population of people sound 
enough in mind and body to cope successfully with the problems 
brought about by the sudden sweeping changes affecting the world 
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we live it. Today more than ever before, we need to give attention 
to the mental health of the Nation. 

For these reasons, Mr. Chairman, I feel strongly that the funds 
for the mental health program should be substantially increased this 
year. To hold the line is to retreat at the very time that we are 

ginning to see light. I would like to see at least $75 million for 
mental health activities in 1960. With these funds the Institute 
could push forward in research in all of the areas outlined above, all 
of which are essential, and I know that you gentlemen will do what 
you can to see that our advance, so recently started, will not be 
handicapped now. 

(The following is a detailed budget request of the American Psy- 
chiatric Association for the fiscal year 1960 operations of the Na- 
tional Institute of Mental Health :) 





Fiscal 1959 Recom- 
appropria- {mended fiscal 
tion year 1960 
Grants: 
REORTUE SUNG eC cacimetbonudaveachunakhosessdnaceusbeawoneouee $18, 834, 000 $27, 000, 000 
PRODSOTER BUIOWORIDS «sins « 06 ops Hendnccntecntnscqucdncempanesmegbeoetie 1, 396, 000 2, 000, 000 
Training. -. - > ong Dean ngs ao iii oO pepegendinede etaen Saliba 18, 213, 000 29, 000, 000 
GORGE CORITOR PROGTOMIDS 5. 552i dk his bi desde weet eihe~ jp denen dike 4, 000,000 5, 000, 000 
Direct operations: 
ION. ia Sannin n dnthathtibiioanndacs ewhenntwnniniwet Oe an 6, 921, 000 8, 000, 000 
Review and approval...............-.-.. a 000 1, 200, 000 
Training activities..._-_- a odiasdnieiin js 100, 000 
Professional and technical assistance-.- -- 2, 200, 000 
BERGE, ce cccchancqnakauagices 500, 000 
TOR iases al cccctbwntiduocndeddiduabtdedsabtuddennscebbdenhiaeesasaada 75, 000, 000 





Mr. Focarry. With Dr. Braceland we are privileged to have with 
us this afternoon Dr. Jack R. Ewalt. Dr. Ewalt, you may proceed as 
you wish. 

STATEMENT OF DR. JACK R. EWALT 


Dr. Ewatr. Mr. Chairman and gentlemen of the committee, for the 
past 25 years I have been active in research, teaching, and administra- 
tion in the mental health field. 

The administration’s budget recommendation for the National In- 
stitute of Mental Health is essentially the same as appropriated by 
Congress for the current fiscal year. As a result of earlier actions 
of the Congress, a substantial program in research and training has 
been undertaken, and each year the program has been improved and 
extended. The budget as submitted by the administration would 
severely curtail this developing program. I will explain this state- 
ment by discussing those portions of the budget affecting activity with 
which I have greatest personal familiarity. 

A research project usually requires 3 to 5 years to complete. Plan- 
ning the project in detail, recruiting a staff, doing the research and 
reporting the results are all time-consuming jobs. 

If in this year no increase in the appropriations for research is 
provided, new projects that can be started next year will be limited 
to those that may be financed with about 2 million appropriated last 
year but withheld by budget presumably because the program for its 
expenditure was not ready. The estimate is that 41 additional proj- 
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ects could be started, this compared to 183 started last year. The rate 
of expansion of research has been appropriately great. To cut back 
the rate of starting new projects would place a great handicap on the 
development of research interest in this field, or tend to nullify or at 
least. retard the splendid program you gentlemen have inaugurated, 

This handicap in starting new projects would mean that projects 
and personnel in process or aes elopment over the past several years 
would go unsupported. For example, the excellent programs on 
emergency care in the community could not be further developed, and 
the research on alcoholism, in process of planning could not start. 
More complicated projects in process of planning would be abandoned. 

In my opinion, the Institute of Mental Health must have at least 
$24 million for research in 1960 which would permit about 1,000 
projects to be supported, or 202 more than in the current year and 
allow for an 8 to 10 semciiil increase in overhead allowance. An- 
other $3 million should be appropriated to develop projects for 
research on chemistry, psychiatry, and sociology on the same groups 
of patients. Even if you wish to stop the rate of expansion, but to 
maintain the rate of starting new projects at the level of last year, 
this item must be increased to about $20 million. You are now begin- 
ning to get a payoff on moneys invested earlier in development of 
programs and personnel. It would be inefficient to allow the programs 
to collapse from lack of support. 


RESEARCH FELLOWSHIPS 


Essential to research programs are programs of fellowships for 
persons to be supported while they perfect research skills. They 
assist in ongoing projects and be: ‘ome the next generation of princip: al 
investigators. They must be recruited and deve ‘loped. This year you 
permitted an increase of 113 new positions bringing the total for the 
Nation to 280. This budget recommends a further increase of only 
about 19, or a total of about 299 in the entire Nation—this at a time 
when the need for skilled research people was never greater. I could 
absorb all 19 in my own shop. This should be increased so they may 
expand by at least 150 additional fellows, or a total of 430 costing 
about $2 million. This allows for a small increase in the stipend. 


TRAINING 


Most graduate training for the mental health professions takes 
from 3 to 5 years. An appropriation of the same amount of money in 
any 2 successive years prohibits the enrollment of any new trainees 
in the second year. This would mean that you would not maintain 
your current est of recruiting new trainees. I need not tell you 
gentlemen of the urgent need to recruit and train more personnel in 
the mental health professions. 

As one example, last year you inaugurated a program to make 
grants to general prac titioners who were desirous of going into the 
psychiatric field. To make no increase in the training gr ant would 
mean an entire year in which no general physicians could come into 
psychiatry on a training grant. 

Furthermore, the opportunities in psychiatry are only becoming 
obvious to students in medical schools, and the best students are now 
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coming into psychiatry. You gentlemen deserve much of the credit 
for this, and it would be tragic indeed if this year’s group were told 
that no traineeships were e available. ‘The t ‘aining program should be 
increased to allow at least 3,000 trainees requiring about $20 million. 
In addition, $9 million should be provided for advanced trainees in 
psychiatry and the basic sciences at the fourth and fifth year level 
to develop teachers and research people required for the new or larger 
medical schools that must be provided for our growing population. 


GRANTS TO STATES 


I believe many Members of Congress and the administration fail to 
understand the importance of this | program. Many States do most of 
their preventive and mental health education program from these 
funds. Some States that appropriate larger proportions of their own 
wealth to these programs use the Federal money for pioneering and 
development in new areas. For example, the State mental health 
authority may demonstrate in a community the value of a clinic by 
using Federal funds and thus influence local legislation to make 
money available for continued services in a partic ‘ular community. 

In Massachusetts—and we are one of the more favored States in 
terms of services—one of the results of your program has been that 
we have been able to quadruple the State’s financial participation in 
the prevention and early treatment in community clinics; the com- 
munities’ share has increased even more. While the Federal grant 
makes up less than one-eighth of the money spent in the mental health 
promotion program in Massachusetts, we would be sorely crippled 
if the funds were withdrawn. We could effectively use approximately 
twice the current rate of appropriation. 

I would suspect that for other reasonably fortunate States this 
would be true, and for those States not yet farsighted enough to 
make substantial appropriations for community mental health, it 
would be tragic to curtail this type of grant. The recommendation 
of the administration should be increased to at least $5 million. 


DIRECT OPERATIONS 


[ am less familiar with this program in all its details. I do know 
that their intramural research program needs and deserves more sup- 
port, or no new projects may start in this year. The technical assist- 
ance grants have started many worthwhile projects in the community 
and must be further supported. The plan to start demonstrations of 
new methods within the States is well conceived and insures use of 
information developed in the research programs. This latter pro- 
gram alone needs a minimum of $1 million this year and more in 
years tocome. From experience I know it costs 5 percent or more each 


year to stand still in a program. This one should grow. I recom- 


ment that direct operations be at least $12 million. 

There are other items on which I could talk. I have used these 
as illustrative of the fact that the administration’s budget reflects a 
failure to comprehend the urgency of the mental health situation, or 
fails to comprehend that a hold-the-line recommendation is, in effect, 
a substantial retreat in an area that is one of the most urgent facing 
our Nation. The necessity for increasing sums of money, a broader 
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base and more flexible base for the operation of research and training 
programs is absolutely essential if we are to make progress. 

Our knowledge has advanced to the point that we know we need 
persons more specifically trained for research projects and persons 
trained more broadly than is now possible. This will require money 
and money of a continuing type. While private foundations and in- 
dustry have been inspired by the Government to put more money into 
this area and the States have put vast amounts of money into this area, 
it is my belief that we must still have pioneering by the Federal Gov- 
ernment. Never in the history of science has there been conceived an 
organization that operates more wisely or effectively than the Institute 
of Mental Health. You gentlemen who produced it are to be congrat- 
ulated. The direction and administration of the Institute are in com- 
petent hands and it has drawn heavily on the best brains of the Nation 
for its advisory mental health councils and subordinate advisory 


groups. 
It would be sad indeed if well-intentioned but unwise oot of 
economy were allowed to undermine or cripple this program. I do 


not like paying taxes any better than you, gentlemen, but I would 
gladly pay more to support advances in this area, because [ think it 
is the humanitarian and decent thing to do, but more urgently I think 
our ultimate survival in this rather difficult world depends on having 
a nation that develops its people in a healthy manner and does not 
carry the social and economic burda of a large number of mentally 
handicapped individuals. 

(A summary of Dr. Ewalt’s appropriation recommendations 
follows:) 


Recommended 


Activity : appropriation 
I a na ct acta mhcenulalinital ani an aclaiant te real lpcinttelibacinmiate $27, 000, 000 
I 2, 000, 000 
SI nN hr. chat aceite ck desibalnasab eens hie mad teeing 29, 000, 000 
Rr Cn on tae a 5, 000, 000 
INN CNN i ca ts idk chs ae taal Reba Matin tabclalie 12, 000, 000 

Se a aS ah 75, 000, 000 


ADEQUACY OF BUDGET REQUEST 


Mr. Focarry. How does our national mental health program affect 
the budget or the budgets of the States and local communities? 
What are we getting for what we are spending under this program ? 

Dr. Ewatr. I can readily cite one big return. But for this pro- 
gram we would have in our mental hospitals on any given day 52,000 
more people. Figured at a modest $3 per day ps tient rate we are 
saving at least $56 million a year. This is just one example of dol- 
lar returns. There are, of course, others. 

Mr. Focarry. What do you think the inadequacy of this budget is 
that is before us. People say here we are spending over $50 million 
a year for research on mental illness, but still over 50 percent of all 
the hospital beds are taken up by people who have mental illness. 

Dr. Ewart. That is right. 

Mr. Fogarty. What is the best answer to that question? 

Dr. Ewatr. I would think that you could state it in two ways. It 
is true that 50 percent of our hospital beds are taken up with mental 
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patients but the patients are today staying a shorter time. Then 
there are not nearly as many in hospitals as would have been in with- 
out our research program. You can hammer away that even with 
this progress, things are far from ideal and this is why we still need 
research and training in the field. But we have already demon- 
strated and you gentlemen have demonstrated by making appropria- 
tions in this field that you can make progress in this program. There 
is very impressive evidence of this fact in the change in hospital 
population. 

Mr. Focarry. The administration has cut this budget for hospital 
construction $85 million. They have cut the amounts for construc- 
tion of research facilities by $10 million, which is a 3314-percent cut. 
Those two programs tie into the overall medical research programs, 
don’t they ? 

Dr. Ewatr. Yes, they do indeed, sir, and very importantly. This 
may sound a little odd, and I am not sure that my friends will agree 
with me, but I think the program supporting construction of research 
units is of singular importance. In our own place, we are just bulg- 
ing at the seams. We even bought an old house across the street to 
expand our research program. There is urgent need for research 
space and facilities today. 

You made a little beginning of a program for medical students to 
be subsidized. Nine freshmen came to me, first-year men, and wanted 
to do research in mental health. 

Mr. Focarry. That is quite a change in 10 years. 

Dr. Ewaur. That is right. 

One part of the extremely valuable hospital program that is of 
prime importance to us is your general hospital program. In a lot 
of areas you are getting psychiatric units in the general hospitals. 
As Dr. Braceland said, I believe, this is the best place to pick these 
patients up early so that they can be near their homes. 

Mr. Focarry. What about the idea, Dr. Braceland, of caring for 
mentally ill people in general hospitals? You think it is a good 
idea ? 

Dr. Bracetanp. We have to do it, Mr. Chairman. 

Mr. Focarry. Are you meeting opposition ? 

Dr. Bracetanp. Yes, sir. Some administrators of general hospitals 
are afraid of the idea. They are still unwilling to look at these 
people as sick, the same as someone who is sick physically. In their 
minds, there is a hierarchy of illness, of respectability of illness. It 
is all right to have this and it is all right to have that, but not an 
emotional illness. We are breaking this down. 

Once you get these patients in a general hospital where medical 
and surgical and various other services are handy, the highly skilied 
practitioner makes rounds on them as he does with his other patients. 
They are not forgotten and they are not put in a little red house over 
the hill. It helps them to benefit from whatever research is going on. 

Mr. Fogarty. I am glad to hear that. I think the new hospital 
in Providence provided the top floor for that purpose. 

Dr. Bracetanp. Yes, sir. 


Mr. Focarry. But I did think there was opposition from some 
sources. 
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Dr. Bracetanp. Here and there. I think in 1946 there were eight 
hospitals i in the country, general hospitals, which had mental patients. 
Now there are well over a thousand. It is really coming along. 

Dr. Ewaur. A great deal of it is your Hill-Burton money, sir. 

Mr. Foearry. I was also pleased with your statement that we are 
progressing in the field of training general practitioners in psychi- 
atry. We made the funds available for that purpose this year and 
Dr. Felix didn’t think that the program was going well, but in the 
last 2 or 3 months it did catch on, and he is going to use all of the 
money we gave him for 1959. We thought that was a real good sign 
and we think it is a step in the right direction to have these general 
practitioners have some training in this field. 

Dr. Bracetanp. They see them first. They have the first crack at 
the people who are sick, and they can pick up a youngster who is an 
adolescent and comes in with some bazaar and dramatic problem and 
can do something for the child. 

Mr. Focarry. I don’t think I have ever had a good answer to this 
problem. The voluntary organizations like the Heart Association, 
the American Cancer Society, and other groups for Cerebral Palsy, 
Muscular Dystrophy, and so forth, seem to have great appeal in their 
drives and are raising greater amounts every year, but in the field 
of mental illness it is difficult to get people interested. Why is that? 
And what can we do about that ? 

Dr. Bracetanp. If we had a picture of a boy on crutches in the 
New York Times or in Times Square, we could get all kinds of funds 
because it appeals to people. Here is something nebulous. Here is 
something which is utter nonsense, they think. They are not sure. 
They are not comfortable around this kind of thing, but once they 
get in it, it is different. 

Mr. Focarry. Last year we were asked by one of our noted psychia- 
trists in the country if we would set aside a specific amount for 
research on schizophrenia. He though that might be more attractive 
than just mental health. 

Do you have any recommendations as to how and where we can 
put a little more life into the mental he: lth voluntary organizations ? 

Dr. Bracetanp. You have been really giving money to schizophrenic 
research before without actually designating it. 

Mr. Focarry. We were spending more than these people actually 
realized, but it wasn’t set aside specifically for that purpose. 

Dr. Bracetanp. Many of these basic scientists were working 
against schizophrenia, but it wasn’t so labeled. I think now the last 
mental health survey showed that things have taken hold. I have 
just been traveling into little towns trying to help these committees, 
and the people are really anxious to know about it. Our newspapers 
this morning had a whole page about a speech which was made last 
night by a psychiatrist. People are interested. He was talking 
about the feeling of guilt. Last week there was one on depression. 
People are now getting so that they are detoxified. They are not 
much afraid of it as they were heretofore. 

I think we have really made some inroads and that we are going on 
much quicker than ever before. 

I think 2 years ago I asked the committee to bear with us, that I 
thought it would take us pretty close to a decade before we h: 1d made 
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remarkable strides. I still think that it will be close to that before we 
are as far as we would like to be. We have been so late in getting 
started. You see, up until after the war there was just nothing. 
When we went in, as Dr. Ewalt said, it was only the dull members of 
the class—except he was the bright one—that went into this field. If 
you were bright you became a surgeon and if you were next to the 
brightest you were an internist, : and soon. But down the line, some 
went into hospitals and never came out. 

Mr. Fogarty. Any questions ! 

Mr. Den'ron. No questions. 

Mr. Focarry. Mr. Marshall? 

Mr. MarsHaty. No questions. 

Mr. Fogarty. Mr. Laird ? 

Mr. Larrp. No questions. 

Mr. Fogarry. Do you have anything else you want to say ? 

Dr. BRAcELAND. Nothing, except to tell you how much the Ameri- 
can Psychiatric Association appreciates this committee and the op- 
portunity to come before it. 

Mr. Foearry. Dr. Ewalt, do you have any more comments? 

Dr. Ewart. No, except to jom with Dr. Braceland in expressing 
deep appreci: ition to you and the members of this committee. 

Mr. Foearry. Thank you for coming down. We appreciate your 
advice. 

We are running about an hour behind our schedule. I am sorry 
that is so but with interruptions for votes in the House and other 
unpredictable delays, it is. 

Now, there are two or three who have plane reservations to make. 
I understand there are some who have to leave and would like to file 
astatement. We will recognize them now. 


FeperaL Water Potitution Contrort Program AND HosprraL SuRVEY 
AND CONSTRUCTION PROGRAM 


WITNESS 


EDMUND C. MESTER, EXECUTIVE SECRETARY, MARYLAND MUNIC- 
IPAL LEAGUE ON BEHALF OF THE AMERICAN MUNICIPAL 
ASSOCIATION 


Mr. Focarry. Mr. Edmund Mester, executive director of the Mary- 
land Municipal League. Do you wish to file a statement? 

Mr. Mester. Yes, Mr. Chairman. We would appreciate it if we 
could leave the statement. 

Mr. Focarry. We are very glad to have you with us. I am sorry 
we had to make you wait so long. 

(The statement referred to follows :) 


STATEMENT OF EpmMuND C. MEsTER, EXECUTIVE SECRETARY, MARYLAND MuNICc- 
IPAL LEAGUE, ON BEHALF OF THE AMERICAN MUNICIFAL ASSOCIATION 


Mr. Chairman, I am Edmund C. Mester, executive secretary of the Maryland 
Municipal League, I have had the honor of serving on the Governor’s Committee 
for Water Pollution Control in my State. I am speaking to you today on behalf 
of the American Municipal Association and the Maryland Municipal League. 

The American Municipal Association through its affiliated leagues of munici- 
palities and the direct membership of cities in 49 States, the District of Columbia 
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and Puerto Rico represents nearly 13,000 cities, towns, and villages of all sizes. 
The association formulates and executes the national municipal policy which 
suggest broad areas of responsibility for municipal, State, and Federal authorities 
on matters affecting municipal government. 

At the American Municipal Association Congress in Boston, Mass., on Decem- 
ber 3, 1958, the following national municipal policy statement was adopted. 


WATER POLLUTION CONTROL 


Passage of the Federal Water Pollution Control Act in 1948 and its extension in 
1956 indicates that the Federal Government, too, has an interest in the pollution 
problems because of its jurisdiction over the Nation’s waterways and because of 
the benefits of pollution abatement to the public health. The act establishes 
and continues the policy of Federal responsibility for research and technical 
services, financial assistance to States and municipalities, and enforcement of 
interstate pollution controls. 

The Congress is: urged to continue and expand the 1956 Water Pollution Control 
Act by 

(1) Providing for an expanded program of research in waste treatment 
methods necessary for the reuse of our water resources as they pass from city 
to city: 

(2) Liberalizing the financial provisions of the act by increasing the total 
loan and grant authorization and by raising the percentage of Federal con- 
tribution available for each project to cover at least 33% percent of the cost 
of the project, with no ceiling limitation as to the maximum amount; 

(3) Increase the annual authorization from $50 million to $100 million; 
and 

(4) Establish separate incentive aid program designed to promote the 
construction of waste treatment facilities on a metropolitan area basis. 

According to date contained in the 1958 Public Health Service publication 
“Statistical Summary of Sewage Works in the United States’? (PHS publication 
No. 609), despite the remarkable increases in population served by sewage treat- 
ment since 1945, untreated sewage from over 22 million persons is still discharged 
into the Nation’s streams. To this deluge of untreated sewage must be added a 
torrent of partially treated sewage discharged from inadequate or obsolete treat- 
ment facilities which increases the total population equivalent discharged to the 
streams to approximately 52 million. This represents an increase of over 6 per- 
cent during the period from 1940 to 1957. 

The Public Health Service reports in its 1957 Inventory of Municipal and 
Industrial Waste Facilities that the sewage treatment construction backlog now 
amounts to more than 6,000 projects which would cost $1.9 billion if constructed 
today. 

And this backlog is far from being the whole picture. Rapid population growth 
and increasing urbanization are creating new and greater needs. These factors 
plus time are causing existing plants to become obsolete and requiring replacement. 
Thus, actual construction needs include three things: (1) backlog, (2) new needs, 
and (3) obsolescence. 

If we are to catch up by 1965, municipalities will have to spend $1.9 billion 
for the backlog; $1.8 billion for new needs from population growth, and $900 
million to replace plants that become obsolete in the interim—a total of $4.6 
billion. To meet these needs, we will have to construct sewage treatment works 
at the rate of $575 million per year. This represents a staggering financial load 
for the cities of the Nation to carry—even with a Federal assistance program 
providing one-third of the necessary funds. 

For the 5-year period 1952-56 preceding the Federal aid program, municipal 
sewage treatment plant construction averaged $222 million annually. During 
the first year of the grants program, in 1957, construction rose to $351 million 
and in 1958 to $400 million. Thus, while we have increased construction from 
40 to 70 percent of that required with Federal grants-in-aid, we must double this 
increase to reach the $575 million level required for effective pollution abatement. 

The President has, unfortunately, recommended that responsibility for this 
program can be transferred to the States and that relinquishment of the Federal 
telephone tax to the States will assure the continuance of the program. 

Gentlemen, let me assure you that to follow the administration’s proposal in 
this matter would be to end the program and to further seriously delay if not defer 
indefinitely eventual solution of the water pollution problem. 


| 
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The specifics as to why this would be so have been stated with considerable 
clarity and precision by the President’s own Water Pollution Control Advisory 
Board. I refer, of course, to the Board’s report of February 11, 1959, to the 
Surgeon General which I believe has already been explained to you by Mr. Milton 
A. Adams, executive secretary of Michigan’s Water Resources Commission and 
acting chairman of the advisory board. In any event I will not repeat the Board’s 
arguments against the administration’s proposal here. 

I will say, however, that the AMA is flatly opposed to such transfers of Federal 
gralt-in-aid programs and responsibilities for such programs on the pretext of 
preserving States rights. We do not fear that our rights and prerogatives are in 
jeopardy when we ask for and accept, on our own volition, badly needed financial 
assistance. Assistance I might add, that we must have to carry out programs of 
national importance, programs essential to the preservation and maintenance of 
the Nation’s health and prosperity. 

I welcome this opportunity to express our gratitude to you for making this 
program possible. As I have said before, ‘‘This Federal-grant program is doing 
exactly what it is supposed to do. It is combating water pollution with a venge- 
- by stimulating sewage treatment facility construction throughout the 
Nation.’ 

This is the story in my own State of Maryland. We have received and allocated 
$2,241,622 of Federal funds since 1957. This sum has already resulted in the 
construction of $10,496,115 worth of sewage treatment facilities. My State 
board of health estimates that we need to build some $50 million worth of sewage 
treatment facilities to bring pollution under control. I am happy to report that 
we are well underway. 

Our local communities, cities, towns, and sanitary districts, in cooperation with 
our State board of health, have projected their construction plans for the next 3 
years. The plans call for: 


Number of Estimated 


projects cost 
Year: 
DN waniGcacdsddsude idence tab unasnal iidabaadeidsaies ddimendaeeeanaanel 24 $11, 019, 000 
IPP se sicescisigel initpecinn diy iinithio icine liga aii A tg ise chin ett idl ine aee 18 9, 050, 000 
SPIT = ss wine sctakienerehia atte aden otheesoetaig ee manent aiatareanataadimaldederseteanaaaibiee 19 9, 100, 000 


The successful completion of these projects is, of course, predicated upon the 
continuance of the Federal grant program. 

It is not financially possible for many small communities to build the needed 
treatment facilities by themselves. But the Federal program, supplemented as 
itis in Maryland, by an additional State grant program, has brought the Maryland 
pollution problem in sight of early solution. 

As an example of cooperative federalism, this program as it operates in Mary- 
land is unequaled. I want you to know that this Federal grant program has had 
the added effect in Maryland of creating a companion State grant program 
whereby any municipal corporation in Maryland that is eligible for a Federal 
grant is automatically entitled to an additional State grant. But if there is no 
Federal program, there is, automatically no State program. 

It is, t think, no exaggeration to say that the Federal Water Pollution Control 
Act of 1956 has put Maryland in a position where it can now see a solution to its 
pollution problems. The Federal grant program plus the State grant program 
makes it possible for our small cities and towns to undertake the heretofore 
financially prohibitive construction of needed sewage treatment facilities. Our 
State health department is now armed with additional authority to enforce anti- 
pollution measures and our cities have been given the necessary legislative author- 
ity to borrow and spend the necessary moneys. I have also been asked by the 
association to submit the following statement on the appropriation for the 
hospital and medical facilities survey and construction program. 

There is an urgent need for the full annual appropriation of funds authorized 
by the Hospital Survey and Construction Act (Hill-Burton). Obsolescence of 
existing hospital buildings and the need for new hospital construction to meet 
the requirements of the annual increase in our population are so great that in 
spite of the funds Congress has authorized under the present law, ground will be 
lost this year, as in past years, in terms of meeting the total hospital facilities 
need of the American people. 
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Not only has obsolescence outrun new construction and modernization in 
relation to the continuous population increase, but also no substantial inroads 
have been made on the backlog of construction needs resulting from the restricted 
hospital construction program during World War II and the preceding depression. 

According to recent figures, the States, in their approved State plans, have 
established an overall need of over 1,100,000 in beds. A study undertaken by 
the American Hospital Association several years ago indicated that the unmet 
need for renovation and modernization of existing facilities would require expendi- 
tures of well over a billion dollars. To meet the unmet needs of today, it is esti- 
mated over $2 billion would be required. 

Obsolescence of existing general hospitals develops at a rate of approximately 
2 percent of existing beds per year. Based on current bed cost, an expenditure 
in excess of $150 million would be required to replace this annual obsolescence 
alone. 

The 1959 AMA policy statement urges that the present hospital construction 
program be extended to include a category of assistance for the modernization 
and renovation of existing hospital plants—a category not covered by the present 
act. Inthe meantime, the full appropriation for the present hospital construction 
program is vital. 

Mr. Fogarty. Mr. Meilds, are you in agreement with this, from 
the viewpoint of the American Municipal Association? Are you in 
agreement with this statement? 

Mr. MeI.ps. Yes, sir. 


Mr. Fogarty. Thank you very much. 


Foop AND Drua ADMINISTRATION 
WITNESS 


HOWARD O. HUNTER, PRESIDENT OF THE AMERICAN INSTITUTE 
OF BAKING 


Mr. Focarry. Mr. Hunter, I understand that you have to leave, 
so we will try to accommodate you at this point. If anyone else has 
a plane reservation we will take you out of order, and will be glad 
to accommodate vou. 

Mr. Hunrer. Sir, I appreciate very much the privilege of being 
here and especially your allowing me to testify in time to get my plane. 

Mr. Focarry. You go right ahead, Mr. Hunter. 

Mr. Hunter. Mr. Chairman and members of the committee, my 
name is Howard O. Hunter and I am president of the American In- 
stitute of Baking, 400 East Ontario Street, Chicago, III. 

My purpose in appearing before you today is to support the budget 
request for the Food and Drug Administration. 

The American Institute of Baking is a not-for-profit corporation 
engaged primarily in research and education for the baking industry. 
More than 80 percent of the wholesale baking industry are members 
and supporters of this institute. In addition there are many com- 
panies supplying the baking industry who are supporting members. 
These companies include yeast manufacturers, flour millers, shortening 
manufacturers, and many others. ‘Today I represent not only myself 
but the board of directors of the American Institute of Baking in 
urging adequate support for the activities of the Food and Drug 
Administration. 

The Food and Drug Administration is a Government agency which 
has been known to me and the baking industry for many years. It 
is an agency which has many important contacts with the baking 
industry. 
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Among the important activities of the Food and Drug Adminis- 
tration affecting the baking industry are, first, the food plant sanitation 
inspection service. This has become increasingly active since the 
passage of the 1938 Food, Drug, and Cosmetic Act. The American 
Institute of Baking has a permanent staff of 12 trained food plant 
inspect ors who periodically conduct sanitation inspections, and inplant 
persont el training program for more than 450 of our large companies. 

Secondly: Approximately 10 years ago the Food and Drug Admin- 
istration adopted food standards for five types of bread which account 
for more than 90 percent of the bread produced by commercial bakers 
in the United States. These standards were adopted with the 
cooperation of the baking industry and remain a permanent part of 
the Food and Drug’s activity with us. 

More recently, in fact at the last session of the Congress, an amend- 
ment to the Food and Drug Act was passed which for the first time 
gives the Food and Drug Administration the authority to control the 
addition of any new ingredient to any food product on the basis of 
public safety. 

I, personally, and the American Institute of Baking had a great deal 
to do with securing the support of all of the major food processing 
associations for this amendment. In fact, the amendment itself 
was proposed by the food industries. This is perhaps unique in that 
our largest industry specifically asked for more, rather than less, 
Government control. We felt in this case that it was essential for the 
protection of the consumer and the food industry that adequate safety 
measures be put into the law in regard to chemical additives to food 
products. 

However, if this amendment which you passed last year is to be 
effective, it is obvious that more funds must be appropriated so that 
the Food and Drug Administration might properly equip itself to do 
this job. It is true that much of this will be done by encouraging 
voluntary compliance but it is also essential that the Administration 
be able to make inspections and analyses of interstate shipments. 
They must also be equipped to act upon applications of manufacturers 
of additives. 

I am well acquainted with the recent study and recommendations 
of the Citizens Advisory Committee on the Food and Drug Admuinis- 
tration. I amsure that members of your committee are quite familiar 
with the recommendations of this advisory committee. I have not 
only read the advisory committee’s report but have had the privilege 
of consulting from time to time with the committee’s very able chair- 
man and I am in agreement with the conclusions of the advisory com- 
mittee which would lead to more adequate financing and the provision 
of better facilities for the Food and Drug Administration. 

The baking industry is hopeful that this Congress will provide ade- 
quate support for the operation of the Food and Drug Administration. 

Mr. Focariy. What do you think adequate support is? 

Mr. Hunter. Well, Mr. Chairman, I have seen the budget. As I 
recall the budget for 1960, it is in the neighborhood of $11,800,000, 
and I am reminded that the new Poultry Inspection Act which is in 


“the Department of Agriculture rather than the Food and Drug 


Administration has an appropriation of a little over $12 million, which 
is more for chickens than the Food and Drug Administration has for 
cosmetics, food, and drugs. 
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Mr. Focariy. And meat inspection is about double. 

Mr. Hunter. That is in Agriculture also. 

But consider the tremendous miraculous advances in chemistry, 
the advances in new drugs—the papers are full today of information 
about the advances in tranquilizers, barbiturates and diabetic pills. 
You do not so often see in the papers anything about the advances in 
chemical additives in food, most of which are useful. Very few have 
been tested for safety. These advances have all come in the last 
20 years. That is the only agency we have to protect ourselves as 
processors of food and ourselves as consumers. My personal opinion 
is that this total budget request is not adequate. 

Mr. Focarry. I happen to agree with you but what are we to say 
to people—if we add $2 million or $3 million that brings it up to what 
the citizens committee recommended 4 or 5 years ago—who say it 
might unbalance the budget? 

Mr. Hunter. I think one of the shortecomings—I have so many 
good things to say about the Food and Drug Administration—one of 
their shortcomings is that they have not been up to the mark on pub- 
lic relations and infor ming the public as to what they do. It is the 
only agency in this Government that has only one mandate, to pro- 
tect the consumer. 

Mr. Focarry. But they need private citizens like you who come 
here and tell us of their needs, because they are under orders, you 
know, when they appear before this committee, to testify to the 
President’s budget, nothing more, nothing less. 

Mr. Hunrer. Your Food Protection Committee has listed over 700 
chemical additives to food products, processed foods, less than 200 of 
them are those on the Food and Drug Administration’s approved list. 
I am making a rough guess, and will say that in all of the products we 
make in the baking industry, I am inclined to think that over half of 
those 700 additives are used in some. They are manufactured by 
reputable and ethical companies, but we have no assurance that they 
are safe. I would hate to see something happen to the food industry 
like what happened in 1938 when all those people were killed with 
sulfanilamide. As a result of that there was an amendment in the 
Food and Drug Act. I don’t think we can police the program on this 
budget. 

MentaL HeaLtH 


WITNESS 


PAUL JOHNSTON, THE NATIONAL ASSOCIATION FOR MENTAL 
HEALTH 


Mr. Focarty. Mr. Johnston, you have a plane to catch, I under- 
stand? 

Mr. Jonnsion. 5:45. 

Mr. Focartry. You had better get started with your statement, 
then. 

Mr. Jonnston. My name is Paul Johnston, of Birmingham, Ala., 
and I appear before this committee on behalf of the National Associ- 
ation for Mental Health. 

Mr. Fogarty. Before you start, Mr. Johnston, I just want to say 
that we are very pleased that you have taken the time to come up 
here. I have just been told that you have been chosen the Man-of- 
the-Year in Alabama. You get our congratulations. 
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Mr. Jounston. I don’t know how this came to your attention, but 
I do appreciate the opportunity of appearing before this committee. 
[ have been interested in this program for a number of years. I have 
been on the board of the National Association for Mental Health for 
4 years. I have served on our Alabama Association of Mental Health 
also for the last 4 years. 

As you know, the National Association for Mental Health is a 
vehicle through which the citizen works to improve the treatment con- 
ditions for the mentally ill; to develop procedures for the prevention 
of mental illness, and the promotion of mental health. 

We appear before this committee in support of the recommended 
increase in the budget of the National Institute of Mental Health. 

I have prepared a written statement which I wish to submit for the 
record at this time. 

I will review briefly what I consider the most salient part of our 
recommendation. You necessarily must rely on the professional 
experts such as Dr. Braceland and Dr. Ewalt who have preceded me, 
and Dr. Felix with respect to those matters which are in the category 
of research, training activities, stipends for school scholarships, and 

research fellow ships. 

There is one part of my statement that deals with State control 
programs. Dr. Ewalt testified on that. It is presently in the budget 
at $4 million. We have recommended that it be doubled. Histori- 
cally, this program was first initiated in 1946 when the Mental Health 
Act was enacted. At that time, it was designed to furnish assistance 
to the States in attacking the mental health problem on a broad front. 
Only three or four or perhaps five States at that time had independent 
mental health programs. These funds were designed to give the 
initiative to all States. 

This appropriation has been on a $3 million or $4 million level ever 
since. The formula, as I undertand it, is dependent upon the relative 
population of the State, per capita income, and need. We feel that 
there are some basic reasons for the increase in this program from the 
$4 million figure to at least $8 million. Of course, the kind of appro- 
priation in this amount and the present amount is much less in dollar 
value than it was in 1946, because of the purchasing power of the 
dollar. 

Moreover, these funds are needed to strengthen the existing State 
projects, and to give the States an incentive to inaugurate new projects 
and new procedures in the field of mental illness. 

Another sound reason for increasing this appropriation is that it is 
the only direct aid to the States in the form of mental health funds. 
There are a number of Federal projects which of course are used in 
this budget which have a peripheral effect on the States, but this is 
the only area in which the States can get direct funds, 

A very significant, and I think encouraging, part of this program is 
the fact that it is not surrounded by any rigid conditions with respect 
to the utilization of the funds. It permits the States to develop 
creativity and to introduce new procedures and treatment in dealing 
with this entire problem. 

Alabama is interested in new developments and new treatments 
which have been proved to be very helpful. In this manner, this 
program contributes to the overall aid on matters pertaining to 
mental health, 
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I think possibly the most significant fact is that the program is a 
stimulus to the production of money by the States. In other words, 
it flushes out funds at the State level in dealing with this responsibil- 
ity to the extent that it promotes the development of responsibility 
at the local level, and | think it is a very significant and a sound 
governmental practice. 

As you know, the appropriation last year was $4 million, and as 
I understand it in 1958, they spent over $50 million for community 
mental health services. I think this is a basic sound approach in 
Government where the Federal Government makes money available 
to the States and the States inaugurate projects in their particular 
areas. It has been my experience with many of these areas that the 
projects have gotten off the ground by virtue of the Federal appro- 
priations and the matching State funds, and then the community 
thereafter comes in and assumes the financial responsibility and car- 
ries it on as a community project from that time on. It stimulates 
the decentralization which Dr. Ewalt and Dr. Braceland discussed in 
connection with dealing with this entire problem. 

Some of the States have inaugurated comparable grants-in-aid pro- 
grams to the local units of government in which the effect is to bring 
the mental treatment of the patients back to the local level and out 
of the great warehouses which. are maintained by the States, which 
have anywhere from 5,000 to 15,000 people as Dr. Braceland stated. 

We have found that our division of mental health and hygiene 
would stand to gain some $60,000 or $70,000 if our recommendations 
are carried out. It has a program as to the part-time treatment of 
the mentally ill which now is becoming more and more significant, 
whereby the patient goes either for nighttime care or day care treat- 
ment. In some instances, it has been found that a team of psychiatric 
personnel can treat the patient at home. 

In this manner the influx to the institutions is minimized. For this 
reason, we feel that it is a very significant part of the entire program 
and that the funds for this purpose should be increased. 

Mr. Fogarty. Thank you very much. Is there anything else? 

Mr. Jounston. I will be glad to answer any questions. Thank 
you very much. 

Mr. Focarty. We will place your complete prepared statement in 
the record. 

(The statement follows: ) 


STATEMENT BY PAUL JOHNSTON ON BEHALF OF THE NAMH 
THE NATIONAL ASSOCIATION FOR MENTAL HEALTH, INC. 


Mr. Chairman and members of the committee, the many problems embraced 
by the expression, ‘‘mental illness and health’ have had increasing attention 
during the past decade. The public has become increasingly aware that the term 
represents a complex of interrelated problems. These problems are being analyzed 
by many groups, using a number of different approaches. We live in an era 
marked by new cures for old diseases and by dramatic new dangers to our health. 
The size and importance of our concern for the mentally ill among us are indicated 
in the following statements: 


| 
| 
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There are 6,818 registered hospitals in this country. 

They admit approximately 23 million patients each year. 

Of this total, the percentage of psychiatric admissions is small. Nevertheless, 
because many mentally ill patients remain sick for a longer time and therefore 
need longer hospitalization, the percentage of psychiatric patients resident in 
hospitals on any given day is 51 percent of the total number of patients of all types. 

On an average day, approximately 640,000 patients with mental disorders 
occupy beds in the more than 1,250 public and private hospitals which accept 
mentally ill persons for diagnosis and treatment. This does not include patients 
with mental retardation or convulsive disorder. About 85 percent of these 
640,000 patients are cared for in our large State hospitals, almost all of which 
have 500 or more beds. 

The 6,818 registered hospitals employ 1,401,232 personnel of all categories. 
Of the personnel, 17 percent are in psychiatric hospitals. It is calculated that, at 
a minimum, the direct cost of operating our local, State and Federal mental 
hospitals is $1,700 million every year. 

The effect of mental illness on patients brings with it a great deal of suffering 
and hardship to their families and to others who may become involved. When a 
person is severely ill mentally, he is lost to the community. He cannot produce, 
he cannot earn. He must receive medical care. Frequently his family must be 
supported while he remains in the hospital. 

People are learning that admission to a psychiatric hospital in the early stages 
of mental illness results in a better chance for recovery. Because people seek 
treatment earlier, because more facilities and treatment techniques are now avail- 
able, and, of course, because our population is growing and our people living longer, 
the number of admissions to mental hospitals is likewise growing. A child born 
back in 1934 had 1 chance in 20 of soenilinn some time in a psychiatric hospital. 
Of the children born in 1959, 1 in 10 will need mental hospital care sometime during 
their lives. 

On the positive side, it is also true that hospitalization is shorter and that the 
proportion of discharges has risen even more rapidly than the admission rates, 
showing a decrease for each of the past 3 years. 

Continued improvement in the care of the mentally ill depends on several fac- 
tors. Health isn’t free. More funds, facilities and personnel are needed. Full 
mobilization of these elements through improved administrative procedures and 
enlightened treatment practices determines the effectiveness of the results. We 
must continually strive to reduce overcrowding and to find competent personnel. 
Overcrowding and understaffing are the twin problems which have plagued our 
Nation’s welfare institutions for more than a century. Statistics show that our 
determination to meet this challenge has created better care and treatment for 
patients, better conditions for personnel, marked improvement in the general 
health ofjthe institutional communities, decreases in the average length of hospital 
stay, increases in the rate and number of hospital discharges, and constant saving 
to the taxpayer. But with all of this, the task is far from finished. 

Studies at State mental hospitals demonstrate that intensive treatment of 
patients, rather than mere custodial care, effects real dollar savings to the taxpayer, 
and serves a humanitarian purpose as well. When a patient returns to his home, 
the community saves money. He rejoins society, he works and earns wages—he 
is a taxpayer, not a tax consumer. This will also show an eventual saving on 
capital investment. ‘ 

As a result of the activities of the National Institute of Mental Health our 
country has made considerable progress in increasing the availability of adequate 
treatment, in enlarging and improving the supply of trained personnel, and in 
expanding the research programs designed to solve many of the unanswered 
questions about mental illnesses. But there must be more research, more training 
and more community mental health services if we are to derive full benefit from 
the advances we have made thus far. Not only are we concerned with the present; 
we must prepare for future needs. 

The President’s budget for the fiscal year 1960 specifies $52,384,000 for the 
National Institute for Mental Health, This is no more than was appropriated 
last year. If we are to gain ground against the Nation’s No. 1 health problem, 
we must attack it with more vigor and more money. The National Association 
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for Mental Health recommends the appropriation not of $52,384,000 but of 
$74 million with the projected increase spread throughout the following activities: 















Activities President’s | Recommended 

budget by NAMH 
I i a aaa eee $18, 803, 000 $25, 000, 000 
OO ie eS ee aaadnadiade nie 1, 286, 000 , 000, 000 
Nd iwddadekh ceddunbadstiveiensn ataddgitee bededawsUoasse uae 18, 213, 000 26, 000, 000 
State control programs tiled Seles denibe enediitttline Cikditteidetis oe 4, 000, 000 8, 000, 000 
Nee ee eee acecstenmauieees | 42, 302, 000 61, 000, 000 


UNDER DIRECT OPERATIONS 


Research (including biometrics) -............----.- elie eethes moana tenons 6, 941, 000 8, 000, 000 
Review and approval of grants. _.........- ii. oe pide eRe 916, 000 1, 200, 000 
Professional and technical assistance___..........-- psnvedédees semtodac er 1, 669, 000 3, 000, 000 
SI cain neki nib enherbenneneumebeene sipipskinip teen 456, 000 700, 000 
Total direct operations. -_-.............-- setecebodcuutadaccadiowe 1 10, 082, 000 1 13, 000, 000 
hoi celina eae | 52, 384, 000 74, 000, 000 








1 Include $100,000 for training activities, 


The National Association for Mental Health is striving to achieve, through 
citizen action, improved care and treatment of the mentally ill and handicapped, 
improved methods and services in research, prevention, diagnosis and treatment 
of mental illnesses and handicapped; and the promotion of mental health. 

The National Association for Mental Health and its 48 affiliated State and 
Territorial mental health associations, 750 local mental health associations and 
1 million volunteers have learned through experience that the modern legislator 
doesn’t need to be told that a vast problem exists. What he really wants are 
facts and constructive suggestions that will help him to evaluate the requests 
with which he is besieged. 

Although the National Association for Mental Health is itself actively engaged 
in the financial support of research in mental illness; although many of our 
associations have a major stake in the support of training activities, we shall 
leave to representatives of the American Psychiatric Association and other pro- 
fessional bodies the function of discussing the technical aspects of research and 
training 

However, I wish to point out why our organization considers it urgent that 
appropriations for research and training be increased. Certainly, you gentlemen 
are cognizant of the gains which have been made during the past several years 
in the care and treatment of the mentally ill. We hear daily of the improvement 
of treatment methods and of the increase in the number of patients who are 
being discharged from the mental hospitals as a result of these improvements. 
These gains would never have come about were it not for the research which had 
been carried on previously i n the refinement and improving of existing treatment 


methods, as well as the discovery of new ones Despite these gains, however, 
we must recognize that a large proportion of the patients in mental hospitals 
cannot yet be cured. While science has discovered effective treatment methods 


for some of the mental illnesses, there are still many types of mental illness for 
which no — ive treatment is yet known. When we speak of mental illness 
we should actually refer to dozens of distinct and separate diagnosable disorders, 
each one re auleink a tremendous amount of research as to cause, treatment, and 
prevention. We must recognize also that while considerable gain has been made 
in the treatment of some of the mental illnesses, hardly any progress at all has 
re en made with regard to the prevention of these mental disorders. It is urgent 
that a completely new research front be opened for an attack on mental illness 
aime ed directly at the development of methods of prevention. 

With regard to the need for actual funds for training, we point to the fact that 
mental hospitals throughout the country suffer from a severe shortage of trained 
psychiatric personnel. In some cases this is a reflection of the inadequacy of 
State funds for the employment of personnel. In many cases, however, it is a 
reflection of the unavailability of such personnel even where there are funds to 
employ them. Appropriations alone are not the answer—actually, the necessity 
for augmenting the supply of trained personnel is a vital element in the overall 
problem. 


EE 
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IT want, now, to address my remarks to the area of direct service to patients 
through the State and local mental health programs. 

The support of research is essential; but research findings lose their potential 
effectiveness if the professional staff of a clinic is too overburdened and underpaid 
to attend professional meetings and to purchase professional journals in which 
research findings are published. 

Training is essential; but training grants alone will not meet the public service 
needs in mental health. The people who are trained must get to places where 
they can serve the patients who need them. If salaries are so low that persons 
trained at public expense feel it financially necessary to enter private practice 
instead of public service much of the population will be denied helpful and eco- 
nomical out-patient treatment services. We know that of the 3,101 counties in 
the Nation, more than 2,000 do not have even a single psychiatrist. While we 
recognize that many of these counties are sparsely populated, we must point to 
the fact that even in those counties which are densely populated there is at least 
a 50 percent shortage of psychiatrists in terms of the needs of the mental hospitals 
psychiatric clinics, research centers, rehabilitation services, and other community 
services. The only resources in some communities (and those most often used) 
are the family physician, the clergyman, and the county or city welfare workers. 
Unfortunately, many of these professional people, including the family physicians, 
are neither trained nor highly motivated for handling mental health problems. 
Thanks to the foresight and interest of the Congress, the National Institute of 
Mental Health has been able to bring about a program for the training of the 
general practitioner in certain mental health concepts and methods. However, 
as needs continue to grow, this program should be at least doubled. 

Without question one of the most important influences in the initiation and 
development of modern community mental health services—services which use 
what research is teaching, what trainees are learning—is the program of direct 
grants to States. These grants have set standards of treatment of the mentally 
ill, and have been the means of creating State programs where none existed before. 
The committee will recognize that we are dealing here with funds spent for local, 
community work—work with early mental cases who are ambulatory, who are 
working or in school, not in institutions where they cannot be productive. 

These grants to the States under the National Mental Health Act began in 
1948 with an appropriation of $3 million. In the ensuing 10 years, these Federal 
funds were increased, but only to $4 million. The States, meanwhile, have greatly 
increased their appropriations for community health services. In 1948, they 
spent matching tunds to the extent of $2,500,000. A decade later, in 1958, they 
spent over $50 million for community mental health services. Thus while the 
Federal Government's appropriation of mental health program funds for dis- 
tribution to the States has increased by a single million, the States themselves 
have increased their outlay by $47,500,000. These funds made available to the 
States have permitted them to conduct demonstrations and hold training pro- 
grams, which ordinarily would not be possible. It is, therefore, urgent that the 
States be encouraged to expand their expenditures for community mental health 
services. This impetus must come from increased Federal grants for State 
community services. 

There is no question that in calling forth State action this program of grants 
to the States for the promotion of local mental health programs has been one of 
the most successful ever promulgated. 

The States need an increase in these grants. In the smaller States with low 
populations the basie grant is but $25,000 a vear, far too small an amount te 
develop sufficient services even as a starter. In these States, these funds have 
hardly been enough to establish a minimum program. In many larger and more 
populous States, the freedom for new development often afforded through these 
grants has been used up, consequently added impetus is needed. 

In the smaller States, such an impetus will speed the development of basic 
mental health services, and enable these States to offer attractive positions to 
the new people now being trained, to use the research knowledge now being 
gained. In the larger States the impetus of more Federal aid will allow the 
expansion of training programs so that the States can better use the State funds 
allocated for community mental health services. 

Regarding State grants research aims frequently have to await the development 
of basic services; in many States, this development must be accomplished on a 
pilot basis, not only in laboratories but in each local community clinic. These 
State grants are the only provision of Federal funds to support actual basic 
services in a State program. 
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These opportunities have been earned by the sound use made by the States of 
Federal funds granted over the past 10 years. They have used these funds well 
and they see vistas that can be entered with new stimulation. They should have 
the opportunity to make another stride ahead ; 

Since we represent the citizens in their States and eities across the eountry, it 
is natural that we should be particularly concerned that the people who are 
trained and the new knowledge that is gained shall be put to work in our States 
and our communities. We, therefore, ask that the 1960 appropriation for State 
grants-in-aid be double the 1958 figure, that the total in this category of the 
President’s budget for the National Institute of Mental Health be $8 million— 
this amount of money to work for the improvement and expansion of community 
mental health services for the people of our country. 

This is a major point in our overall request that the 1960 budget for the National 
Institute of Mental Health be increased by $22 million—from the $52 million 
requested by the President to $74 million. This request, whieh has the full 
endorsement of the National Association for Mental Health, is made after full 
and complete analysis of the needs and potentialities of the National Institute 
of Mental Health and on the basis of consultation with the American Psychiatrie 
Association. 

For many years now, I have had an active interest in the mental health prob- 
lems facing this country. I have closely observed the work of the NIMH. For 
example I have seen the growth of their research efforts, made possible by eon- 
gressional appropriations, research grants that have provided support for highly 
trained investigators in medical schools, universities, hospitals, clinies, and eom- 
munities, all of whom are conducting basic and applied research aimed at inereas- 
ing our knowledge about the causes, treatment, and prevention of mental illnesses. 
They are to be highly commended for distinct progress made in this field—albeit 
the need for continuing effort and application requiring more trained personnel 
and increase of available funds is still evident. 

The work done by NIMH under the able leadership of Dr. Robert Felix in the 
training field is worthy of note for the record. This activity continues to provide 
for consultations and demonstrations to schools and hospitals and for the inservice 
training program of the Institute. New knowledge, techniques, and methods 
are constantly being developed and as time goes forward, and needs increase (in 
spite of the tremendous progress which has been made) continued support of the 
NIMH programs and objectives should be wholeheartedly endorsed and 
supported. 

In closing I should like once again to mention the great importance of doubling 
the President’s proposed amount which has been budgeted for grants to the 
States. I have a personal interest here—that is to say, I am deeply interested 
in having our program in Alabama grow at a steady pace. The $60,000 additional 
which would come to our State department of health (division of mental hygiene) 
would assure that result. 


Foop AND Drua ADMINISTRATION 


. WITNESS 
CHARLES WESLEY DUNN, THE FOOD LAW INSTITUTE, INC. 


Mr. Focarry. Mr. Dunn, I understand you have a train to catch? 

Mr. Dunn. Yes, Mr. Chairman. Mr. Chairman and gentlemen, 
my name is C harles Wesley Dunn. My office is at 608 Fifth Avenue, 
New York City. I wish to make a brief statement about the Food 
and Drug Administration appropriation. 

I was the only legal member of the Citizens Advisory Committee 
and I took a rather le ‘ading part in drafting its appropriation or recom- 
mendation. The recommendation was a fourfold increase of the 
FDA appropriation based upon the 1955 figures in the next 10 years. 

I am also counsel for the major national association of food manu- 
facturers which include the leading food manufacturers throughout 
the United States. I am president of the Food Law Institute v hich 
is the principal educational organization in the whole field of food law 
established by the food manufacturers. 
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I also, if I may say so, Mr. Chairman, am chairman of the American 
Bar Association’s Committee on Food and Drug Laws and of the New 
York State Bar Association’s Committee on the Food and Drug Law. 

I have just come from the Inter-American Bar Association meeting 
in Miami where we organized the first session on the food and drug 
law to deal with Latin American food laws and where we approved 
the first uniform food code for the Latin American countries. 

But let me get down to my point. The increase in the FDA ap- 
propriation that is recommended by the budget this year for 1960, I 
understand, is $825,000. 

The increase for fiscal 1960, if based on the recommendation of the 
Citizens Advisory Committee, would be $2,918,600, approximately. 

In our Citizens Advisory Committee we made the first comprehen- 
sive study of the administration of our Federal Food, Drug, and 
Cosmetic Act. I have spent my professional life dealing with this 
law. I feel we did a reasonably good job. Congress published our 
report as a public document, and there it stands. This is what ought 
to be done. That is our recommendation. 

Now the FDA has been a poor relation of the administration for 
many, many years from an appropriation standpoint. Here is a 
major Federal agency who administers the most important public 
health law from a commercial standpoint in this country. The ap- 
propriation which is recommended for next year, 1960, is $11,800,000. 
In the case of the Meat Inspection Act, for example, which deals only 
with the inspection of meat products, I don’t know what appropriation 
has been recommended, but it was over $20 million several years ago. 

I can testify to you as one who has represented our food industry 
in dealing with the FDA that it is a superlative agency that is doing a 
wonderfully fine job, and that this appropriation which has been 
recommended by the Citizens Advisory Committee should receive 
your serious consideration. 

Mr. Fogarty. What was the total amount in place of the $11.8 
million? What are you recommending? 

Mr. Dunn. The 1960 budget is $11,800,000. The Citizens Ad- 
visory Committee recommendation for 1960 would be $13,893,600, 
approximately, or an increase of $2,918,600, approximately, as com- 
pared with the $825,000 budget increase. 

Mr. Fogarty. That would just bring it up to the amount that the 
Citizens Committee report recommended 2 or 3 years ago that 
should be appropriated in fiscal year 1960. 

Mr. Dunn. They have fallen behind. 

Mr. Focarry. I think that you people did a wonderful job. Every- 
one has commended you. It was a real outstanding committee. 
We are very disappointed that the administration has not asked for 
at least that amount that was recommended by the Citizens reas 
Committee. We think it ought to be more than that. We thin 
that that report is getting a little old, and maybe ought to be reviewed. 

Mr. Dunn. Much has happened since 1955 when that report was 
made. You know the Food Act was amended. 

Let me answer the question that you addressed to every witness, 
practically, who has testified since I came in this afternoon. Your 
question was: What is Congress going to do in the face of budget 
recommendation by the administration? Well, my own answer is 
this: That the President has the responsibility to recommend a 
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budget for what he thinks is necessary for national welfare. In the 
second place, I think it is the equal responsibility of the Congress to 
review the facts on which that budget is based and reach its conclusion. 
It has the responsibility. 

When it comes down to the matter of public health such as the one 
we are discussing here, I reduce it to the simple terms of what we do 
in our own family, and health matters we feel are most important to 
our family. Wedon’t economize on health. I don’t think the country 
should economize on health. 

p Mr. Focarry. That is a nice way of putting it. I would be one of 
those who would agree with you. Any questions? 

Mr. MarsHatyu. No questions. 

Mr. Focarry. Thank you very much, Mr. Dunn. 

Mr. Dunn. We have some of the members of our advisory com- 
mittee who are representing the Home Economics Association. 
Would you care to say something? 

Mrs. Jonnson. We will probably be filing a statement. It isn’t 
prepared vet. 

Mr. Dunn. Mrs. Johnson represents the American Home Eco- 
nomics Association. 

Mr. Focarty. You represent a very good organization. 

Mrs. Jonnson. Thank you. 

Mr. Fogarty. You don’t care to say anything now? 

Mrs. Jonnson. No. 


STATEMENT OF THE COOPERATIVE LEAGUE OF U.S.A. 


Mr. Focarry. I think it would be appropriate at this point to 
insert in the record a very fine statement I have received on this 
subject from Mr. Jack T. Jennings, assistant director of the Co- 
operative League of U.S.A. 

(The statement referred to follows:) 


STATEMENT OF JACK T. JENNINGS, ASSISTANT DirEcTOR, WASHINGTON OFFICE, 
CooPrpERATIVE LEAGUE oF U.S.A. 


Mr. Chairman, the Cooperative League is a national federation of consumer, 
service, and purchasing cooperatives. We include in our membership more than 
13 million families who own and operate their own cooperative business enter- 
prises: Farm supplies, insurance, credit, medical care, electric power, consumer 
goods, housing, and other services. The Cooperative League is the second largest 
economic orgsnization in America measured in terms of family membership. We 
are pleased to have this opportunity to present our views on this program which 
is so vital to every American, 

In the hearings on appropriations for the Department of Health, Education, 
and Welfare, we want to assure you of our particular interest in funds for the 
Food and Drug Administration. 

A number of factors indicate that the policing of foods and drugs will become 
more important—and costly—as this Nation rolls along with greater and greater 
progress. Hundreds of new foods are reaching our supermarket shelves annu- 
ally. They contain new additives, colors, and other ingredients which must be 
checked constantly. The same is true for drug items. 

The Food and Drug Administration must be equipped to cope with these 
developments. A study shows FDA is not progressing as rapidly as consumers 
think it should. As the population grows, FDA is confronted with even greater 
responsibilities. At 1960 proposed levels, the work of FDA is costing each one of 
us in the United States about 7 cents per year. For a family of three, that’s 
less*than the cost of a pack of cigarettes. We doubt that this is adequate to 
provide the protection we need and deserve. With the lives of 170 million peo- 

le at stake, every effort should be made to insure their health and welfare. 
iven,a few lives saved justifies an adequate expenditure. 
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Someone has said, the more you dig the more you uncover. That has been 
true in the FDA operations. A 50-percent increase in manpower has brought 
just that much more evidence of violations in the food and drug field. This 
indicates that many violations are yet to be found if even more manpower is 
made available. 

Under present staff, FDA can inspect a plant once in 4 or 5 years. Current 
status of firms subject to FDA inspection is alarming. FDA’s recent report 
shows that of 73,200 food firms, 40.7 percent were not in compliance. Of 9,200 
drugs and devices makers, 53.9 percent were not in compliance, and of 1,300 
cosmetic makers 37.7 percent were not in compliance. 

At the same time, new plants and whole new industries are springing up, using 
new processes and packaging. One item is the prepared frozen meal which can 
be taken from the freezer, heated a few minutes in the oven and is ready to eat. 
FDA reports great activity in this field. There is some question as to the meth- 
ods used in preparation of the food, the amount of bacteria present, and whether 
the nutritional elements have been retained. In addition to providing inspectors 
for this mushrooming field, FDA must provide new testing methods that require 
skilled technicians, to say nothing of modern laboratory equipment. 

Radiation is another problem in the food and drug field. Through new 
techniques and testing equipment, FDA must determine whether the food we 
eat daily is safe. 

New chemicals in the form of pesticides have been developed and are in wide 
use. Some 2 million food producers are using some 600 million pounds of high 
potency chemicals a year. Some chemical residue remains on fruits and vege- 
tables reaching the market. It can be harmful to consumers if present in‘ too 
great a quantity. Since FDA is unable to inspect every farm, it can only spot 
check the market places. 

New packaging materials which may poison food pose another problem. Chemi- 
cal changes in foods as they are prepared or as they age must be studied con- 
stantly. Deceptive practices, medical quackery, and misrepresentation of prod- 
ucts pose still more problems for FDA. 

We respectfully submit that a mere 7 percent increase in FDA’s budget for 
1960 is most modest. The 85th Congress approved a food additive law which 
charges FDA with enforcement. The Cooperative League and other consumer 
groups strongly supported the bill providing assurance that food additives are 
harmless before they are put in use. The bill was carefully worked out with in- 
dustry. It is doubtful that funds earmarked for administration of this law are 
adequate. 

Mr. Chairman, we hope your committee and every Member of the Congress 
will conscientiously strive to provide FDA with ample funds to keep pace with 
modern demands. 


APPROPRIATIONS AFFECTING SocIAL PROGRAMS 
WITNESS 


RUDOLPH T. DANSTEDT, NATIONAL ASSOCIATION OF SOCIAL 
WORKERS 


Mr. Focarty. We will now hear from Rudolph T. Danstedt, 
director of the Washington branch office of the National Association 
of Social Workers. 

Mr. Danstept. Mr. Chairman and members of the committee, I 
am Rudolph T. Danstedt, director of the Washington branch office 
of the National Association of Social Workers. Our association is 
composed of approximately 23,000 social workers, a great majority of 
whom are graduates of schools of social work. Our membership is 
employed in governmental and voluntary agencies, Catholic, Jewish, 
Protestant and nonsectarian agencies. Their responsibilities include 
public welfare and child welfare services, institutional and foster care 
programs for children, family counseling services, medical and psychi- 
atric social work services in hospitals and in institutions for the 
mentally ill and community mental health clinics, rehabilitation and 
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correctional programs, group work and recreational programs, and 
community organization and planning services for health and welfare. 

The emphases in this statement will be on the importance of ade- 
quate financing of certain key preventative programs within the 
Department of Health, Education, and Welfare. In a time of rela- 
tively high unemployment, a primary although by no means a sole 
factor for a large and continuing need for public assistance is repre- 
stned by the physiologic ‘al and psychological disabilities of applicants 
for and retendente of public assistance. Measures therefore that 
contribute i reventing or alleviating these phy siologic. al and psy- 
chological disabilities are both humanitanian and economical. 

The 1956, the 1957, and the 1958 amendments to the Social Security 
Act with respect to the enlargement and improvement of medical-care 
programs for recipients of public assistance were a belated recognition 
of the urgent need for measures that would insure that medical-care 
services would become increasingly available to recipients of public 
assistance. 

A substantial part of such medical-care services is provided in hos- 
pitals and institutions for care of the chronically ill. This fact under- 
lines a continuing necessity for hospitals and related facilities, diag- 
nostic or treatment centers, hospitals for the chronically ill and 
impaired, rehabilitation facilities, and nursing homes. It is to be 
regretted that the administration is asking for fiscal 1960 less than 
half of the $210 million authorized in grants for hospital construction. 

It is our belief that needs of the growing group of the aged sick 
and the handicapped justify fully a progressive rather than a regres- 
sive program of hospital construction. It has been demonstrated 
repeatedly that the backlog of requests for hospital construction 
grants far exceeds the authorization. We support, therefore, an 
appropriation for hospital construction at least at the level of the 
1959 appropriation, $186 million, and preferably up to the full author- 
ization of $210 million. Unless we move ahead on developing the 
hospitals, diagnostic facilities, institutions for the care of the chron- 
ically ill, and nursing homes, the purposes of the medical-care amend- 
ments to the Social Security Act will be hindered and handicapped. 

Research into the causes of disease and examination of testing of 
more effective methods for preventing and treating disease are, of 
course, fundamental to the welfare of all Americans but uniquely 
necessary and desirable to those individuals who are so physiologically 
and psychologically handicapped that their only recourse is the income 
maintenance ‘provided by the public assistance program. 

We do not have access to information that would support the 
amount of increase that should be provided for various research pro- 
grams under the auspices of the National Institutes of Health. We are 
convinced, however, that these research programs must continue to 
grow. This point of view we find illustrated in the needs of the train- 
ing program of the National Institute of Mental Health which provides 
funds for the training of personnel to help people with respect to their 
psychological disabilities. The training grant request for that par- 
ticular Institute of $18,213,000 is insufficient to provide for increased 
costs in salaries and stipends alone in the present program. Further- 
more, the request makes no provision at all for a desired extension 
of this training program to nonclinical personnel, a necessary extension 
since such social welfare personnel possess community contacts that 
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enable them to reach individuals who may be in an early stage of 
mental illness and therefore uniquely susceptible to help. We suggest, 
therefore, that the training request for the National Institute of 
Mental Health be increased by at least $3 million to allow that pro- 
gram to fulfill its obligations with respect to applications. If such an 
increase is not provided, there will necessarily be a cutback in this 
training program. 

Programs of cooperative research in welfare and social security and 
training of public welfare personnel are integral elements in preventa- 
tive services. 

With respect to the need for cooperative research, we see such 
research classifiable into two broad areas: The first of these would deal 
in knowledge of causes and findings therefrom which could guide us in 
establishing programs of prevention of social disfunctioning so that 
dependency, disorganization and suffering could be avoided. The 
second would deal with know ledge of improved treatment of social 
disfunctioning so that the program activities of public welfare would 
more effectively care for the needy, rehabilitate the stricken and more 
humanely assuage human suffering. We need to know a great deal 
more about why families break down, why some children become 
delinquent, and how to better motivate dependent persons to become 
more self-reliant. The opportunity to conduct such research has 
not been provided in the public welfare field. We believe it would be 
a prudent investment for the Federal Government to provide $2.5 
million for such research rather than the $700,000 proposed by the 
administration. Even so, this would represent just a little bit over 
1 percent of the Federal funds now granted for public assistance. 

With respect to training of public welfare personnel, the nature of 
the physiological and psychological disabilities which produce such a 
large part of dependency on public assistance argues for the provision 
of skilled personnel capable of providing the counseling these people 
need, capable of identifying community resources that could assist 
them, and capable of translating into reality the self-help, self-care 
and maintenance of family life provisions contained in the 1956 
amendments to the Social Security Act. We have failed to recognize 
in the public welfare program, which is one of the largest governmental 
programs in terms of dollars spent and persons served, that skilled 
professional personnel are essential if the public assistance rolls are 
not to become analogous to a community equivalent to the back 
wards of our mental institutions. 

Again, we believe that at least half of the 1956 authorization for 
training—$2.5 million—ought to be provided. This is slightly more 
than 1 percent of the grants to the States for public assistance. 

If we provide $5 million for cooperative research and training of 
public welfare personnel, equally distributed among the two activities, 
we may, in the course of time, make a more significant and constructive 
contribution to the reduction of the cost of public assistance to the 
Federal Government and, of course, to the States than the various 
negative efforts now being made by formula revision and other devices 
to cut these costs. This is again a demonstration of the old adage, 
the ounce of prevention that saves a pound of cure. 

Finally, we urge that appropriations for child welfare services be 
increased by $3 million in order to more realistically effectuate the 
provisions of the 1958 amendments to the Social Security Act which 
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eliminated the rurality feature in the child welfare section of the ma- 
ternal and child health title of the act. Services to children are, by 
definition, preventative. The grant-in-aid program for child welfare 
services has made a magnificent contribution to State and local 
programs of foster care and child protection in rural areas and areas of 
special need. This program now needs to move ahead in our urban 
areas, particularly, which are now the largest producers of children 
and the sources of cultural and environmental factors that contribute 
to family disorganization and child neglect. 

The Department of Health, Education, and Welfare is uniquely the 
human services branch of the Federal Government. With more 
people, more aged persons, more sick individuals, and more children, 
a holding-the-line policy with respect to the programs of the Depart- 
ment makes no-sense and, in our candid judgment, is unjustifiable. 

Mr. Focarry. Thank you very much, Mr. Danstedt, for an excel- 
lent statement. 

Mr. Danstept. Thank you, Mr. Chairman and members of the 
committee. 

Foop anD DruG ADMINISTRATION 


WITNESS 


MISS SALLY BUTLER, DIRECTOR OF LEGISLATION, GENERAL 
FEDERATION OF WOMEN’S CLUBS 


Mr. Fogarty. Miss Butler, we will be glad to hear from you. 

Miss Burier. I am Miss Sally Butler and I am the legislative di- 
rector for the General Federation of Women’s Clubs. I have two 
things I want to talk about and there is very little to say about either 
because we as a group believe in coming to the point, say what we 
want, and so we’re not going to bore you with a great deal. How- 
ever, I was told that since the two items that we were interested in, 
one of which has to deal with appropriations for libraries, the other 
one for pure food and drugs, | might give them to you at the same 
time. 

Mr. Focarry. Certainly. You may go right ahead. 

Miss Butter. So I will say that the General Federation of Women’s 
Clubs of course was organized and was chartered by the U.S. Con- 
gress in 1901, and we have a membership of some 5 million women 
which includes the wives and mothers and a cross section of the com- 
munity life in local communities. 

Now we operate legislativewise through resolutions and those reso- 
lutions originate in the community, at the clubs, come through the 
State federations and then to the national organization. Now they 
may originate at the national level if nothing comes from a club or 
State, but all resolutions go to the national convention and there are 
voted on by the delegate body which represents every club in the 
country in attendance. And so we feel that what we say here is the 
result of democratic action of the membership of the federation. 

And we have always been concerned in the General Federation with 
the health and welfare of their families and credit has been given to 
the General Federation of Women’s Clubs as having been influential 
back in the early days in the establishment of the Pure Food and Drug 
Administration. 
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We’ve certainly supported their efforts to protect the food that is 
to be used for human consumption. Of course, the reason for that is 
evident. 

We know that to properly inspect all foods, drugs, and cosmetics 
is a tremendous task, and we know that a large staff of workers are 
necessary and, of course, some of them must be experts, must be 
scientists, and so forth. 

To be specific, in one instance we point out that the food additives 
are of real concern to the women of our membership. The use of 
pesticides, coloring, flavors, and preparations and preservatives, and 
so forth, are used more and more, and we know that those processing 
the foods are responsible for the proof of fitness for consumption, 

Sut we also are aware of the fact that the Government agency respon- 
sible to the people must be prepared to verify the claims that the 
products are safe for human consumption. So in this one area alone 
there is an ever-increasing need for scientists, specialists, and others 
as the new products come into the market. 

And we are sure that you gentlemen of this committee are as inter- 
ested as anyone else in the food that you eat that it’s wholesome. 
You, too, are consumers. We know that you are placed in a very 
responsib le position in deciding where and how our money is spent. 
You must make the appropriations. You certainly know that appro- 
priations to the Food and Drug Administration is the concern of every 
individual in this country. The health of the people of the United 
States is superior to that to people of most nations, and we believe 
that this is true because of the sanitation and the careful watchfulness 
of those administering the Pure Food, Drug, and Cosmetic Act. 

We believe that it rests upon your shoulders, gentlemen, to see to 
it that sufficient appropriations are made in order to safeguard the 
health and welfare of our people for the strength of our Nation depends 
upon the general health of our people. 

The General Federation of Women’s Clubs urges you to give every 
possible consideration to the requests of Health, Education, and Wel- 
fare for sufficient funds that will do the job and give the people the 
safeguards to which they are entitled. 

Mr. Focarry. Thank you very much. That is a very fine state- 
ment. I want to do that, but some people are going to say “How 
are you going to balance the budget if you give $3 or $4 million more 
to these various programs including this one?” 

Miss BurLer. I say that we have a resolution on ec onomy in 
government, and we say that it is a very commendable thing and it is 
a very necessary thing, we agree, but that it is false economy to try 
to economize where the health, education and welfare of the general 
public is concerned. 

Mr. Focarry. I agree with you. Now, do you have another 
statement? 

Lisrary Services Act 


Miss Butter. Yes, Mr. Chairman. 

The federation has a membership of more than 5 million women 
in 50 States and was chartered by the U.S. Congress in 1901. The 
membership has been interested in and has supported the libraries 
of this country even before the federation w as chartered by Congress. 
In fact, the women of this organization are given credit as ‘being most 
helpful in establishing many libraries in rural areas, 
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Women recognize that good libraries are essential to education— 
and believe that library services must be made available to every 
community, since education is essential not only to the personal 
satisfaction of the individual but vitally essential to our national 
defense. Everyone knows that illiterate persons are not acceptable 
to the Armed Forces. 

The Library Services Act (Public Law 597, 84th Cong.) authorized 
certain appropriations to be paid annually for 5 years for grants to 
the States for the extension and improvement of rural library service. 

You gentlemen know the terms and requirements set out in that 
act, so [ need not take your time to repeat them. However, reports 
from 30 States show the v have sufficient funds to match allotments 
under the full authorization; other States may do so, but sufficient 
appropriations are necessary to carry out this program. 

The general federation does not think it is wise or nee essary to cut 
appropriations for the library services to the extent that the libraries 
are unable to offer to the public the reasonable services they are 
entitled to have to maintain high educational standards. 

It would seem that $7,500,000 is a modest request. We urge you of 
the Anpiopriation Committee to support the request of HEW for 
the libraries services, since education is so vital to the well- being of 
our people and specifically when there is an urgent need to encourage 
youth to study scientific subjects. Children of the rural areas should 
not be deprived of the opportunity of the most well-rounded education 
possible. 

Mr. Focarry. Thank you very much. I agree with you on that 
statement too. 

Miss Butter. Our organization, you know, is nonpartisan, and we 
are truly interested in the welfare of the people and our country. 

Mr. Focarry. It 5 hard to be nonpartisan and be that too at the 
same time. 

Miss Butter. It is hard, but it’s wonderful. I thank you for 
allowing us to come. 

Mr. Focarty. I am very pleased that you took the time to come. 
We hope you will come back again. 

Mr. MarsHauu. Mr. Chairman, there is one comment I would like 
tomake. Miss Butler made a very fine statement on the rural library 
service, but the implication has been given that the only benefit is for 
farming or strictly rural areas. In my observations I have noticed 
that the smaller towns have availed themselves of that service. It 
is a program which assists the small towns as well as the people that 
actually live on the farm. 

Miss Butter. Indeed it is. And we have clubs in these small 
towns and they’re very interested and insistent that they have the 
opportunity of library services, and it may turn out to be that the best 
scientists might well come from rural areas, or an engineer, and feel 
that under our system of education those youngsters should have equal 
opportunity of education if it is possible. 

Mr. Fogarty. Thank you very much, Miss Butler. 
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SocraL Security ResEARCH AND TRAINING PROGRAM 


WITNESS 


SIDNEY HOLLANDER, COUNCIL OF JEWISH FEDERATIONS AND 
WELFARE FUNDS 


Mr. Focarty. Next we have with us this afternoon Mr. Sidney 
Hollander. Mr. Hollander, you may proceed. 

Mr. Hotuanper. Mr. Chairman and members of the committee, 
I am testifving today as a representative of the Council of Jewish 
Federations and Welfare Funds which is a national association of 
213 Jewish federations and welfare funds representing 800 Jewish 
communities all over the United States. These organizations are 
interested in the health and welfare services of all the Jewish com- 
munities and are active in their support and their coordination with 
the health and welfare services, public and private alike, of the entire 
community. I am a former president of the council and an active 
member of its board of directors. In addition, I am active in other 
organizations which are engaged in similar work. In particular, I 
served for 17 years as a member of the Public Welfare Commission 
of the State of Maryland, and was president of the National Social 
Welfare Assembly, an association of the 50 to 60 national organizations 
active in the fields of health and welfare. My testimony today, 
however, is in my capacity as a member of the board of directors of 
the Council of Jewish Federations and Welfare Funds. 

The council recommends that the appropriation bill for the Depart- 
ment of Health, Education, and Welfare include an appropriation of 
$1 million for the fiscal year 1960 to launch the cooperative research 
and demonstration program authorized in 1956 by section 1110 of 
the Social Security Act as amended. In addition, council recom- 
mends a similar appropriation to provide $1 million for the fiscal year 
1960 to launch the program of grants to States for the training of 
public welfare personnel which was authorized in 1956 by section 705 
of the Social Security Act as amended. 

Let me first address myself to the proposal for an amendment on 
cooperative research or demonstration projects. What is requested 
here is that the Congress provide the funds which would permit the 
Depariment of Health, Education, and Welfare to operate its $3 billion 
a year program in the field of public welfare on a businesslike basis. 
Can you imagine any large corporation operating on an annual ex- 
penditure of better than $3 billion a year which does not conduct some 
research into the methods of carrying on their business efficiently 
and economically? Now-a-days, it goes almost without saying that 
any efficient, large business requires a continual review of operations, 
continual research into areas of possible loss or improvement of 
methods of operation so as to increase the efficiency of the organiza- 
tion, and finally, including the objective of finding new or better ways 
to transact business or improve service. 

The conduct of the $3 billion a year public welfare business in which 
the Government is engaged is no less important and requires no less 
than the fullest use of the tools of research and demonstration in 
order to make sure that the best ways of carrying on business 
welfare or any other—are found. 
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The Congress has already been very generous in making this prin- 
ciple effective in the field of health. Its annual appropriations for 
the last several years to the National Health Institutes have been 
generous and important, and the generosity of the Congress insup- 
porting extended research and demonstration in the fields of cancer, 
heart, mental health, etc., is to be commended as a fine recognition 
of the necessity for continually improving the health of the Nation. 
Well, the public welfare programs are no less important. Their 
programs too require continuous research and continuous improve- 
ment in order to assure the best welfare of the Nation. 

I do not wish to imply that there has been absolutely no research 
in this field. There has been some. Some private social agencies 
and some universities have conducted research in this field and some 
of these have proved of very real value. However, the great bulk of 
the money expended for welfare comes from the Federal and State 
Governments and the amount of research which can be done with 
funds from private sources is not at all adequate for the job to be 
done. The 1956 act provides that grants may be made for such 
projects as— 

(1) relating to the prevention or reduction of dependency; ¢ 

(2) which will aid in effectuating coordination of slash: 
ibaa private and public welfare agencies; or 

(3) which will help improve the administration and effective- 
ness of programs carried on or assisted under the Social Security 
Act and programs related thereto. 

It certainly makes sense to look into ways of preventing or reducing 
dependency and many of us believe it is possible, through careful 
research, to prevent or reduce de ‘pende ney in, let’s say, the aid to 
dependent children load. The ADC load presents a very important 
opportunity for social research. It contains nearly 40 percent of all 
recipients of public assistance in the United States, and in some parts 
of the country exceeds even old-age assistance. An attempt could be 
made through research and demonstration to formulate tested judg- 
ment as to those factors which are favorable to stimulating return to 
self-support and those which work against that objective. For in- 
stance, there is a good deal of interest in experimenting with what 
constitutes the causes of dependency for the so-called hard core 
dependency families. In some families, for instance, it is well known 
that dependency is often associated with a passive reliance on others 
for help. Can this be overcome, and if so, how? This is the kind of 
subject which requires careful research if we are to improve the 
efficiency of the system, without at the same time hurting the families 
we want to help 

In the field of the aged, for instance, there is a whole host of prob- 
lems for which experiment is necessary. How can the economic, 
health, and housing needs of older people best be met? Can the 
Government help institute programs which will keep down the de- 
pendency of old people on outside help while at the same time make it 
possible for them to live more satisfying lives? 

In our National Social Welfare Assembly which, as I mentioned, 
an association of about 60 of the largest health and welfare agencies in 
the United States, we managed during my term of presidency a couple 
of years ago to get a grant from the Ford Foundation for some research 
into the aged problem. And one of the things that we tackled first 
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was the legitimacy of the general practice of refusing to employ persons 
more than 40 or 45 years of age, how much validity was there for that 
assumption? And, secondly, the idea of a uniform retirement in 
industry generally of persons 60 or 65 years. Well as a result of the 
studies that we made with that research grant from the Ford Founda- 
tion, we found that there was such a wide discrepancy between the 
theories involved in both of those ideas and the actual practice that we 
achieved remarkable changes in industrial practices. We brought 
together the personnel officials, the employment officials of the largest 
industries in the country practically, a tremendous number of those 
whose activities dominate the country, and we managed to get them 
to change so many of their regulations, to view differently these ideas 
that are sacred cows, that I feel that we accomplished tremendous 
things for the aged. 

I could mention any number of similar situations, not only for the 
aged but for children and for the dependency load which is filled to 
a large degree with people who with more careful study and under- 
standing could be returned to self-support. But we keep on doing 
the same things, because we have no funds for the research that is 
required to make the necessary changes. 

You spoke before of unbalancing the budget. These two $1 million 
grants would not go very far in either balancing or unbalancing the 
budget but they could go a tremendous way in changing some of the 
practices for which huge sums are being expended much of which 
expenditure could be altered and reduced. As a matter of fact it 
would create tremendous savings, and I can prove that to you in 
just a moment. 

I could go on this way enumerating areas of possible research, but 
the objec tive is clear. Congress has already recognized the responsi- 
bility of the Federal Government for research of this kind in passing 
the 1956 act authorizing this research and demonstration. It is good 
business for the Government to sponsor it. And just as the Congress 
has shown good judgment and business sense in supporting this type 
of research in the health field, so now we recommend that the Congress 
extend this principle to the field of public welfare. 

Now I come to the question of grants for the training of publie 
welfare personnel. The interest of the Council of Jewish Federations 
and Welfare Funds in these grants arises from our overall concern with 
health and welfare services and the shortage of trained social work 
personnel to operate them at their greatest efficiency. Both the 
private and public fields are partners in welfare. There is a common 
use of services, a common concern for the well-being of the American 
people, and there is often an exchange of personnel. 

At the ae time, the ‘re is a serious shortage of trained people in 
all the er and public. The Jewish field of 
communal services is re latively small; an employed professional per- 
sonnel of about 3,000, but with about 1 ,000 vacancies. The personnel 
employed in all private and public Senviens in this country are esti- 
mated at 100,000 with only about 25 percent adequately trained. 
The present shortage has been estimated at 10,000. The training 
necessary both for public and private services is the same; 2 years of 
graduate study in a school of social work, involving both class and 


field work. 








526 





We know from experience that there are many people who are in- 
terested in social service as a career, but cannot, for financial reasons, 
undertake the required intensive training which is both needed and 
desirable. 

And may I interject there that a study that we made some time ago 
shows that the great majority of persons going into the field of social 
work come from families of profesionel people, ministers, teachers 
and those whose salary is in the $5,000 to $10,000 range but nearer 
the $5,000. And these people, after they have sent their children 
through a college and have spent the money for that, they simply 
cannot afford the additional expenditures to send their children for 
2 years more of training without any income during that period. And 
so they persuade the children to go into other fields where the remu- 
neration is immedate, and as a result the social work field is continu- 
ally losing some of the best candidates because it is unable to provide 
the scholarship incentive that is necessary to help carry these promis- 
ing young people through. 

Over 80 percent of those currently in schools of social work are 
receiving some kind of financial assistance, and the majority of these 
cannot, on graduation, go into public services, because they are on 
scholarships which commit them to work in the agency which has 
granted them the assistance. Training grants would begin to assure 
the public services adequate and trained personnel, and with such 
personnel there would be reasonable assurance that the billions of 
dollars spent for public services would be adequately and soundly 
utilized. Toward this objective, the council recommends that the 
Congress appropriate $1 million for fiscal year 1960. 

Thank you very much for this opportunity to present our point 
of view. We are convinced that the small amounts requested for 
research and for training in this important field of public welfare 
would be a sound investment from both a humanitarian and a 
business point of view. 

One minute more. Yesterday, before I left Baltimore I called up 
the State department of welfare and the city department of welfare 
to ask them what their facts were in regard to training of professional 
workers, how many persons they had on their staffs, how great was 
the shortage? 

In Baltimore, which is spending over $20 million a year for welfare, 
there are five trained caseworkers at work carrying a caseload of thou- 
sands and thousands. I asked the person who informed me to be more 
specific. Whatisit that they do? She said, well, among other things 
the 400 or so persons that are returned every year from the reforma- 
tories, from the training schools, boys and girls, are referred by the 
courts to our department to keep an eye on ‘them, to help reestablish 
their families, to work in their home conditions for the changes that 
are necessary, to keep them on a level keel and to keep an eve on them. 
These 400 persons, boys and girls, are returned every year from the 
training school to these five workers who are almost up to their ears in 
services in their general work. They told me that the courts every 
year referred to them more than a thousand boys and girls the condi- 
tions of whose families indicate that there are serious conditions that 
are tending toward delinquency. These 1,000 boys and girls are 
added to the general load of the department of welfare for which there 
are five caseworkers. 











527 


In addition to that, they said among their most serious problems are 
the aid to dependent children families, and they said that they are 
carrying from 90 to 100 of these on each one of their caseloads. 

I called up our volunteer agencies to find out what their caseloads 
were. They were from 25 to 30. These girls, most of whom are 
untrained, are carrying from 90 to 100 of these aid to dependent 
children cases. Is there any wonder that our caseloads keep on 
increasing all the time? We’re not doing anything with the essential 
factors, the remedial factors that would take care of this situation and 
enable the children to live in families where conditions are reasonably 
decent, and to take care of the older people, many of whom can be 
made self-supporting instead of dependent. 

In our volunteer agencies, which are peanuts compared to what you 
are doing, we would not employ one person who does not have training, 
not only because it would be unfair to the clients but because it’s such 
a waste of money. I asked the department of welfare yesterday what 
is your turnover of your professionally trained people? Not only the 
caseworkers but the supervisors. They said every year from 50 to 
60 percent we lose to the volunteer agencies, to the Veterans’ Admin- 
istration, to other groups that offer them better opportunities, but 
particularly because these other agencies have caseloads of a size that 
will enable these workers to feel that they are accomplishing some- 
thing in their job. These workers are simply up to their neck and 
over and have a feeling of hopelessness, and the first opportunity they 
get to go to an agency where they can really do better work they 
beat it. 

So, as a result, the Government is expending these billions of dollars 
and is not only losing a great part of the values, humanwise, but is 
losing tremendous amounts dollarwise. 

Thank you, gentlemen. 

Mr. Focarry. Thank you very much, Mr. Hollander, for taking 
the time to come over here and give your advice on these two 
subjects. I think you made a very excellent statement. 

This concludes our hearings. However, | have received many 
excellent letters and statements that have not yet been inserted in the 
record. Actually, I have received so much correspondence this year 
as a result of the budget submission being obviously inadequate to 
care for the needs in many of the areas of Health, Education, and Wel- 
fare, that it would be too expensive and would make our hearings too 
voluminous to print them all However, this is, in my opinion, the 
most important area, so far as the national welfare is concerned, that 
is covered in the budget. I, therefore, feel that we should call many 
of these to the attention, not only of this committee, but to the Con- 
gress as a whole. Obviously this is best done by printing them in our 
hearings record. 

U.S. Pusiic HEALTH SERVICE 


STATEMENT OF THE AMERICAN PUBLIC HEALTH ASSOCIATION 


We have received a very fine statement from the American Public 
Health Association which covers in a very comprehensive and well- 
thought-out way the programs in the field of public health. I have 
read this statement and expect to read it again. I certainly commend 
it to the attention of all members. 
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(The statement referred to follows:) 


STATEMENT BY THE AMERICAN Pusiic HEALTH AssocIATION, BERwyn F. 
Mattison, M.D., Executive Director 


The American Public Health Association, representing approximately 13,000 
members, the majority involved each day in the public health programs of our 
Nation in city, county, State, and National health agencies, have an abiding 
interest in the appropriations voted by the Federal Government for the health 
programs of our citizens. The reasons for this interest are (a) the direct and 
implied importance of administration or congressional increased or diminished 
emphasis on individual or the collective health programs, (b) the valued under- 
girding of the basic health programs in county and State health departments 
through grants-in-aid to the States, (c) the perception of persons in particularly 
appropriate positions who have sounded the warning and, more important, have 
provided increased funds for an onslaught against an impending health problem of 
increasing importance, and (d) a sincere concern that Federal programs such as 
those of the Publi¢ Health Service and the Children’s Bureau be anabled, through 
adequate appropriations, to properly discharge their responsibility of leadership, 
exploration, and technical assistance. Because of the vital role of Federal appro- 
priations as an integrant in this Nation’s health armament, the APHA respectfully 
offers its considered opinion thereon. 


BUREAU OF STATE SERVICES¥ 


Assistance to States—General bie 

Migrant labor.—There is an old saying to the effect that everybody talks about 
the weather, but nobody does anything about it. The migrant health situation 
sometimes seems to be an example of this. There have been a great number of 
meetings, conferences, committees, and reports on this problem, but few satis- 
factory solutions. 

Migrant labor, by its very nature, constitutes an interstate health problem. 
Due to their temporary and mobile living arrangements, these workers have all 
the health problems of low-income groups on an intensified basis, but they do not 
always have the protection of organized health services available to the stable 
low-income population. 

As Congress well knows, because of the basic interstate nature of the problem, 
it is one of particular Federal concern, but little is being done about it. As a 
matter of fact, it appears that better care is being furnished foreign migrant 
laborers from Mexico down at the Texas border, than is afforded the U.S. citizens 
on the migrant labor trails in the interior of our country. However, we under- 
stand that the Mexican border program is being underwritten by the shippers 
who are responsible for the work in that area. 

There is enough information available now from pilot field trials and various 
studies to start some programs. What is needed are several good demonstration 
projects by the Public Health Service in areas where State and local action has 
lagged. The Public Health Service should initiate needed programs in the near 
future to correct this unwholesome area of our Nation’s public health. This 
cannot be done with an appropriation of $35,000. APHA requests that this 
amount be tripled. 

Occupational health—Another matter of concern in the health field is the 
hazard involved in the industrial uses of toxic substances. The use of new 
compounds is increasing by thousands each year, yet actually very little is known 
about their effects in humans, particularly in the workers exposed to them. The 
acute effects can be discerned with comparative ease, but the worrisome part 
involves the hidden chronic effects which can insidiously wreak their harm before 
being detected. There should be some means for screening these compounds on 
an orderly, scientific, and objective basis. The Public Health Service is the 
natural and acceptable agency to do this job from all standpoints of health, labor, 
and management but at present they can only scratch the surface. They have an 
outstanding scientific staff but are sadly lacking in physical facilities and adequate 
funds to dothe job. It is APHA’s hope that these obstacles will soon be overcome 
and a much-expanded program begun to safeguard the workers’ health before we 
have another tragedy similar to that which involved the radium dial painters 
some 30 years ago. 

Accident prevention.—The FBI zeroes in on the principal threats to law and 
order by ranking the ‘‘public enemies’’ on a priority basis. In the health field, 
cause-of-death statistics offer a convenient ranking of the major health problems 











529 


of our Nation. We have made a major attack on most of the leading killers, but a 
glaring exception to this is the problem of death and disability due to accidents. 

Accidents are the fourth leading cause of death and, more importantly, the 
first ranking cause of death for people below the age of 35, and yet the public 
health attack against this problem is weak and spotty. This is essentially true in 
all public health agencies. The Public Health Service, which should be setting the 
pace, is putting less than $400,000 in its accident prevention program. 

Some people question whether or not this is a public health problem. The 
APHA is convinced that 94,000 deaths a year and more than 50 million disabling 
accidents certainly constitute a public health problem. 

Public health forces have conquered many other great killers through prevention 
and control techniques. This means research is needed to determine the problem, 
its causes and corrective measures, followed by an organized effort to put pre- 
ventive and corrective measures into action. This is long overdue insofar as the 
problem of accidents—home and highway—are concerned. Some encouragement 
was seen when the PHS set up its program 3 years ago, but there have been 
inadequate funds to provide followthrough. A major public health push on 
accident prevention and control can save lives and reduce disability and the 
Federal Government should take the lead. The APHA is convinced this can and 
should be started immediately and urges at least doubling the appropriation for 
1960 to support this program. 

Health of the aged.—The health problems of the aged constitute one of the 
greatest concerns of health authorities today. These problems are a prime topic 
of discussion at every professional gathering of health and welfare authorities, 
but what is needed is more action. One important way of attacking this problem 
is through the nursing homes which care for a substantial number of elderly people. 
It is significant to note that there are 25,000 nursing homes with 450,000 beds in 
the United States, and that the average age of residents is 80 years. 

The Public Health Service started the ball rolling in this regard by holding a 
National Conterence on Nursing Homes and Homes for the Aged last year. More 
than 200 of the leading experts in the care of the aged attended and 29 non-Federal 
agencies and associations were represented. These people spent 4 days giving 
intensive study to the problems involved, and they made specific recommenda- 
tions that form an excellent basis for an action program aimed at raising the 
standards and performance in these homes. It is urgently hoped that the Public 
Health Service will see fit to implement these important recommendations. It 
does not appear from the budget request that adequate support would be pro- 
vided in 1960. It is to be hoped that the value of this conference is not dissipated 
because of delay in taking appropriate steps. 

This problem demands authoritative action and the APHA, in urging that the 
appropriation for this program be doubled from the requested $1.1 million to at 
Jeast $2 million, does so in the hope and expectation of reasonable progress. Even 
the larger figure cannot be regarded as sufficient to meet the need. 

Chronic disease control.—The recognition and support that Congress has given 
to research concerning the chronic diseases, particularly cancer and heart disease, 
have indeed been heartening. It is the conviction of many health experts, how- 
ever, that the value of such research and developmental activity will not be fully 
realized until a vigorous effort is made to apply the improved methods, techniques 
and therapies that have been developed. The research investment has already 
paid gratifying dividends in the form of improved detection and prevention 
methods for many of the chronic diseases. For example, the cytological test for 
the detection of cervical cancer has been further developed; a new method has 
been found involving the fluorescent antibody technique for the detection of 
rheumatic fever; and a preventive regimen of therapy based on the use of anti- 
biotics has been available for some time. These are but two examples of many 
developments with regard to these great scourges which need to have their appli- 
cation pressed vigorously if maximum effectiveness is to be realized from these 
scientific discoveries. Moreover, there are a great number of chronic diseases 
for which no specific appropriations are made to the Public Health Service but 
for which the same situation of lag and delay in the vigorous application of 
methods for their prevention, control or amelioration applies. These include 
diseases such as diabetes, glaucoma, arthritis, as well as the great problem of 
medical rehabilitation of patients immobilized because of strokes, fractures or 
other reasons. The funds to support stimulation and demonstration efforts aimed 
at obtaining more effective application of these prevention and control methods 
are contained in the assistance to States general appropriations entitled, ‘‘Health 
of the Aged and Chronic Disease.’”’ Only a little more than $1 million is available 
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for this purpose, however, and considering the scope of the activities involved, 
this does not permit a very intensive or extensive effort. It is urged that the 
Congress instruct and enable the Public Health Service to put more vigorous 
emphasis upon both the application of all prevention and control techniques 
involving chronic diseases and programs designed to improve health of the aged. 
This would mean substantial inereases in the categorical appropriations, as well 
as ‘n the assistance to States general appropriation, 


FEDERAL GRANTS FOR MEDICAL RESEARCH TRAINING AND PUBLIC HEALTH PROGRAMS 


The APHA believes that while the appropriate degree of participation may be 
subject to differing opinions, there is agreement on joint Federal and State respon- 
sibility in the health of our citizens. Federal grants-in-aid in the health field 
have resulted in markedly increased programs in States and local communities. 
While taking this occasion to mention the need for initiation of new and revised 
grant programs, the APHA wishes also to point out the need to continue some of 
long standing. 

Of particular importance is the general health grant which helps to support 
the basic public health programs throughout the country. We believe this grant 
should receive programed increases until the authorized ceiling is reached and 
toward that end recommend a 1960 appropriation of $18 million. 

Aid to schools of public health, a program supported by APHA and one needing 
more than a 1-year trial period, should receive the full authorization for 1960 
of $1 million. We believe, too, that authorization for the title I, traineeship 
grant, for public health workers should be extended. Should Congress so act, 
we shall support an adequate appropriation for this important program. 

Two other Federal grant programs of importance are those for the control of 
tuberculosis and venereal disease. Although each is relatively small in amount, 
they have served well and continue to furnish a needed supportive element. The 
APHA does not agree that a decrease of the grants, as requested for 1960, is 
warranted. We believe the Congress acted wisely last year in increasing these 
two amounts over the 1959 request. We would urge that similar action be taken 
again. Grants to States should at least be held at the 1959 levels, $4 million for 
tuberculosis; and $2,400,000 for venereal disease. 


COMMUNICABLE DISEASE ACTIVITIES 


Gratifying progress has been noted in connection with the communicable dis- 
ease control activities. We understand that the new Communicable Disease 
Center, which will supply a great modern weapon in the battle for better health 
and prevention of disease, is rapidly nearing completion and will be ready for 
occupancy in the summer of 1960. In addition, increased funds appropriated 
by Congress have permitted appreciable progress to be made in connection with 
the development of diagnostic techniques and the application of improved disease 
control activities for diseases such as staphylococcus infections and rabies. Con- 
tinued support of these programs operated by the Communicable Disease Center 
is recommended. 

Many of the communicable diseases, such as malaria and typhus, have been 
brought under control. Progress has been made with regard to other communi- 
cable diseases, such as poliomyelitis, influenza, and staphylococcic infections, but 
these cannot be considered as controlled and additional activity is needed. In 
addition, there are many communicable diseases about which little is known as 
to methods for their prevention or control. These include, among others, the 
great spectrum of viral diseases ranging from the simple common cold to the 
more complex and virulent forms—hepatitis infections, histoplasmosis, and en- 
cephalitis. We commend the CDC for their past achievements and the Congress 
for making them possible, and we urge continuation of needed activity in the 
field of communicable disease control. 


SANITARY ENGINEERING 


Sanitation.— Needed attention has been focused on newer public health prob- 
lems resulting in lessened emphasis on some of the very basic but older problems, 
one of which is sanitation. This is the very foundation of public health activity 
and the source of the great initial triumphs of public health. We now simply 
take it for granted that we can drink water anywhere in the country, eat in most 
public eating establishments, and bathe in most public beaches without fear of 
disease. This complacency stems from the fact that long ago publie health 
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scientists worked out the basic solutions to the major problems and developed 
prevention and control methods. However, continued complacency is justified 
only insofar as the prevention and control activities are vigorously maintained, 
and on this point the APHA is of the opinion that a strengthened Public Health 
Service program is needed. 

For example, the average sanitation rating on interstate dining cars of the 
railroads—a responsibility of the Public Health Service itself—is grade B by the 
Service’s own standards! The explanation is simple. A good city health depart- 
ment has approximately 1 examiner for every 100 food establishments, but the 
Public Health Service has only 1 inspector for each 350 dining cars! 

Relatively few sanitation problems are controlled at the Federal level. The 
great majority of small towns still use unsanitary, unsightly, and unhealthy open 
dumps to dispose of their refuse, even though sanitary engineering scientists 
have developed effective modern methods which can be used efficiently. 

In addition to these old standard problems, there are new problems in the 
sanitation field too. Not only have sanitation maintenance problems been ex- 
tended to the airplanes and airlines, but States and communities are facing new 
sanitation problems which include the fringe area sanitation problem and the 
emergency use of community or neighborhood swimming pools which involve 
potentially serious problems of disease control. 

The Public Health Service has needed to divert its resources to cover the new 
environmental problems that have come to the fore in recent years, such as air 
and water pollution and radiological health. This is justifiable, but the question 
remains: Must we do this at the expense of basic sanitation activities which lie at 
the foundation of public health protection? The APHA does not believe so and 
urges an appropriation increase of approximately 50 percent over the requested 
amount for milk and food sanitation, the sanitation of interstate carriers, and 
general sanitation programs. 

Water pollution.—The controversy over the question of grants for sewage con- 
struction tends to dominate discussion of the water pollution control problem. 
The APHA would like to point out, however, that there are several provisions of 
the Water Pollution Control Act which Congress passed a few years ago, calling 
for purely Federal action and leadership on which comparatively little has been 
accomplished. A principal case in point involves the improved enforcement 
method provided under the act. There has been little increase in this activity. 
There is an increase of some $49,000 in the 1960 budget for this purpose but this 
isn’t going to do much to resolve the more than 100 geographically defined inter- 
state water pollution problems that have been indicated. 

Research in water pollution is another example. The Congress has shown 
great wisdom and courage in raising the appropriation levels for basis health 
research but there are gap areas where very little has been done, and water pollu- 
tion control is one of them. Here the great need today is for improved treatment 
measures and more effective ones, but progress in this respect depends upon basic 
knowledge of the chemistry and action of the vast number of inorganic pollutants 
that our increasing technology is adding to the pollution load. The only way to 
obtain this knowledge is by a painstaking and comprehensive basic research pro- 
gram in the water-pollution field. The Public Health Service has excellent 
facilities and fine personnel at the Robert A. Taft Sanitary Engineering Center 
but must have appreciably more money to carry out the kind of a basic research 
program that the problem demands. Here again, the APHA would respectfully 
recommend an increase of 40 percent over the request for 1960. 

Air pollution control.—One of the great new public health hazards of the modern 
age is that of air pollution. This is a very complex problem which involves all 
levels of government—Federal, State, and local—and numerous industries. In 
view of the intricate nature of this problem and the myriad of interrelationships 
of the agencies concerned with it, the Public Health Service is to be congratulated 
for the splendid National Conference that it held on this problem last November. 
They brought together all important agencies and individuals concerned with the 
problem and for 4 days, full and free consideration was given to all aspects of it, 
including the relative roles of Federal and State Government, as well as the 
industries involved. 

At the Conference industry was represented with more than 300 participants; 
some 150 scientists represented universities and research organizations; State 
governments had approximately 75 delegates and representatives from city and 
county governments attended. In addition, the roster of organizations repre- 
sented included numerous civie organizations, chambers of commerce, conserva- 
tion groups, farmers’ organizations, labor unions, industrial and trade associations, 
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and all of the major voluntary health and welfare organizations, as well as a large 
number of professional and scientific associations. 

The bringing together of all of these forces for the common consideration of 
the problem of air pollution represents an achievement of immeasurable value, 
In addition to the abstract values, the Conference came up with some very spe- 
cific recommendations for action by the various forces involved. It is urged 
that these recommendations receive serious consideration and action taken to 
implement them insofar as is feasible. We understand that on many of the 
recommendations which are referrable to,the Public Health Service, some action 
is underway, but in many instances much more remains to be done. It is to be 
hoped that a vigorous followthrough will be maintained on these important 
recommendations. 

One of the specific recommendations was for extension of the Air Pollution 
Control Act and to this we give our immediate and strong endorsement. With 
regard to the $5 million limitation contained in the existing law, we believe that 
it serves no practical purpose. 

It is important that we do something about these newer problems at the very 
outset and not wait until they have so accumulated that it becomes an overwhelm- 
ing task to correct them. On the strength of progress to date and the facts 
brought out at the National Air Pollution Conference, it is urged that more 
emphasis be placed on air pollution control efforts by the Public Health Service. 

Grants for waste treatment works construction.—It is noted that the President’s 
budget proposes a more than 50-percent reduction in the amount of the grants 
for construction of waste treatment works. We understand that Jegislation will 
be presented to transfer this function from the Federal Government to the 
States, along with an adjustment in receipts from the telephone tax between 
Federal and State Governments. Without commenting on the question of the 
appropriate role of the Federal, State, and local governments in this regard, the 
following facts are clear: 

(1) A backlog of $1.8 billion of needed municipal sewage treatment works 
construction exists today. This amount is required to provide adequate 
facilities for the one-half of the sewered population now served by inadequate 
treatment or none at all. 

(2) Construction levels for municipal sewage treatment works must reach 
$575 million per year and be maintained for at least 8 years to eliminate 
the backlog of needed facilities, take care of obsolescence, and provide for 
population growth. 

(3) Sewage treatment works construction has increased steadily during 
the course of the construction grants program. Contract awards in 1957 
rose to $351 million, and it is estimated that the total for 1958 will reach 
$400 million. The 1952-56 average was $222 million. 

In summary, therefore, it is clear that there is substantial backlog of need and 
the present program has supplied a definite stimulation in construction design 
to meet this need. Therefore, the stimulation of the Federal program should 
not be reduced until there is concrete evidence that some other form of stimulation 
is ready and available to take its place. 


BUREAU OF MEDICAL SERVICES 


Hos pitals and medical care— ope ration of hos pitals 

Although the potential recipients of care in Public Health Service hospitals are 
carefully delimited by congressionally granted authority and are not great in 
numbers, the need to more adequately support these hospitals seems self-evident 
to the APHA. As this committee knows, the sole hospital for victims of leprosy 
is the Public Health Service Hospital at Carville, La. Similarly, persons addicted 
to narcotics can obtain hospital care, treatment, and social and vocational rehabili- 
tation only at Public Health Service hospitals located in Lexington, Ky., and 
Fort Worth, Tex. Perhaps of even more importance, is the established fact that 
as a method of recruitment of medical officers, the Public Health Service hospitals, 
through their intern and residency programs and research activities, grossly 
undersupported as this latter has been, are unsurpassed in furnishing men vital 
to the continued high standards of the Service. It is interesting to note that of 
those physicians comprising the commissioned corps, most had their first contact 
with the Public Health Service at a Public Health Service hospital. This includes 
an overwhelming majority of those officers in positions of highest responsibility 
in the Service. 

A review of past testimony to this committee reveals the fact that former 
appropriations have not been adequate to provide the personnel, equipment 
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supplies, and facilities necessary for high-quality patient care consistent with that 
urged in hospitals outside the Federal Government. In particular, funds for 
medical research in these hospitals have been woefully less than those needed to 
utilize fully the training potential and to provide high-quality patient care. The 
APHA requests that the Congress appropriate, instead of a half-million-dollar 
increase, an increase three to four times that amount for the:item, ‘‘Operation of 
hospitals,’’ in the hospital and medical care appropriation for fiscal 1960. 

The APHA will strongly support extension of the title IIT grants for nurse 
training in teaching, supervision, and administration. Should the Congress 
agree with the wisdom of so acting, and we believe they will, the APHA supports 
an appropriation in the full amount authorized. The acute shortage of nurse 
personnel is evident to even the casual observer and the title II grant program 
has contributed in a marked and material way toward the solution of this problem. 


Hospital and medical facilities 


The effectiveness of the hospital construction grants program has been too 
conclusively proved essential to the attaining of needed hospital and similar 
care facilities to require repetition here. APHA members especially competent 
in this area of medicine are disappointed in the decreased amount requested for 
hospital construction grants in 1960. The APHA respectfully requests the Con- 
gress to appropriate funds more consistent with the well-documented need for 
such facilities, and suggests an amount approximate with that voted for the 
current fiscal vear. 

Division of Dental Resources 


The APHA wishes to comment briefly on the quality of performance of this 
Division, housed in the Bureau of Medical Service and financed through the 
National Institute of Dental Health Activities, Coordination and Development of 
Dental Resources. The Division continues to provide accurate and up-to-date 
data and information in every area of dental resources including manpower, 
training and practice facilities, and methodology toward extending the avail- 
ability of dental services. In view of the critical nature of the dental manpower 
shortage and the need to accelerate the activities necessary to alleviate this 
situation, the APHA urges the Congress to consider an appropriation in excess 
of the requested $320,000. 

Foreign quarantine activities 

The activity of the Division of Foreign Quarantine is a literal bulwark for the 
American people against the introduction of many diseases of serious consequence. 
The American Public Health Association believes it has performed this herculean 
task in an exemplary fashion. 

Epidemics of disastrous proportions continue to occur in large numbers abroad. 
Recent disclosures of the spread of dangerous communicable diseases in epidemic 
proportions in other parts of the world are disturbing to the APHA in view of the 
effects occasioned by the rapidity of travel in relation to the incubation period of 
some severe infectious diseases. Intercountry and intercontinental travel has 
made almost unbelievable progress with rapidly increasing numbers of persons 
entering this country, resulting in an increased danger of the introduction of seri- 
ous communicable diseases. We believe and sincerely hope the Congress will 
agree that there is an urgent need for additional staff in the Division of Foreign 
Quarantine to cope with this problem. 

We can testify to the fact that in recent years freedom from many of these 
diseases here in the United States has resulted in complacency among our citizens 
who have failed to maintain immunization levels sufficient to guarantee safety. 
It is far more economical to provide safety through an adequate foreign quarantine 
operation than to have emergency immunization campaigns to cope with periodic 
sharp outbursts of disease. For this reason, APHA urgently requests the Congress 
to increase the appropriation for the Division of Foreign Quarantine in an amount 
consistent with the present-day health needs of the United States in this area. 


Division of Indian Health 


For years the presence of the Indian population, with a health status appreciably 
inferior to their non-Indian neighbor, has constituted problems which defied solu- 
tion. This Federal responsibility is a primary concern to many APHA members— 
particularly those engaged in health programs in Western States. These health 
workers welcomed the congressional action transferring health activities for In- 
dians to the Public Health Service. Even more encouraging was the increased 
appropriations provided through the leadership of this committee with a resultant 
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increase in health services. The wisdom of this action is self-evident in decreased 
mortality and morbidity statistics. These statistics, as in the case of all vital 
statistics, are people and for this curtailment of disease and death, the Congress is 
due commendation. 

For the past 3 years this Division has operated at approximately the same fiscal 
and program activity level. We believe the record now shows the PHS Division 
of Indian Health capable of bringing the health of Indians much more nearly on a 
par with their non-Indian counterpart than is now the case. We believe that 
needed program activities to cope with the many and severe remaining health 
problems of the Indians require substantially increased appropriations in 1960. 


National Institutes of Health 

In the budget being considered for the National Institutes of Health, requests 
are being made for approximately the same level of appropriations as were granted 
last year and, in some instances, the requests are lower. 

The American Public Health Association would like to point out that increased 
governmental support for research has been one of the most encouraging develop- 
ments of recent years in the health picture of our Nation. Two or three decades 
ago it was the accepted philosophy that Government expenditures for research 
were very narrowly limited. It was believed proper that tax moneys should be 
spent only for the application of knowledge which had demonstrated its effective- 
ness. Most research in the health field was carried out by universities and private 
laboratories. 

Present philosophy could be summed up as follows: Where preventive or treat- 
ment techniques have been developed and proved, government has a proper role 
in seeing that they are widely available, particularly where not all segments of the 
Nation’s communities have enjoyed their benefits; where preventive and treat- 
ment techniques have reached a stage where they appear to have likelihood of 
success, but have not yet been proved, then there is a responsibility for helping 
carry out such demonstrations as will determine the effectiveness of the new 
methods, and, finally, where no basic knowledge exists to provide preventive or 
therapeutic techniques against an important health hazard, then the responsibility 
is equally great to attack that problem at its only vulnerable point, research. 

The American Public Health Association, therefore, expresses its appreciation 
to the Congress for the research they have made possible through support given 
during recent years to the National Institutes of Health. We hope that funds will 
be granted for the fiscal vear 1960 which will make optimum use of every available 
resource providing new knowledge which will be the basis of tomorrow’s conquest 
of the diseases which still plague us. 


Maternal and child health 

For many years the work of the Children’s Bureau has been characterized by 
highly competent professional leadership to many varieties of child health pro- 
grams across the Nation. With a relatively small staff, it has succeeded in 
stimulating health and welfare agencies to more effective application of new 
knowledge in protecting and improving child health. 

The American Public Health Association believes, however, that the financial 
support of the Bureau and the size of its staff have not kept up with the increasing 
child population. Since World War II, there has been a tremendous rise in the 
birth rate which has been reflected in an absolute and relative increase in our child 
population far out of proportion to increases in other segments of our population. 
We think that there should be some recognition of this fact in terms of increased 
budgetary support for the Children’s Bureau activities. 

It is not sufficient to say that with the substantial conquest of a number of 
acute communicable diseases of childhood that the importance of protecting our 
children’s health has lessened. During recent years, there have been a number of 
other fields, such as mental retardation and the care of premature infants, the 
prevention of emotional disorders of youth and the application of newer knowledge 
of dental health, which have actually assumed greater importance. 

A recent survey indicates that of 42 States reporting, 26 have had to refuse help 
to children because of lack of funds. This applies, in similar degrees, to both 
maternal and child health services and crippled children’s services. It would 
appear that in 27 States a need exists for an additional $2,750,000 for maternal 
and child health services, which cannot be provided at the present level of maternal 
and child health expenditure. Considerable portions of this would be used to 
provide new expanded services for more children suffering from mental retardation 
and for prematurely born infants. 
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Crippled children’s services 


One of the most successful and rewarding expenditures of Federal funds has 
been that for rehabilitation of crippled children. The work done with congenital 
abnormalities of the heart, with the repair of cleft palates, the repair of various 
orthopedic defects, and, more recently, the application of newer knowledge in 
providing prosthetic devices for very young children with congenital absence of 
limbs, these have all been services richly repaid in terms of transforming crippled, 
maimed, and disfigured children into happy, healthy, and productive members of 
society. 

Additional funds are needed immediately and the American Public Health 
Association was gratified when a $1.5 million supplemental request was approved 
by the House of Representatives. According to information from 28 States it 
appears, however, that an additional $3.5 million should be provided during fiscal 
year 1960. Of this, almost $1 million would be used for child cardiac patients in 
10 States. 

The American Public Health Association strongly urges that recognition be 
taken of these needs and the fully authorized appropriations be granted the 
Children’s Bureau. 


STATEMENT OF THE NATIONAL ASSOCIATION FOR RETARDED CHILDREN 


Mr. Focarty. The next statement which I will place in the record 
is from the National Association for Retarded Children. This was 
presented to us by Vincent J. Fitzpatrick, secretary of the association. 
This association has done great work and has called the attention of 
the Nation to the problem of retarded children. Largely as a result 
of this organization’s activities, this committee has recommended and 
the Congress has approved, programs which are now really doing 
something about this problem. 

(The statement referred to follows:) 


RECOMMENDATIONS REGARDING APPROPRIATIONS ON BEHALF OF MENTALLY 
RETARDED CHILDREN AND ADULTS FOR 1959-60 SuBMITTED By NATIONAL 
ASSOCIATION FOR RETARDED CHILDREN, INc., NEw York, N.Y. 


The National Association for Retarded Children, representing more than 650 
State and local member associations in every part of the United States as well as 
in military installations abroad, desires to submit to your subcommittee certain 
considerations relating to the appropriations for the Department of Health, 
Education, and Welfare. In doing so the association first wants to go on record 
expressing to your subcommittee and to the entire Congress profound apprecia- 
tion for the thoughtful, understanding, and effective support demonstrated in 
past sessions of Congress concerning measures designed to alleviate the problems 
of mental retardation. 

Truly remarkable progress has been made since 1955 when the Congress began 
to lay the groundwork for a comprehensive program in this area. 

However, in a field which has been as long neglected as mental retardation and 
which affects the staggering total of 5 million people, it is only to be expected that 
the introduction of new services will lead to discovery of even greater needs than 
were envisioned originally. It therefore stands to reason that not just sustained 
but rather increasing support from Congress is required to effectively utilize and 
build on the progress that has been made in the last few years. 

Not to follow through at this time with increased appropriations would result 
in a distinct loss of the impetus of our promising attack on the problem of mental 
retardation. 

THE U.S. CHILDREN’S BUREAU 


The most far-reaching retardation program established in the U.S. Children’s 
Bureau is that of the demonstration and training programs under grants from the 
maternal and child health funds. Whereas previously parents in quest of a 
diagnostic evaluation of their retarded child could seldom find a child guidance 
clinic which would accept their child, now the majority of States is providing 
such service. Unfortunately, however, this diagnostic service is frequently 
limited to just one section of a given State so that even many large cities are with- 
out coverage. 
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In supporting at the last session of Congress a lifting of the ceiling for maternal 
and child health grants under title V of the Social Security Act, the National Asso- 
ciation for Retarded Children called particular attention to the use of these funds 
for the support of mental retardation clinics. 

This great urgency of getting additional funds into this program cannot be 
questioned. There is now ample evidence from every corner of the United States 
that even seriously retarded children can be helped and that numbers of them 
need no longer remain total liabilities as a result of total dependence, but can 
become at least partially self-supporting, or in any case acquire a status of lessened 
dependency. ‘Thus increased support of a program that will facilitate and further 
such development is not merely justified on a humanitarian basis but from the 
point of view of sound economy as well. 

The cost of lifetime care of severely retarded children in a public institution 
averages from $40,000 to $60,000 per child. Hence, if sound and early clinical 
diagnosis and parental counseling merely facilitates the child’s remaining with 
his family instead of requiring institutional care, a tremendous saving results. 

If, in addition, the child after schooling and work training can be prepared to 
be at least partially self-supporting (and indeed thousands of mentally retarded 
individuals now have been helped to the point that they are taxpayers), then the 
soundness of the program becomes evident beyond doubt. 

Therefore, the association wishes to express its keen disappointment at the 
failure of the administration’s budget to provide for any increased support of 
these programs even though Congress at its last session acknowledged the urgency 
of this need by lifting the ceilings for maternal and child health, crippled children’s 
services, and child welfare services under title V. 

We are urging that the 86th Congress consider a substantial increase in these 
grant programs, and in particular in the area of maternal and child health since 
the diagnostic programs supported there are basic to all programs in the field of 
mental retardation. 

As in previous years we wish again to underline that proper administration of 
these programs is dependent upon adequate staffing in the Children’s Bureau. 
We have worked closely with this agency and feel that certainly in the area of 
mental retardation their present staff complement is below adequate strength to 
carry out the Bureau’s responsibilities in this area 

The National Association for Retarded Children is in agreement with the 
Bayne-Jones report on “The Advancement of Medical Research and Education” 
in emphasizing research as a necessary and proper function of the Children’s 
Sureau. We hope that legislation will soon be introduced to implement the 
Bayne-Jones recommendation that ‘“‘the research program of the Children’s 
Bureau be strengthened by enactment of legislation authorizing the Bureau to 
support research through grants and contracts, and that the funds available for 
the total research of the Bureau be expanded.”’ 

In the meantime, we recommend further strengthening of the Bureau’s own 
research staff to insure that the significant findings of the various diagnostic 
clinics it supports throughout the country can be quickly and effectively channeled 
into the research field for further testing and evaluation. 


U.S. OFFICE OF EDUCATION 


Cooperative research in mental retardation 


The field of special education and in particular the programs for the education 
and training of the mentally retarded have very greatly benefitted from the 
results that have so far accrued from the cooperative research program. How- 
ever, we are very much concerned about the present status of this program, since 
the record will show that the emphasis placed by the Congress on the field of 
mental retardation when it first implemented the Cooperative Research Act in 
1955, has not been maintained in terms of the proportion either of funds or of 
projects allocated to this field. 

The National Association for Retarded Children is fully cognizant of the 
problems that arise with the special earmarking of funds. However, the facts 
in this matter make us wonder whether it might not be necessary for Congress to 
go back to the original arrangement when the first appropriation for the coopera- 
tive research program was passed and to earmark an appropriate percentage of the 
budgeted funds for projects in the field of mental retardation. 

While undoubtedly a number of factors have contributed to the 1 adequate 
attention given in the past year by the cooperative research program to the field 
of mental retardation, we feel that it is in part due to the unfavorable position of 
special education in the total structure of the U.S. Office of Education. 
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Research in education of the mentally retarded is a highly specialized field. 
The most effective expenditure of the Federal funds allocated for this purpose 
can only be achieved with the active participation of professional personnel with 
special competences in this particular field. We believe that Congress should 
be concerned to provide such direction. 

We want to emphasize again that the original intent of the cooperative research 
legislation was sound and the program has proved its value. Certainly, it is 
obvious that in a field that has been neglected for so long we cannot expect 
results in just 2 or 3 years and hence, it is of the utmost importance that the 
stimulating influence of the cooperative research project be maintained with a 
continuing emphasis on mental retardation as a long neglected field in particular 
need of attention. 


Professional training in education of the mentally retarded 

As far as the need for advanced training in the teaching of the mentally retarded 
is concerned, our association is greatly pleased that the administration has 
requested the full million dollar appropriation called for in Public Law 85-926. 
Implementation of this law should make a definite beginning in tackling a crucial 
bottleneck in the field of mental retardation; the lack of programs to prepare 
aching personnel for our teacher training institutions. 

Here again we would like to stress that this program can succeed only if it is 
properly supported by adequate staff resources in the Office of Education. 

While the allocation of personnel is a prerogative of the Commissioner of 
Edueation (and we have brought our concern in this matter to his attention) the 
necessary strengthening of the section on services to exceptional children and 
vouth—encompassing besides the mentally retarded, the blind, the deaf, and socially 
and emotionally maladjusted, those with speech defects, and all other types of 
exceptional children—and especially the proper administration of Public Law 


85-926 does depend on increased personnel funds for the Office. 


OFFICE OF VOCATIONAL REHABILITATION 


The National Association for Retarded Children has been greatly pleased by 
the progress that has been made in many States, particularly in the area of 
sheltered workshops stimulated by the demonstration and research projects of the 
Office of Vocational Rehabilitation. However, in recent years it has become in- 
creasingly evident that there is need for a wide range of other rehabilitation pro- 
grams in the field of mental retardation; all of which would result in a substantial 
lessening of the dependency on the part of the mentally retarded and hence make 
a tangible contribution not just to the retarded individual and his family, but also 
to the well-being of the community. 

For this reason, the association is strongly in support of the so-called ‘“Inde- 
pendent Living’’ legislation now before Congress, e.g., H.R. 1119, H.R. 3465, and 
8S. 772 

This legislation is designed to assist the States in providing for their handicapped 
citizens greatly improved programs for the evaluation of rehabilitation potential, 
rehabilitation services for severely handicapped persons who can profit sub- 
stantially from such services, but who may not achieve vocational rehabilitation 
and facilities where evaluation services and rehabilitation services may be pro- 
vided 

While this legislation itself is not yet before the Appropriations Committee, 
it must be mentioned here because it is of the utmost urgency that the Office of 
Vocational Rehabilitation be enabled to make the necessary preliminary studies 
and administrative surveys in preparation for this new program. 

Experience during the past several years has shown that there is still much 
hesitaney on the part of State rehabilitation agencies to accept the more severely 
retarded for rehabilitation. 

Hence there is an increasing need for consultation and guidance to the States in 
this area and correspondingly, strengthening of the personnel budget of the Office 
of Vocational Rehabilitation. | 


NATIONAL INSTITUTES OF HEALTH 


What has been said with regard to research programs in other sections of this 
memorandum applies perhaps with even greater force to the programs sponsored 
by the NIH and especially the NINDB. 

Their program activities must be planned at long-range. What has been done 
in recent years has been not much more than initial exploration; breaking ground 
n new areas of study. 
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The fact that we have actually achieved such steps as mass screening through 
hospitals and health departments for phenylketonuria in infants in connection 
with the discovery of an effective dietary program to combat this disease indicates 
that the application of knowledge resulting from basic researches at the National 
Institutes is beginning to have significant practical consequences in saving some 
of our youngest children from what was a few years ago a permanent and irremedi- 
able afflication. 

We are aware that a major administrative reappraisal of the Federal research 
program is underway as a result of the Bayne-Jones report. We commend you 
for your insistence that this shall not be used as a pretext for arresting even for 
1 year the forward momentum of the NIH activity. Nowhere is this onward 
movement more essential than in NINDB which was a late starter in a particularly 
complex domain. 


CHILDREN’S BUREAU 
STATEMENT OF UNITED CEREBRAL PALSY 


Mr. Focarry. Next is a letter and attached material I have just 
received from Dr. Brewster S. Miller of United Cerebral Palsy. 
(The letter and attachments follow:) 


UnirEep CEREBRAL PALsy, 
New York, April 16, 1959. 
Hon. Joun FE. Foaarry, 
Chairman, Appropriations Subcommittee, 
House of Representatives, Washington, D.C. 


Dear Mr. Foaarty: It is my understanding that although the appropriations 
ceilings were increased last year for crippled children’s services and for maternal 
and child health in the budget of the Children’s Bureau, Secretary Flemming has 
not requested these sums in the 1959-60 budget request made for the Department 
of Health, Education, and Welfare. It has been the experience of all 340 affiliates 
of the United Cerebral Palsy Associations in working with State bureaus of 
crippled children’s services and other groups concerned with rendering services to 
physically and/or intellectually handicapped children and adults that, while some 
of their total needs are being fulfilled, only a relatively small percentage are 
currently receiving the treatment, care, and habilitation services designed to give 
these individuals the best possible chance for partial or total self-support and 
integration into society. 

This letter, then, is to urge you and your committee to give serious consideration 
to the request that these particular portions of the Children’s Bureau budget be 
increased to the cilings approved last year. To this end, I am attaching the results 
of a careful study made by Dr. Harper of the American Public Health Association 
in which he asked each State to indicate the increased funds it needed at the 
present time to approximate an effective total program of treatment and habilita- 
tion. In replies from 19 of 50 State directors, as of this date, an additional 
$1,754,049 is needed for maternal and child health and $3,440,437 for crippled 
children’s services. While it would be inappropriate to extrapolate these figures 
for the total of all our States, they do document the existing unmet needs. 

Frankly, I do not believe that such a small increase would be inflationary, for 
services rendered now will tend to habilitate far more crippled children and adults 
toward independent living with future diminished Federal and State aid, and in 
addition such funds would stimulate new jobs. Perpetuating the same budget for 
next year, to my mind, would be false economy and, if our citizens were aware of 
how these funds were spent and their potential dividends, I am convinced they 
would gladly pay increased taxes. 

Sincerely yours, 


Brewster S. Mituer, M.D., 
Medical Director. 
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TaBLE I.—Additional funds needed for next year (fiscal 1960) 


MATERNAL AND CHILD HEALTH 


Category and number of States replying 


(a) By eategory of need: 


(b) 


c 


Prematures (7) ....-... o 

Mental retardation (19) 

Dental (4) : : 

Rheumatie fever (2) 

Child health conferences (4) 

Other (17) - - 

Total_- 

By State for mental retardation: 
Alaska = 
Arkansas 
Colorado 
Connecticut 
Delaware 
Florida - 
Hawaii 
Illinois 
Indiana 
Kansas 
Kentucky 
Maryland 
Mississippi 
Missouri 
Oregon 
South Carolina 
Texas 
Vermont... 
Washington 


Total 


3y State for prematures: 
Arkansas 
Colorado 
Florida 
Kentucky 
Mississippi 
South Carolina_ —- 
Washington 


20tal.... 


Amount needed 
$266, 300 
596, 769 
, 062, 900 
20, 000 
52, 500 
754, 940 


—_ 


1, 754, 409 


32, 100 
13, 000 
15, 000 
72, 000 
6, 500 
20, 000 
32, 769 
25, 000 
25, 000 
15, 000 
50, 000 
30, 000 
50, 000 
50, 000 
18, 400 
50, 000 
50, 000 
8, 000 
34, 000 
596, 769 
33, 000 
25, 000 
10, 000 
150, 000 
1, 500 
45, 000 
2, 800 


267, 300 
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TaBLe II.—Additional funds needed for next year (fiscal 1960) 


CRIPPLED CHILDREN 


Category and number of States replying 


(a) By category of need: Amount needed 
i ncn ciwtnan awe een dance uae unaca +h eta eee $988, 869 
Speech and hearing (3)...-------- wimaenm Detelaleseb ths ead 33, 250 
Acute burns (3). ate aCe cute eee 140, 000 
Orthopedic (EES ciel eager . ; pawn Gabe d 100, 750 
DO ihe oie om cee mln aa ee aes ene Site 2, 177, 568 


MR is wncnlnwicere penmeate acs ine awk 3, 440, 437 


(b) By State for congenital cardiacs: 


I ca ok on cari en tee sinc Sl Biase ede 75, 000 
OEE Ces salicaria anes pial eteinnttentuaknirentontaisle 80, OOO 
Hawn. .$~.---~ a beaiate nin 86, 758 
| al seit ee aaah Oh) Sa 30, 000 
Iilinois__.....-- pieces aes ssscveininniubaia enw ras. \ ae rn 
Missouri oes ss : Bee aon eis 5 50, 000 
Ohio a gies tea anieiabis -_ ‘i ro ; odouiae i ee 200, 000 
Tennessee Tee eee ees als seals ical Se i eee 100, OOO 
Texas aaa a em satis inate ain ae ; ; 24, 111 
as ec ea ener ain reared : 13, 000 

UN hic or gs ad fas som np save navel snc wR 988, 869 


SOCIAL SECURITY 
STATEMENT OF ALVIN T. PRESTWOOD 


Mr. Focartry. The next statement is from Mr. Alvin T. Prestwood, 
commissioner of the Department of Pensions and Security for the 
State of Alabama, concerning appropriations under the Social Security 
Act. 


(The statement referred to follows:) 


STATEMENT BY ALVIN T. PRESTWOOD, COMMISSIONER, ALABAMA STATE DEPaART- 
MENT OF PENSIONS AND SECURITY 


INTRODUCTION 


I am Alvin T. Prestwood, commissioner of the State Department of Pensions 
and Security of Alabama. This department is responsible for the administration 
of the four public assistance (old age, blind, dependent children, and permanently 
and totally disabled) and the child welfare service programs established under 
titles I, IV, V, part 3; X, and XIV of the Federal Social Security Act, as amended. 
The pensions and security program in Alabama is primarily State-federally 
financed and is administered by the 67 county departments under the supervision 
of the state department. 

30th the state department and the 67 county departments are active members 
of the American Public Welfare Association. Mr. Raymond Houston, president, 
has already presented to you the testimony of the association. We should like 
to en phasize some of the points which he made and quote excerpts from the 
“Federal Legislative Objectives—1959” of this association. 


NEED FOR ADEQUATE FINANCING 


We were delighted to see the 1958 changes in the formulas for determining the 
Federal share of public assistance payments. We wholeheartedly concur in the 
equalization principle which was established in the upper portion of the average 
payment (above $30 for the aged, blind, and permanently and totally disabled, 
and $17 for aid to dependent children recipients). 

Under these provisions of the Social Security Act, specific formulas are continued 
for Federal participation in the costs of public assistance and public assistance 
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administration. Thus, the States and the Federal Government can move forward 
in discharging their shared obligations. 

Human need can never be predicted accurately because general economic 
conditions influence the incidence and areas of need. People with limited educa- 
tion and training who are able to support their families when employment oppor- 
tunities are good are often the first to be laid off in a recession or depression. 
Working mothers who normally work and support their children soon must apply 
for aid to dependent children. This was illustrated in our aid to dependent 
children caseload in the 1957-58 fiscal year (State, October 1 to September 30) 
because this type of assistance is more sensitive to changes in employment oppor- 
tunities. In 1956-57 the average number of aid-to-dependent children cases 
receiving payments was 20,595 per month as compared with 22,405 for 1957-58 
when there were no changes in policies which would influence the size of the 
caseload. 

Adequate funds to administer the program are needed at the Federal, State, 
and local levels. In fact, we would like to see the equalization principle which 
was written into the 1958 public assistance amendments applied to Federal par- 
ticipation in the cost of administering public assistance. The recommendation 
is in line with one of the Federal legislative objectives of the American Public 
Welfare Association which states: 

“Federal financial participation should be on an equalization grant basis pro- 
vided by law and applicable to financial assistance (including medical care), 
welfare services (including child welfare), and administration.”’ 

The $65 a month payment, including medical care of the aged, blind, and 
permanently and totally disabled, and the $30 for aid-to-dependent-children 
recipients are not sufficiently high to provide adequate maintenance standards, 
comprehensive medical care, and the strengthening and preservation of family life. 
Though Alabama has not been able as yet to take full advantage of the present 
maximums, we recognize the importance of adequate provisions to meet financial 
need and to preserve and strengthen family life. 


TRAINING AND RESEARCH 


We are pleased that consideration is being given to implementing the 1956 
training and research amendments to the public assistance titles of the Social 
Security Act. The shortage of trained workers is serious and handicaps agencies 
in implementing the 1956 service amendments to the Social Security Act. This 
agency has always believed that services other than financial aid should be given 
to needy people who apply for assistance, 

The $1 million proposed in the President’s budget for training public assist- 
ance personnel, however, is not sufficient to enable the States to make much 
headway in obtaining and retaining properly trained personnel. We whole- 
heartedly support the American Public Welfare Association legislative objective 
that ‘‘Adequate funds should be authorized on a permanent basis to assist States 
in training staff tor State and local public welfare programs, and moneys should 
be appropriated for this purpose.’ Properly trained personnel is needed not only 
to ur derstand the serious problems of individuals and families who come to the 
pul lic assistance agency, but, also, to work constructively with them in develop- 
ing resoueces to deal satisfactorily with those problems. 

For a long time, this Department has had an inservice training and an educa- 
tional leave program. In recent years limited funds have seriously hampered full 
and effective use of these programs. \n appropriation to provide the Federal 
grants authorized would help to strengthen both of these phases of our staff de- 
velopme . program, 

In Alabama individual workers in some a have caseloads which involve 

sistance payments of nearly $150,000 a ‘ar. It is obvious that well-qualified 
workers are needed to earry responsibility not onlv for the proper determination 
of the needs of recipients when such large sums of money are inv 
to help these recipients to help themselves 

We are aware that substantial funds have been made available for training per- 
sonnel in many other fields, including public health, mental health, and voca- 
tional rehabilitation. Surely it is wise to train personnel to provide preventive 
as well as rehabilitative services. 

Too little is known about the causes of dependency and the most effective means 
of dealing with this problem. We wholeheartedly support the American Public 
Welfare Association objectives that ‘Federal funds should be authorized and 
appropriated for research and demonstration projects in all aspects of social 
security and public welfare.’”’ We are pleased that consideration is being given 


olved, but, also, 
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to appropriations for research in these areas. If we knew more about what 
causes the problems we could more constructively participate in adopting ways 
and means of preventing the basic problems with which we deal. 


APPROPRIATION FOR CHILD WELFARE SERVICES 


We were pleased over the 1958 amendments to title V, part 3, of the Social 
Security Act. We refer specifically to the increase in authorization from $12 
million to $17 million a year, and the removal of the restriction on the use of 
child welfare funds in only rural areas and areas of special need. We are con- 
cerned, however, that the President’s proposed budget recommends only a $12 
million appropriation for child welfare services for 1960. We in Alabama are in 
really desperate need of additional funds for child welfare services. The tenseness 
and strain created by world conditions make it imperative to provide services 
which will insure children at least a minimum of protection. This underlines the 
importance of the legislative objective that ‘Child welfare services in the Social 
Security Act should be broadened in scope, and the funds authorized and appro- 
priated should be increased in ali States sufficiently to extend and improve their 
programs compatible with the growing child population and the continuing 
advances in knowledge which make more effective services attainable.’”’ We urge 
therefore, that the appropriation in this area be increased to the full $17 million 
authorization in order that the basic social services, such as those designed to 
preserve and support wholesome family life, may be strengthened. 


FEDERAL PARTICIPATION IN COST OF STATE AND LOCAL CIVIL DEFENSE WELFARE 
SERVICES 


Perhaps this is not the appropriate committee with which to voice our opinions 
about the need for Federal participation in the cost of the development of civil 
defense welfare services. Increasingly emphasis is being placed on public agencies 
expanding their peacetime programs to encompass wartime responsi! ilities. We 
are aware that last year Congress authorized Federal grants to States for assisting 
in the cost of State and local administration of these plans. So far, however, no 
appropriation has been made to implement this authorization. If the lives of 
people are to be protected, it is essential that all levels of government participate 
in the costs necessary to provide that protection. The American Public Welfare 
Association recommends that “The Federal Government should participate 
financially in the cost of any State and local civil defense welfare services.” 


CONCLUSION 


We appreciate the opportunity of filing this statement with your committee 
and hope that you will give favorable consideration to (1) adequate funds for 
financing the pullie assistance program, both for payments to individuals and for 
administration; (2) adequate funds for training and research in public assistance 
programs; (3) appropriating the full authorization for child welfare services; and 
(4) Federal grants to assist States in discharging their civil defense welfare 
responsibilities. 


CHILDREN’S BurREAU 
STATEMENT OF THE AMERICAN LEGION 


Mr. Focarty. We will place in the record at this point a statement 
we have received from the American Legion concerning the programs 
of the Children’s Bureau. 

(The statement referred to follows:) 


STATEMENT OF ARTHUR W. WILKIE, CHAIRMAN, NATIONAL CHILD WELFARE 
COMMISSION, THE AMERICAN LEGION 


Mr. Chairman and members of the subcommittee, the American Legion has 
conducted a nationwide child welfare program for 34 years. Our program is 
maintained and carried forward through the nearly 17,000 posts of the American 
Legion and 14,000 units of the American Legion Auxiliary by a vast number of 
devoted volunteer child welfare workers. The child welfare objectives of our 
national organization are established by these volunteers and we believe this gives 
us a reasonably accurate grassroots indication of the needs of children throughout 
thecountry. Ourchild welfare activities are concerned with all facets of child life. 
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We have testified before congressional committees on numerous occasions on 
social security matters relating to services for children since we believe this act is 
probably one of the most important provisions for insuring proper growth and 
development for all children. Our interest at this time is confined to increasing 
the annual appropriation for the programs of maternal and child health, crippled 
children’s services, and child welfare services to the maximum amount presently 
authorized by the Social Security Act. 

The American Legion testified before both the House Ways and Means Com- 
mittee and the Senate Finance Committee in connection with the 1958 amend- 
ments to the Social Security Act. At that time we supported an increase in the 
statutory authorization of funds for these three vital children’s programs and we 
are grateful the Congress recognized the need and took appropriate action to 
accomplish this purpose. 

The need for increased funds for these programs was well established this past 
year; however, we believe a brief review of some of the vital facts indicative of the 
need for increased funds for these programs would be in order. 

Our child population, increasing at the rate of 1 million a year combined with 
a continuing increase in the cost of medical care, has prevented many States from 
offering services for a number of crippling conditions among children even though 
new treatment techniques have been developed. Many handicapped children 
who have benefited from medical services under State crippled children’s programs 
still need rehabilitation. 

It is asad commentary that in the richest Nation in the world, less than 8 per- 
cent of 300,000 ! children afflicted with cerebral palsy receive treatment through 
local or State programs. An estimated 675,000! children are reported to be 
suffering with rheumatic fever and only 1.4 percent are under official programs. 
Approximately 295,000 ! are reported to be affected with epilepsy and less than 1 
percent are being assisted through crippled children’s services. Similar situations 
on other phases of crippled children’s services could be cited. These few are 
sufficient to indicate a need for an increase in funds. 

Child welfare services provided by either public or voluntary agencies are 
designed to assure care and protection to children and prevent many of the social 
ills which befali children. According to statistics of the U.S. Children’s Bureau, 
at least 7 out of every 1,000 children are receiving such services, with the majority 
serviced by public agencies. 

Statistics provided by the U.S. Children’s Bureau from 40 States show that 
child welfare services in public agencies have increased 18 percent between 1946 
and 1956 while our child population during this same period increased by 32 
percent. From the standpoint of equity, public child welfare services should be 
available to all children everywhere, but according to the latest information 
available to us (1956) 49 percent of the counties in the United States, Puerto Rico, 
and the Virgin Islands have no full-time public child welfare workers. 

If one considers only the increased cost of medical and social services provided 
children by these three programs, it seems obvious that less children can be served 
than previously on the present appropriation. However, we believe the demon- 
strated increase in the number of children in this country in the past few years 
calls for more than just a ‘‘cost of living’ increase in funds. There is a definite 
need to expand such services if the original intent of the Congress in establishing 
these programs is to be fulfilled. 

The amount of Federal funds made available for these three vital programs is 
quite small when considered in relation to the Federal budget but is of the utmost 
importance to children. 

We sincerely urge the committee to give serious consideration to increasing the 
appropriation for these three activities to the maximum statutory authorization of 
$17 million for child welfare services; $21,500,000 for maternal and child health; 
and $20 million for crippled children’s services. 

In closing, I wish to thank the committee on behalf of the American Legion for 
the opportunity of presenting our views on this most important matter. 


MILK AND Foop SANITATION PROGRAMS 


Mr. Focarry. It is difficult for me to understand why so little 
attention has been paid in recent years to work of the Public Health 
Service in the field of milk and food sanitation and inspection of 


1 Source: U.S. Children’s Bureau statistics. 
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interstate carriers. Certainly much less emphasis is being placed in 
this field than is warranted by the problems which exist. 


LETTER FROM PACIFIC AMERICAN STEAMSHIP ASSOCIATION 


I have received considerable correspondence on this subject, not 
only this year but over the past few vears. There are a few letters | 
have received recently which I will place in the record at this point. 
The first is a very excellent letter I have just received from J. Monroe 
Sullivan, vice president of the Pacific American Steamship Association, 

(The letter referred to follows:) 


Paciric AMERICAN STEAMSHIP ASSOCIATION, 
Washington, D.C., April 14, 1969. 
Subject: Public Health Service, sanitary engineering inspections. 
Hon. Jonn E. Focarry, 
Chairman, Subcommitiee on Labor, Health, Education and Welfare, Appropriations 
Committee, Washington, D.C. 

DEAR CONGRESSMAN FocGarty: The Pacific American Steamship Association 
is a trade association representing a large majority of the west coast American 
flag steamship operators serving noncontiguous, interstate and foreign commerce. 
We are writing to you to present our views concerning the necessity for adequate 
appropriations to carry on sanitary inspection of merchant vessels. 

It has come to our attention that, because of budget: pt ne itions, the Division 
of Sanitary Engineering of the United States Public Health Service is planning to 
greatly curtail the inspection of merchant vessels. In our view, it is necessary to 
carry on this vital function to help prevent the transmission or esd of communi- 
cable diseases in our interstate and foreign commerce 

The basic law authorizing the Public Health Service to perform this sanitary 
inspection service and prepare regulations to prevent the transmission or spread 
of communicable diseases is Public Law 410 of the 78th Congress. Section 361 (a) 
of that law provides: 

‘The Surgeon General, with the approval of the Administrator, is authorized 
to make and enforce such regulations as in his judgment are necessary to prevent 
the introduction, transmission, or spr — of communicable a ses from foreign 


countries into the States or possess ions, or from one State or possession into any 
other State or possession. For purposes a carrying out ae enforcing such regu- 
lations, the Surgeon General may provide for ish inspections, fumigation, dis- 


infection, sanitation, pest extermination, destruction of animals or articles found 
to be so infected or contaminated as to be sources of dangerous infection to human 
beings, and other measures, as in his judgment may be necessary.”’ 

Regulations currently in force are designed to carry out the above legislative 
mandate and it has long been the view of ship operators that comp jliance with 
these standards is not only a statutory obligation placed upon them but is a 
necessary require ment for the be ne fit of the general public 

A ship is a community but unlike other communities it is mobile and it would 
be impossible for anv local or State authority to exe reise comp ylete juri diction 
over it in terms of health and sanitary requirement Therefore, for the pro- 
tection of the gene ral public the Federal Government is the only ageney which 
has sufficient authority to provide this protectior 

In checking with the Public Health Service I find that adequate provision was 
contained in their budget to perform this sanitary inspection service but that it 
was deleted by the Bureau of the Budget. I further find that the Division of 
Sanitary Gaciadeeina feels that unless st ufficient funds are obtained they will cease 
to perform periodic inspections of all cargo vessels engaged in interstate and 
foreign commerce and will concentrate on inspection of passenger vessels only. 
Cargo vessels engaged in foreign trade carry products from all ports in the world 
and the necessity for maintaining high sanitary standards on them is particularly 
important. Certainly any substandard situation in the vessel structure or in 
operating practices on vessels engaged in foreign trade or on vessels engaged in 
interstate commerce could be an open invitation to contamination. 

As is well known, most cargo ships under the United States flag carry up to 
12 passengers. These vessels do not carry a medical officer and thus the im- 
portance of sanitary inspection is at least as great as it is on passenger ships, if 
not greater 
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Ship operators take great pride in the warranty they are able to give both crew 
and passengers as regards health standards. 

Of some importance in this matter is the fact that the Federal Government has 
assumed certain important responsibilities toward seamen by providing Public 
Health Service hospitals in port cities. It would seem completely consistent that 
the Public Health Service should assure itself that the place of work of these 
seamen is completely sanitary in order to avoid the likelihood of diseases and 
hence a heavy call upon the facilities of the hospitals themselves. Further in this 
regard, the Foreign Quarantine inspectors take all precautions to prevent influx 
of diseases, a concomitant part of this work is the inspection performed periodically 
on U.S.-flag ships by sanitary experts. 

Unlike some Government regulations and inspections that stem therefrom, ship 
operators wholeheartedly endorse Public Health Service sanitary inspections and, 
as a matter of company policy, take immediate steps to correct any difficulties 
arising from such inspections. As businessmen, steamship management recognize 
that the public health and welfare require this. They know that their ships can 
affect more than the immediate crew and the immediate cargo and for this reason 
they encourage sanitary inspection of their vessels. 

Of transcending importance to the issuance of sanitary certificates is the phy- 
chological fact that standards required by a Federal ageney carry with it prestige 
which greatly assists companies in disciplining employees ashore and afloat to 
adhere to sanitary standards aboard merchant ships. Thus the impact of safety 
standards required by the Government is much greater than those which might be 
unilaterally imposed by company medical authorities. 

Sufficient funds are required to perform needed inspection and to keep abreast of 
progress being made in the new materials that go into the construction of ships 
and to keep abreast of new developments in ship construction and equipment. 

In 1958! the Division of Sanitary Engineering inspected 774 ships out of a total 
of 2,096 operated by 350 companies. Two hundred and fifty-nine of these three 
hundred and fifty companies were operating ships at a level of ‘‘C” or below, 
which means that critical sanitation problems existed. 

In 1958 only 18 companies had a level of ‘‘A”’ on their fleets and received either 
a commendation or citation from the Publie Health Service. The following 
statistics show the number of vessels inspected in the last 8 years as compared 
with the number of vessels In existence: 





Year Vessels Vessels Year Vessels Vessels 
operated | inspected operated | inspected 
1951 2, 458 1, 451 1955 7 1,943 985 
197 2.577 1. 505 1956 2, 056 1,114 
1953 2, 323 1,417 1957 | 2, 225 905 
1954 2 039 1.100 1958 e 2, 096 774 


The following table shows the number of inspections on our member-line 
vessels in 1957 and 1958: ? 


Vessels Vessels Vessels 
operated, inspected, inspected, 
1957 1957 1958 
American Mail Line 2 3 
American President Lines 36 2 27 
Grace Line, Inc ‘ 35 22 26 
Luckenbach Steamship Co., Inc . 14 14 14 
Matson Navigation Co 22 16 
Moore-McCormack Lines, Ine _-. is 48 24 35 
Oliver J. Olson & Co =e 3 l 2 
Pacific Far East Line, Inc 29 6 11 
States Steamship Co 18 6 6 
Weyerhaeuser Steamship Co 8 6 7 


The above figures indicate that periodic ship inspections have been greatly 
lessened, falling from a level of 61 percent in 1952 to 37 percent in 1958. If this 
rate of decline continues, it could pose a dangerous situation and would increase 
chanees for contamination within merchant vessels and between merchant vessels. 


! Source: US 
Uy 


2 Source 
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To date no serious contaminations have resulted on American flag ships—in great 
degree a result of our crew personnel being properly trained by management to- 
gether with the cooperation of seafaring unions and the advice and supervision of 
the Public Health Service itself. 

If the proposed reduction in the Division of Sanitary Engineering in the budget 
becomes effective, sanitary inspection of cargo vessels in foreign trade will be 
eliminated and Public Health Service will inspect such vessels only upon com- 
plaint and referral. Such a situation will not be in the public interest. 

It is our understanding that the Foreign Quarantine Service, in addition to its 
other duties will take over inspection of food preparation and storage, and galley 
equipment when they board ships for their entry inspections. While this limited 
inspection is perhaps feasible to be done by the Foreign Quarantine Service, there 
are other aspects of ship inspections which the Division of Sanitary Engineering 
has been doing. Before we would be willing to agree to a decrease in sanitary 
engineering inspections we would want assurance that another division of the 
Government would perform the entire range of sanitary inspection functions. 
Without assuranees of this nature any suggestion that the Foreign Quarantine 
Service take over only part of the Division of Sanitary Engineering duties is a poor 
substitute for the present high standards of sanitary inspection. 

We in the shipping industry greatly respect the job done by the Division of 
Sanitary Engineering of the Public Health Service. We know that it is in the 
public interest that these high standards be maintained and we urgently request 
that funds for the Division of Sanitary Engineering be made available by the 
Appropria‘ ions Committees of the Congress. 

It is respectfully requested that this letter be made a part of the official record. 

Very truly yours, 
J. Monroe Sutuivan, Vice President. 


LETTER FROM CHESAPEAKE SEAFOOD PACKERS ASSOCIATION 


Mr. Focarty. Next is a letter from Mr. H. R. Bassett, executive 
secretary of the Chesapeake Seafood Packers Association. 
(The letter referred to follows:) 


CHESAPEAKE SEAFOOD PACKERS ASSOCIATION, 
Salisbury, Md., February 25, 1959. 
Congressman FoGarrtTy, 
Chairman, Subcommittee on Health, Welfare, and Education, 
House Appropriations Committee, 
House of Representatives, Washington, D.C. 

DEAR CONGRESSMAN Focarty: Our attention has been called to the fact that 
the allocation of funds to the Branch of Milk and Foods of the U.S. Public Health 
Service has been reduced from its past level of $180,000 to $107,000. Such a re- 
duction in funes will undoubtedly result in the complete collapse of the shellfish 
sanitation supervision which has been carried on by the Public Health Service for 
the past more than 30 years. The danger to public health of our citizens which 
will result from such a suspension of supervision cannot be overemphasized. 

As you probably know, following an epidemic in 1926 (which was attributed to 
shellfsh) a new program for supervision of the shellfish industry was instituted 
by the U.S. Public Health Service in cooperation with the health departments of 
those States producing shellfish. Under this new program, strict examination 
and inspection of all shellfish producing areas was instituted by the States in 
which such areas were located, while a svstem of certification for all shellfish 
shippers and packers was set up by the U.S. Public Health Service. Only those 
shippers and packers of shellfsh who met the standards of the Public Health 
Service for sanitation could be certified and permitted to engage in interstate 
shipments. 

During the past 33 years, this program has produced such amazing results that 
no epidemic resulting from shellfsh has occurred. Discarding this whole pro- 
gram affording such important protection to the health of our citizens in order to 
save a mere $70,000 yearly seems unthinkable. 

Coming as you do, from one of our large shellfish producing States, we are cer- 
tain that you fully appreciate the damage that can result from abandonment of this 
program, not only to the shellfish industry but to the health of our citizens. 
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Our Chesapeake Seafood Packers Association made up of Maryland oyster 
packers, wishes to express the hope that you will do all in your power to have the 
allocation for the Branch of Milk and Foods restored to its former level. Thank- 
ing you for your efforts toward this end, we are, 

Sincerely yours, 
H. R. Basser, 
Executive Secretary. 


STATEMENT OF THE MILK INDUSTRY FOUNDATION 


Mr. Foaarry. We will also place in the record the statement of the 
Milk Industry Foundation submitted by Perry R. Ellsworth, assistant 
to the executive director. 

(The statement follows:) 


STATEMENT ON BEHALF OF THE MILK INDUSTRY FOUNDATION IN SUPPORT OF THE 
MILK AND Foop ProGRAM OF THE U.S. Pusiic HEALTH SERVICE 


(1) At one time the Public Health Service’s milk activities provided vigorous 
leadership tlhirough research and field activities for State program development, 
Now, although the milk industry is substantially larger and its technical problems 
in the public health field have grown considerably, the Public Health Service milk 
work has actually been reduced. 

(2) The fluid milk industry, frankly, is very disturbed that the fiscal year 1960 
budget for the milk and food program of the Public Health Service is set at 
approximately $500,000 despite several attempts to obtain a modest increase. 
The budget for fiscal vear 1960 remains essentially the same as it has been in past 
years in spite of obvious increases in costs. The only changes have been identified 
wit’ added responsibilities. 

(3) Need for research and field control exists in present activities of the fluid 
milk industry. For example, with the advent of modern, efficient, pasteurizing 
equipment, comes the need for Public Health Service approval. Due to lack of 
enough qualified personnel, approval must proceed at a slow pace, thus holding 
back efficiencies in our plant operations. We feel there is a critical need for 
qualified physicists, biologists, and chemists to fulfill merely the present needs 
of the Public Health Service work for the industry. These cannot be provided 
witout money for salaries, expenses and equipment. In the meantime, savings 
to industry and the public travel forward at a snail’s pace. 

(4) The cooperative State-Public Health Service for certification of interstate 
milk shippers is a program which has shown amazing voluntary growth since its 
inception in May 1951. 

As of January 1, 1959, the program included 686 fluid milk rlants in 36 States. 
Here is a program that has doubled in size since 1954, yet there have been no 
increased funds for its administration. In fact, in 1954, there was an attempt 
to cut the Public Health Service budget and eliminate the program. All dairy 
interests urged and obtained restoration of the proposed cut. 

There are at present 10 Public Health Service men in eight field offices through- 
out the country, attempting to hold together this project in addition to their other 
responsibilities. Several instances have occurred where the project is showing 
signs of breaking up. Lack of manrower is the cause—nothing else. 

We feel that the voluntary interstate program is an excellent one. It makes 
possible for the fluid milk industry to expedite the flow of milk throughout the 
country. It provides benefits to the industry and to the public alike. 

5. We understand that the recommended budget as submitted to the Bureau 
of the Budget contained an increase necessary to continue the excellent work 
already being carried on by the milk and food program and to provide minimal 
funds to meet the new needs now before the program. 

6. Speaking for the Milk Industry Foundation, a trade association representing 
fluid milk processors throughout this country, I urge your attention to and 
investigation of the present financial situation of the milk and food program of 
the Public Health Service. 
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NOVEMBER 17, 1958. 


To: Hon. Arthur 8. Flemming, Secretary of Health, Education, and Welfare. 

From: Charles M. Fistere, on behalf of associations listed in paragraph 3 below. 

Subject: Recap of presentation made November 6 on behalf of the dairy industry 
in support of milk and food program of the Public Health Service. 

(1) Purpose of conference: To urge on behalf of the public and the affected 
industries, adequate budget for the milk and food program of the Public Health 
Service. 

(2) You have our appreciation for affording us the opportunity to do this. 
Being aware of the magnitude of and diversity of the activities and problems of 
your department, we are especially impressed by your willingness to discuss 
with us the small but vital corner of this department’s work with which we are 
presently concerned. 

(3) My colleagues here are: Paul Girton, past president, National Association 
of Dairy Equipment Manufacturers and chairman of the technical committee of 
the Dairy Industries Supply Association; Ernest Kellogg, secretary, Milk Indus- 
try Foundation; John Marshall, executive vice president, National Association 
of Dairy Equipment Manufacturers; Irving Reynolds, past president, Dairy 
Society International and of the National Association of Retail Ice Cream 
Manufacturers. 

My representation as counsel for Dairy Industry Committee includes Amer- 
ican Butter Institute, National Cheese Institute, American Dry Milk Institute, 
Evaporated Milk Association, International Association of Ice Cream Manufac- 
turers, Milk Industry Foundation, National Creameries Association, Dairy 
Industries Supply Association. 

I also represent specially today, Mr. Robert H. North, executive secretary of 
the International Association of Iee Cream Manufacturers, who had expected to 
be able to attend. 

t) We are mindful of the administration’s determination to keep spending 
down but we believe that the executive departments and the Congress will dis- 
tinguish between necessary financial support for vital services such as the milk 
and food program which are ne cessary for the maintenance of the public health 
and mere ly ce sirable prog ams, or worse yet, qi stionable ke deral activitie S 


5) The relationship between the PHS milk sanitation services and the dairy 
industry has a 50-year history. It has been rather intimate for the past 30-odd 
vears. Our working relationship with the Service has bred in us a very high 
regard for the program in which the Service is engaged as well as for the personnel 
of the Department which Carry out the WOrkK. But we are appreh nsive about 


the future, and that brings us here. 

(6) The achievements in the field of milk sanitation since the time when Public 
Health Service began to concern itself ith the problem, are responsible for the 
survival of hundreds of tl 





yusands of infants But if the trend of inadequate 
financial support is allowed to continue, thereby further weakening the milk and 


food program, dire consequences could result 


(7) The presence of the Federal Government at the heart of milk sanitation 
work is responsible in part, I am sure, for the confidence which the American 
public has in its milk supply. This confidence deservedly resides, too, in the 
industry and local public health officials. It has been a source of amazement 


to the dairy industry that the milk and food program of PHS has been carried 
out on the small budget available. 

We see, however, situations confronting us which argue strongly in favor of 
strengthening the work by increasing funds to a needed level. 

(8) The dairy industry as you know is largelv a local industry, so that its 
regulation is essentially at the local and State level. But PHS’s role in the milk 
sanitation field represents an example of the genius of our Federal system. With- 
out employing a whole horde of Federal inspectors, the PHS serves as the great 
force in the resolution, on a uniform basis, of public health problems in the milk 
field. Conservative estimates are that it would cost from $8 to $10 million per 
year if direct Fede ral il spection were to be emploved. If the cooperative program 
now in effect is not strengthened, there is a real possibility that Congress will 
enact legislation providing for direct Federal inspection, such as was embodied 
in the Johnson bill of the 85th Congress. 

(9) One of the outstanding and growing PHS responsibilities is the activity 
known as cooperative State-Public Health Service program for certification of 
interstate milk shippers. Initiated in 1950 this program involves the grading of 
milk nder USPH st indards by local and State authority for the purpose of 
locating and facilitating the movement of grade A milk supplies. The current 
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list of voluntarily participating milk shippers numbers some 650 firms in 35 
States involving the milk of between 100,000 and 110,000 grade A dairy farms. 
The success of this program depends upon the integrity of the ratings given these 
interstate shippers by State officials. However, there is an indispensable respon- 
sibility in PHS to see to it that the necessary inspections are made and that 
methods used in grading are appropriate. As additional markets call upon these 
supplies the supervisory and spot checking workload on PHS increases. Present 
personnel is not adequate for this function unless other necessary activities are 
curtailed. 

(10) Another outstanding example of the cooperative role which PHS plays 
is in connection with the industry-government cooperative activity known as the 
3A sanitary standards program. This program, a joint activity of State and 
local health officers through the International Association of Milk and Food 
Sanitarians, the affected industries, through the Dairy Industry Committee, and 
the USPHS, is responsible for the development and publication of sanitary stand- 
ards for dairy equipment which is meeting with wide favor as these standards are 
adopted by States and cities. The program, by encouraging uniformity, has 
for its purpose the reduction of a myriad of local regulations specifying features 
of dairy equipment design which are conflicting, costly, and often unnecessary as 
public health measures. But, we are aware that too frequently, when PHS officials 
are engaged in performing their necessary part in this program, other essential 
activities must be inordinately delayed or neglected. 


1] Another of the areas in which PHS services h I 


ave been outstanding has 
been in the field of research, but here, too, we have become aware of the severe 
limitations under which this service operates. Several years ago it became neces- 
sary to investigate the effect of pasteurization on the Q-fever organism. Govern- 
ment and industry were agreed as to the vital necessity for this work but sufficient 


Federal funds were not available In the area where the outbreak of Q-fever oc- 
curred, the industry was observing PHS-recommended pasteurization practices 
then regarded as adequate for the destruction of all pathogenic organisms. A 
serious problem for which PHS was unprepared was upon it. Although some 
financial aid was finally obtained through the Milk Industry Foundation, the 
long delay in undertaking Q-fever research resulted in continued potential trans- 


mission of the disease, and in some loss of publie confidence in the milk supply. 
Additional studies on cream and ice cream mix, the latter supported by funds from 
International Association of Ice Cream Manufact urers, are In progress. 

The Publie Health Service needs to be in a much stronger position with respect 
to needed 


or many vears the PHS hi: 


research when such situations arise 


s provided advice to the States and industry in 
regard to pasteurization safeguards. This advice, of course, has been based upon 
researc] ITowever, acceptance of new high-temperature processes has been 
delayed because of the lack of funds necessary to carry out needed research upon 
which to evaluate these new high-temperature processes. The demands of the 
publie for milk at lower price s stimulates the industry to the deve lopment of new 
processing techniques and equipment to meet this demand, thus adding to the 
burden of the PHS 

12) One of the outstanding contributions which PHS has made in the field of 
milk sanitation is the preparation of the original and as needed, revisions of the 
milk ordinance and code. The PHS milk ordinance and code, which is the model 
for States and municipalities, is in effect statewide in 15 States and 1 Territory. 
It serves as the basis for State regulation in 20 additional States and is in force 
through adoption at the local level in over 1,900 jurisdictions. 

13) Of course, in addition to its work in the field of milk sanitation, this milk 
and food program is concerned with other foods including shellfish and eating 
establishments While we do not know from actual experience all that is involved 
in these programs, we do know that the model restaurant code serves in somewhat 
the same manner as does the model milk ordinance. 

(14) The impressive thing to us, Mr. Secretary, apart from the competency of 
the service, is that all this work has gone on and in fact inereased without ade- 
quate funds. The technical services, research and field offices operation involved 
in the milk program is budgeted at approximately $195,000. The total appropri- 
ation for all food work is about $500,000. There has been so far as we are aware 
no increase over the past several years——yet, operating costs have increased and 
new problems continue to confront the service. We know, for example, that a 
supplement to the milk ordinance and code affecting the dry products of milk has 
been inordinately delayed because personnel have had to be assigned to other 
more pressing matters. The same cause has delayed needed revision of the frozen 
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desserts ordinance and code. There is a limit, of course, to the process of robbing 
Peter to pay Paul. We are fearful that inadequate support of services which 
are expected and needed and on which public confidence has been based, may 
result in serious damage to this work if it is not adequately financed. 

(15) We wanted you to know, Mr. Secretary, that the dairy industry regards 
this work as highly important in the interest of the public, and solicit your good 
offices in doing what you can to see to it that an adequate budget for the milk 
and food program of PHS is provided. 


Foop AND DruG anp NATIONAL DrrensE EpvucATION 
STATEMENT OF THE AMERICAN ASSOCIATION OF UNIVERSITY WOMEN 


Mr. Fogarty. We also have a statement from the American Asso- 
ciation of University Women which is brief and certainly to the 
point concerning appropriations for two very important programs, 
the national defense education program and the Food and Drug 
Administration. This statement will be placed in the record at this 
point. 

(The statement referred to follows:) 


STATEMENT IN SuPPORT OF APPROPRIATION REQUESTS FOR PROGRAMS INCLUDED 
IN THE DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE BUDGET 


(On behalf of Dr. Maycie K. Southall, chairman, Committee on Elementary and 
Secondary Education, American Association of University Women; Dr. Eunice 
C. Roberts, chairman, Committee on Higher Education, American Associa- 
tion of University Women; Mrs. W. M. Bain, chairman, Committee on Legis- 
lative Program, American Association of University Women; and Dr. Janet 
MacDonald, chairman, Committee on Social and Economie Issues, American 
Association of University Women) 

The American Association of University Women is a national organization of 
145,099 colleze graduates organized in 1,415 branches in the 49 States, the District 
of Columbia, Hawaii, and Guam. 

The association has supported for many yeirs programs now under adminis- 
tration by the Department of Health, Education, and Welfare and wishes to 
continue its support for adequate appropriations for child and maternal health, 
medical research, and public health and welfare programs as well as those of the 
Social Security Administration. 

One year ago last December the board of the American Association of University 
Women directed its presicent, Dr. Anna L. Rose Hawkes, to address a letter to 
the Presivent of the United States expressing the concern of the association 
membership that imbalance in national budget programing could develop from 
the Nation’s alarm over the recently launched Soviet sputnik. One year later 
the association’s concern over possible failure to place due emphasis in appropria- 
tion legislation upon vital and constructi\e programs continues. The association 
recognizes the continued necessity for large expenditures for the national defense 
and the necessity for maintaining balance between incoming revenue and expendi- 
tures. however, its membership views with alarm the frequency with which 
expenditures for such programs as those in education are referred to as deficit 
spencing. Therefore, the association wishes to speak to three programs in the 
Health, Education, and Welfare budget for which the administration requests 
should be considered minimum. These three programs are the National Defense 
Edueation Act, the Office of Education, and the Food and Drug Administration. 

The Nation’s crisis in education-support, generated by an exploding birth rate, 
the mass of new knowledge, and the increasing need and desire of education 
created by this new knowledge, must be faced squarely. The National Defense 
Education Act has proved a very useful step in the direction of facing this crisis 
in education although it has been badly handicapped by the very limited appro- 

riation of only $40 million in the 8 months since its enactment. The association 
nas keen very impressed by the acceptance throughout the country of each title 
of the act, and because we believe firmly in the potential effectiveness of the 

National Defense Educ: ition Act we urge the appropriation of the $150 million 

included in the Department’s request as a minimum for fiscal 1960. 


eee 
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The association also urges appropriation of the 1960 budget reouest of 
$394,542,000 for the Office of Education because the association recognizes that 
the work of the Office of Education must necessarily be expanded if these problems 
in education are to be resolved. 

The association membership viewed with great satisfaction the enactment of 
legislation in the last Congress providing for control of the use of chemical addi- 
tives in food. The association sincerely urges appropriation of sufficient funds 
to the Food and Drug Administration to see that this legislation is adequately 
implemented and therefore supports the request of the Food and Drug Adminis- 
tration for $11,800,000. 


TUBERCULOSIS CONTROL 
LETTER FROM HARRY L. GARDNER 


Mr. Focartry. Next is a very fine letter which I have received 
from Harry L. Gardner, who is president of the Rhode Island Tuber- 
culosis and Health Association. 

Mr. Gardner points out the importance of two programs, tubercu- 
losis control and the Indian health program. I certainly agree with 
the need in both these fields and hope this committee can do something 
more than is provided for in the budget that is before us. 

(The letter referred to follows:) 


RuopE Istanp TuBERCULOSIS AND Heautru AssocraTION, INC., 
Providence, R.I., March 20, 1959. 
Hon. Joun E. Foaarry, 
Congressman From Rhode Island, 
House Office Building, Washington, D.C. 


Dear Str: We in Rhode Island have followed the proposed 1960 appropriation 
for the Public Health Service and are in concurrence with the recommendations 
made by the board of directors of our National Tuberculosis Association which 
are as follows: 

(1) Support an appropriation of at least $4,500,000 for tuberculosis grants 
to States in 1960. 

(2) Support the President’s appropriation requests for $2,452,000 for re- 
search and direct operations section of the Public Health Service tuberculosis 
program. 

(3) Support an appropriation of $48 million for direct operations for the 
Public Health Service Division of Indian Health. 

(4) Support the administration’s request for $3,087,000 for construction of 
Indian health facilities. 

The present-day methods of treatment of tuberculosis have increased the cost 
to a community of the outpatient followup of tuberculosis cases and contacts and 
additional funds are necessary to continue the tuberculosis control and prevention 
program as opposed to inhospital care. Our State alone would receive a $4,200 
cut if the proposed grant to States is adopted and would curtail the program of 
the department of State tuberculosis control somewhat. The same curtailment 
would prevail in the rest of our States. 

Research in tuberculosis is vitally important. The isonazid prophylaxis trials, 
for example, may well have far-reaching effects on the control of tuberculosis. To 
slow down this research for lack of financial backing would seem a great waste. 

The Division of Indian Health of the Public Health Service has had no increase 
in its appropriations during the past 3 years for program activities, and because 
of this has been unable to conduct a program consistent with the health needs of 
the Indians. Also, under the present budget the division will not be able to staff 
health facilities recently constructed. 

We will appreciate it very much if you will make our views known to your 
House Appropriation Subcommittee on Labor-Health, Education, and Welfare. 
We Rhode Islanders are proud to have a Congressman who is doing such an out- 
standing job both for the welfare of our country and our State. 

Sincerely vours, 

Harry L. GARDNER, President. 
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STATEMENT OF NATIONAL TUBERCULOSIS ASSOCIATION 


Mr. Focarty. We have also received an excellent statement from 
the National Tuberculosis Association which was sent to me by Dr. 
James E. Perkins, managing director. We will insert his letter, the 
association’s statement, and a sample of the many letters which I have 
received from all over the Nation on this subject. 

(The letter and statement follow:) 


NATIONAL TUBERCULOSIS ASSOCIATION, 
New York, N.Y.., April 13, 1959. 
Hon. JoHn E. Focarry, 
House Appropriations Committee, 
The House of Representatives, Washington, D.C. 

Dear Sir: The National Tuberculosis Association with its 2,700 constituent 
and affiliate associations is vitally interested in the continuing fight to eradicate 
the dread disease, tuberculosis. The Feleral Government through the Depart- 
ment of Health, Education, and Welfare has contributed greatly in this fight. 

The board of directors of the National Tuberculosis Association at its February 
meeting passed a resolution which is contained in the attached statement. It is 
our earnest hope that you and the members of your committee will consider 
favorably our requests in your deliberations of the 1960 budget for the Depart- 
ment of Health, Education, and Welfare. 

The National Tuberculosis Association deeply appreciates this opportunity 
to present to the committee the enclosed information concerning a matter of 
vital interest to the health of the American people, and request that it be printed 
in the records of the committee. 

Sincerely yours, 
James E. Perkins, M.D., 
Managing Director. 


STATEMENT OF THE NATIONAL TUBERCULOSIS ASSOCIATION 


The 1959 Federal appropriation for tuberculosis grants to States was a reduc- 
tion of $500,000 from the 1958 level of $4,500,000. This 11 percent reduction 
was made at a time when more than two-thirds of the State legislative bodies 
were not in session. This means that, even if they were so inclined, these State 
legislatures were unable to make up the deficit resulting from the reduced Fe‘eral 
grant. The proposed appropriation for 1960 is a further reduction of $1 million 
to a total of $3 million. 

Although Federal moneys appropriated for the total tuberculosis program are 
minimal compared to the amounts spent by States, they are expendel by the 
States for one of the most significant aspects of the total control and preventative 
programs. ‘They are used primarily for X-ray case finding and contact tracing, 
public health nursing, clinics, and laboratory services. These are preventive 
measures that will break the vicious chain of infection; they are the most effective 
means of bringing the disease under control in this country and are showing 
gratifying results. 

We fear that a false sense of security has developed in the minds of the public 
because of the reduced number of patients in tuberculosis hospitals at any one 
time, and because of the downward trend of tuberculosis mortality. We should 
like to point out that present-day methods of tuberculosis treatment have reduced 
the length of hospitalization of the patient but increased the outpatient clinic 
followup of tuberculosis cases, thus increasing the cost of control and prevention 
programs for States and communities. In past years a large portion of the 
funds expended by the States for this purpose have been made available by the 
tuberculosis grants to States. 

Even if the State legislatures that are in session this vear increase their appro- 
priations to offset the decrease in the Federal tuberculosis grants to States, it is 
too late for them to absorb this second reduction. Because of the increased costs, 
States will not be able to expand their tuberculosis control activities; on the con- 
trary, many States will have to reduce the number of their clinics and curtail 
their tuberculosis case-finding activities. 

Therefore, the National Tuberculosis Association, through its board of directors, 
strongly requests that the appropriations for tuberculosis grants to States be 
restored to the 1958 level of $4,500,000 for the fiscal year 1960. 
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The Public Health Service, through its tuberculosis program, is now engaged 
in important research in what has come to be known as the isoniazid prophylaxis 
trials. This study may have far-reaching effects on the control of tuberculosis. 

The board of directors of the National Tuberculosis Association recommends 
that this research, together with the other vital work of the direct operations 
section of the Public Health Service tuberculosis program, be continued and 
supports the Public Health Service’s request for an appropriation of $2,452,000 
for this purpose. 

The National Tuberculosis Association, continuing its concern in the health 
and welfare of the American Indian, was pleased to observe the advances made 
this past year by the Division of Indian Health of the Public Health Service. 

Because tuberculosis is a major health problem among the Indians, the tuber- 
culosis control program has been given special emphasis in this Division’s program 
activities. Since 1954, the last full year prior to the transfer of the Indian health 
program from the Bureau of Indian Affairs to the U.S. Public Health Service, the 
newly reported tuberculosis cases among Indians in the United States has dropped 
25 percent, and the tuberculosis death rate has dropped 40 percent. In Alaska, 
where the tuberculosis problem was particularly acute, deaths from this disease 
have been cut by 63 percent according to the 1957 provisional figures. In the 
area of case finding, we are impressed to find that in 1958 a substantial proportion 
of the Alaskan natives have received chest X-rays. The National Tuberculosis 
Association believes that this is a most impressive record and further believes 
that the Division of Indian Health should receive special commendation. 

This progress becomes even more admirable when one notes that this program 
has been operating for 3 years at essentially the same budget level. Our associa- 
tion notes that the drop in the tuberculosis death rate and the newly reported 
tuberculosis case rate is leveling off, which would indicate that the initial shock 
attack is over and that the battle has settled down in earnest. This means it will 
become increasingly more expensive to find and treat new cases of tuberculosis 
and to supervise the old cases. Our association is delighted to learn of the great 
strides made in the construction of the much-needed hospital and clinic facilities 
for the American Indians and hopes that eontinued funds will be made available 
for new construction and for modernization of existing facilities. With each new 
or expanded health facility comes an additional drain on the program budget for 
staff, services, and maintenance; we do not see how these increases in costs can 
be met if the budget remains constant. 

The board of directors of the National Tuberculosis Association, realizing the 
demonstrated health needs of the Indians and the Division’s responsibility to 
conduct a program consistent with these needs, recommends that an appropriation 
of $48 million be made for direct operations of the Division of Indian Health of 
the Public Health Service, for fiscal 1960. 

The board of directors wishes to express its approval of the administration’s 
request for $3,087,000 for construction of additional Indian health facilities. 

The National Tuberculosis Association is deeply appreciative of this opportunity 
to present to this committee the above information in respect to matters of vital 
interest to the health of the American people. 


(The sample of additional correspondence, referred to by Mr. 
Fogarty, follows:) 


PENNSYLVANIA TUBERCULOSIS AND HEALTH Society, 
Philadelphia, April 7, 1959. 
Hon. Joun E. Foaarry, 
Chairman, House Appropriations Subcommittee on Labor, Health, Education, and 
Welfare, Washington, D.C. 

Dear Mr. Focarty: On March 20, 1959, the executive committee of the 
Pennsylvania Tuberculosis and Health Society took action in support of a Federal 
appropriation of at least $4,500,000 for tuberculosis grants to States for the fiscal 
year 1960. 

Since most of this money is used by States to subsidize case-finding programs, 
it is the belief of the Pennsylvania Society that it would be a serious step to curtail 
this phase of tuberculosis control at this time even though the death rate from 
tuberculosis has dropped rapidly in the last few years due to modern treatment 
techniques. 

We have not found (in Pennsylvania) that the drop in the case rate has kept 
pace with the drop in death rate; as a matter of fact, the number of new cases 
reported has shown an increase. This increase in newly reported cases may be 





504 





due to better reporting and may not be an indication of actual increase in tubercu- 
losis among citizens of Pennsylvania. It does indicate, however, that we still 
need to carry on strong case-finding programs. 

Our executive committee also took action to support a budget of $2,452,000 for 
direct operations. The need for continued work in research, which comes under 
this appropriation, is still one of the very important contributions which the 
Public Health Service can make to tuberculosis control. 

We will greatly appreciate your strong support of these recommendations re- 
lating to the budget of the Public Health Service for the fiscal year 1960. 

Very truly yours, 
R. WINFIELD Situ, Executive Director. 





OKLAHOMA City, OKLA., March 13, 1959. 
Hon. Joun E. Fooarry, 
The House of Representatives, Washington, D.C. 

Dear Mr. Focarty: You have always supported the causes of Public Health, 
Education, and Welfare. We ask your continued support of these most important 
causes, and particularly your support of the recommendation of the National 
Tuberculosis Association that the 1960 appropriations for the Public Health 
Service be left at $4,500,000 as NTA requested. 

We feel that a false sense of security has developed in view of the reduction in 
population of tuberculosis hospitals. Present methods of treatment have increased 
cost to a community of the outnatient followup of tuberculosis cases, and addi- 
tional funds are necessary to continue control and preventive programs. We, 
therefore, sincerely recommend that an avpropriation of at least $4,500,000 for 
tuberculosis grants to States for fiscal 1960 be continued. 

Respectfully submitted. 

O’BENTON BROWNING, 
President, Oklahoma Tuberculosis Association, and Representative-Director, 
NTA Board. 





City or DutLutna, 
DEPARTMENT OF PuBLIC HEALTH, 
Duluth, Minn., March 9, 1959. 
Hon. Joun E. Fogarty, 
Chairman House Appropriations Committee on Labor-Health, Education, and 
Welfare, House of Representatives, Washington, D.C. 


Dear CONGRESSMAN Focarty: It is altogether likely that by the time my 
letter reaches you you will already have received the memorandum from the 
National Tuberculosis Association urging support for an appropriation of not less 
than $4,500,000 for tuberculosis grants to States for fiscal year 1960 and, secondly, 
that the direct operations sections of the United States Public Health Service 
should be supported in its work by an appropriation of not less than $2,452,000. 
As a local health officer working at the city-county level, I find myself in full 
agreement with the stand that has been recommended. Tuberculosis control 
remains the major problem of our health department within the area of control 
of the communicable diseases. A false and very unfortunate impression has been 
spread abroad through the countryside to the effect that tuberculosis control is 
an accomplished fact. We in the field of public health are hampered by this 
impression since an attitude such as this reflects itself in the appropriations that 
are made for tuberculosis-control purposes at the local level. We therefore 
find ourselves all the more dependent upon the assistance which is made available 
to us in the form of direct grants to the States flowing through the Public Health 
Service and in the form of consultation and other extremely helpful services that 
emanate from the normal operations of the Public Health Service within the 
sphere of its tuberculosis-control program. I should like to respectfully urge, 
therefore, that you give consideration within your committee to the recom- 
mendations advanced by the National Tuberculosis Association. 

Very truly yours, 


Mario Fiscuer, M.D., Director of Public Health. 
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NATIONAL TUBERCULOSIS ASSOCIATION, 
New York, N.Y., March 9, 1959. 
Hon. Joun E. FoGarry, 
Member of Congress, Rhode Island, 
House of Representatives Office Building, 
Washington, D.C. 

My DrAR CoNGRESSMAN: At the recent board meeting of the National Tubercu- 
losis Association there was much concern expressed regarding the proposed items 
in the Federal budget for work in the field of tuberculosis. Knowing your deep 
interest in this work, I have no hesitancy in writing to you even though our per- 
sonal acquaintance is limited to a couple of brief but friendly meetings last May 
in Philadelphia. 

In the matter of the tuberculosis grants to States for 1960, it is proposed in the 
budget that the sum of $4 million granted in 1959 be dropped to $3 million. Since 
the 1959 budget was dropped $500,000 from the previous year and since these 
grants are vital in the State programs of tuberculosis control, I hope that your 
committee on Labor-Health, Education, and Welfare will recommend that the 


amount for this purpose go back to the 1958 level of $414 million. 


The appropriation of $2,452,000 for the direct operation item in the tuberculosis 
program of the Public Health Service is barely adequate for their work in tubercu- 
losis research and we feel that it should not be cut. As the item now stands in 
the budget for 1960, the request is the same as the 1959 appropriation. 

The Indian Division of the Public Health Service has two items in the 1960 
request. One of these is Indian Health activities for $43,500,000 and the National 
Tuberculosis Association Board feels that this item should go to $48 million. 
The other item of $3,087,000 for health facilities seems to be quite satisfactory. 

Although you are not a member of the House Subcommittee on Independent 
Offices, I know that your leadership in health matters carries great weight with 
your colleagues; so a word from you on the appropriation for the Veterans’ Admin- 
istration work in tuberculosis would be extremely helpful. We feel that the appro- 
priation for in-patient care of the tuberculosis veteran should not drop below its 
1959 level when the amount estimated to be used is $49,518,000. This amount is 
barely providing adequate service for ihe tuberculosis veteran this year. 

The work of the Veterans’ Administration in research in the chemotherapy of 
tuberculosis is outstanding and we feel that the results which are being achieved 
warrant a continuation of their 1959 allowance of $15,344,000. 

With best wishes to you and with my thanks for all that you are doing to help 
in the work of the voluntary tuberculosis associations, I am, 

Sincerely yours, 
Wituam M. Morcan 





Uran TUBERCULOSIS AND HEALTH ASSOCIATION, 
Salt Lake City, Utah, March 12, 1959 
Hon. JoHn E. FoGarry, 
House of Representatives Office Building, 
Washington, D.C. 

Dear REPRESENTATIVE FoGarty: Our interest in certain Federal appropria- 
tions for 1960 is being directed to you as chairman of the House Appropriations 
Subcommittee on Labor-Health, Education, and Welfare. 

As we come closer to the eradication of tuberculosis we are finding it more 
difficult and more expensive to maintain progress. False security is a real threat 
resulting from past gains. We feel that as a Nation, we must keep up our pressure 
on the disease in order to prevent its bouncing back, as communicable diseases are 
capable of doing. 

We therefore recommend an appropriation no less than that of 1959 for tuber- 
culosis grants to the States and for the operations of the Public Health Service, 
whose isoniazid prophylaxis trials, for example, can become such an important 
development in tuberculosis control. 

In addition, we recommend a significant increase in the 1960 appropriations for 
Indian health activities. We support the recommendation of the National 
Tuberculosis Association of $48 million for direct operations of the Division of 
Indian Health, USPHS, and $3,087,000 for construction of Indian health facilities. 

This can be vital to Utah. Although we have a modest tuberculosis new case 
rate (16.5 per 100,000 population in 1957) yet in San Juan County, where there is 
a large Indian population, the 5-year average newly reported case rate skyrockets 
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to 117 per 100,000 population. Other counties with significant Indian populations 
show higher than average rates. 
We commend you in your past cognizance of the tuberculosis problem and 
solicit your careful consideration of our present recommendation. 
Sincerely, 
FRANKLIN K. Brovuau, 
Executive Director. 





GRANT County TuBERCULOSIS ASSOCIATION, 
Hurley, N. Mex., March 16, 1959. 
Joun E. Focarry, 
Chairman, House Appropriations Subcommittee on Labor-Health, Education, and 
Welfare, House of Representatives, Washington, D.C. 

Dear Mr. Focartry: You and your Committee on Labor-Health, Education, 
and Welfare Appropriations will soon be considering requests for appropriations 
which the National Tuberculosis Association and its affiliated State and local 
associations feel are extremely important. Those of us who live in States with a 
high incidence of tuberculosis are especially interested in the research programs 
underway and in the new treatments wlich mean shorter hospitalization and 
longer home treatment of those with tuberculosis. 

We feel it s' ould be pointed out that a false sense of security has developed in 
view of the reduction in population of tuberculosis hospitals and the downward 
trend of mortality. Also, that the present day met! ods of treatment of tuber- 
culosis have increased the cost to a community of the outpatient followup cases 
and contacts, and additional funds are necessary to continue the tu'erculosis 
control and prevention program as opposed to inhospital care. In past years a 
large portion of the funds expended by the States for t!is purpose have been made 
available t!-rough t'e Public Health Service tul erculosis grants to States. 

We, tl erefore, urge your support for an appropriation of at least $4,500,000 for 
tuberculosis grants to States for fiscal 1960. 

The Public Health Service, through its tuberculosis program, is now engaged 
in important research through what has come to be known as the isoniazid 
prophylasis trials. This study can well have far-reaching effects on the control 
of tuberculosis. 

We, therefore, urge that this research, together with the other vital work of the 
Direct Operations Section of the Public Health Service be supported by a mini- 
mum appropriation of $2,452,000. 

The Division of Indian Health of the Public Health Service has had no increase 
in its appropriations during the past 3 years for program activities. Because of 
this, the Division has not been in a position to conduct a program consistent with 
the demonstrated health needs of the Indians. In addition, it is apparent that 
under its present budget figures this Service will not be able to staff health facili- 
ties recently constructed. 

Therefore, we urge you to support an appropriation of $48 million for direct 
operations of the Division of Indian Health, Public Health Service, for fiscal 1960. 
Also, we support the administration’s request for $3,087,000 for construction of 
Indian health facilities. 

Yours truly, 
Mrs. Martua Torres, President. 





MARYLAND TUBERCULOSIS ASSOCIATION 
Baltimore, Md., March 24, 1959. 
Hon. Joun E. Focarry, 
House Office Building, 
Washington, D.C. 

Dear Mr. Focarty: We urge the vigorous support of the House Appropria- 
tions Committee on Labor-Health, Education, and Welfare in legislation concern- 
ing Public Health Service appropriations. 

A false sense of security has developed in view of the reduction in population 
of tuberculosis hospitals ard the downward trend of mortality. Every year, 
some 69,000 new, active cases of tuberculosis are discovered; some 49,000 of these 
are in advanced stages. Fvery year some 14,000 persons die from tuberculosis. 
Moreover, rresert day methods of treatment have increased the cost to the com- 
munity of the outpatient followup of tuberculosis cases and contacts. Additional 
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funds are necessary to continue the tuberculosis control and prevention program 
as opposed to in-hospital care. 

We request, therefore, an appropriation of at least $4,500,000 for tuberculosis 
grants to States duricg 1960. 

The Fublic Health Service through its tuberculosis program is now engaged in 
important research through what has come to be known as the isoniazid pro- 
phylaxis trials. This study can well have far-reaching effects on the control of 
tuberculosis. 

Our request here is that this research, together with the other vital work of the 
Direct Operations Section of the Public Health Service be supported by a minimum 
approrriation of $2,452,000. 

A third consideration is asked for the Division of Indian Health of the Public 
Health Service. This Division has had no increase in its appropriations during 
the past 3 years for program activities. For this reason, the Division has not been 
in a position to conduct a program consistent with the demonstrated health needs 
of the Indians. Under its present budget figures this service will not be able to 
staff health facilities recently construc’ ed, 

We request support for an appropriation of $38 million for direct. operations of 
the Division of Indian Health, Public Health Service, for the fiscal year 1960 and 
approval of the administration’s request for $3,087,000 for construction ot Indian 
health facilities. 

Thank vou for your interest and cooperation. 

Respectfully yours, 
FRANK T. JoNEs, 
Executive Director. 
HosprraL CoNsTRUCTION 


LETTER FROM AMERICAN HOSPITAL ASSOCIATION 


Mr. Focarry. I have received as many letters concerning the re- 
duction in the budget for hospital construction as I have for any other 
one item in the bill. Especially in view of the very excellent letter 
which I have received from the American Hospital Association on this 
subject, I am not going to attempt to select letters as being repre- 
sentative but will allow the national organization’s comments speak 
for all who have written to support a more adequate budget. Again, 
I hope that this committee wil] do something toward correcting what 
is obviously an inadequate budget for this activity. 


AMERICAN HospiItTALt ASSOCIATION, 
Washington, D.C., March 4, 1959. 
Hon. JoHun E. Fooarry, 
Chairman, Subcommittee on Labor, Health, Education, and Welfare, House Appro- 
priations Committee, House Office Building, Washington, D.C. 

DEAR CONGRESSMAN Foaarty: We are pleased this year to write you and ex- 
press as we have in past years, the urgent need for a full appropriation of funds 
authorized for part C facilities by the Hospital Survey and Construction Act. 

In spite of the funds which Congress has made availa! le under this law, ground 
will te lost this year, as it has in past years, in terms of meeting the total health 
facility needs of the American people. Suc h loss occurs principally through the 
factors of of solescence of existing hospital buildings and the need for new hospital 
construction to meet the requirements of the annual increment to our population. 
This, of course, does not take into account the tremendous shortage of hospital 
beds resulting from the devastating depression of the early thirties, and a Second 
World War, during which few hospitals were built. 

The costs of tuilding facilities to provide for our unmet health needs has in- 
creased each vear with rises in the costs of construction, equipment, labor, and 
land. For example, on a per-bed basis for general hospitals, construction costs 
have risen from a figure of less than $12,000 a ted, at the time the program started, 
to a figure today well in excess of $17,000. In terms of the loss to the pul lie 
through neglect of health needs, this direct dollar cost of construction is likely 
to te less important. 

Congressional approval last year of the sum of $186.2 million for the hospital 
and survey construction program was inceed most gratifying. This sum included 
the full authorization for part C facilities and substantial amounts for part G 
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facilities. This action, it can be demonstrated, was clearly in accord with needs 
evidenced within the States under their State plans. This year the President 
in his budget n.essage has recomn enced the sum of $101.2 million for this program. 
Though this amount appears as an increase over that which he originally requested 
last year, it still falls far short of the $211.2 million which the law permits annually. 
According to the most recent figures we have seen, the States, in their approved 
State plans have established an overall need of 1,117,056 becs for inpatient facili- 
ties. Of this total, 174,292 are said to be needs for general hospital beds, and 
512,102 for beds in facilities for long-term care. The major part of the long-term 
facility needs is for nursing hones. Additionally, of the four types of facilities 
proviced for within the categories (pt. G) nursing hore need is the one most 
prevalent among the States. It exists in all of the States as contrasted to certain 
of the other part G facilities for which need has not been evidenced in all States. 
We would hope, therefore, that with respect to funds which your committee will 
approve for part G that you will include the full appropriation for the nursing home 
category. 

We have, in particular, been greatly concerned with the continuing unmet 
need for the renovation and modernization of existing facilities. A study under- 
taken ’f this need several years ago indicated that it an_ounted to well over a billion 
dollars Projections mace since would indicate that this figure was indeed 
minimsel and the need today is n ore likely to be in excess of $2 billion. Obsoles- 
cence of existing general hospitals develops at the rate of approximately 2 percent 
of the existing bes per year. Based on current bed costs, to meet this annual 
obsolescence, would alone require an expenditure in excess of $150 million. This 
amount, of course, does not go toward meeting the needs of the several million 
persons We add annually to our rapidly expan ing population. 

Uryent need for renovation and modernization, which has been so largely 
neglected by the present program, exists in the main in cities and larger popula- 
tion centers throughout the country. Most importantly, it exists in those facili- 
ties upon which the Nation is most dependent for the translation of medical 
research into usable procedures, and for the education of physicians and other 
badly needed health personnel. Though time and scientific advances cause 
obsolescence in all hospitals, what we are concerned primarily with here is critical 
obsolescence, representing an accumulation over many years, especially in the 
older cities throughout the country. The overall need for renovation and modern- 
ization projects is so vast nationwide, that a new Federal program providing 
financial assistance is sorely needed. 

In light of existing needs, we urge at this time that your committee approve for 
part © facilities the full authorization of $150 million. 

In any program of the magnitude of Hill-lurton and its importance to the 
health of the American people, it is essential that there be on-going research. 
This association, therefore, reeommends that the full authorization of $1.2 million 
for this purpose be approved. 

The American Hospital Association appreciates the oppertunity of presenting 
its views on this vital legislation and respectfully asks that serious consideration 
be given the reeommendations made. 

It would also be appreciated if you would include this letter in the record of 
your hearings. 

Sincerely yours, 
KENNETH WILLIAMSON, 
Associate Director, American Hospital Association. 


GRANTS TO ScHOooLs oF Purtic HEALTH 


LETTER FROM HON. HALE BOGGS, A REPRESENTATIVE IN CONGRESS 
FROM THE STATE OF LOUISIANA 


Mr. Focarry. Congressman Boggs, of Louisiana, has called to my 
attention a very excellent letter which he received from Dr. John P. 
Fox, director of the division of graduate public health of the Tulane 
University School of Medicine, concerning the program for grants to 
schools of public health. This is one of the newer programs in this 
bill and is a very excellent one in my opinion. We will insert Mr. 
Bogg’s letter and the attached correspondence from Dr. Fox in the 
record at this point. 
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(The correspondence referred to follows: ) 


CONGRESS OF THE UNITED STATEs, 
House or REPRESENTATIVES, 
Washington, D.C., January 22, 19659. 
Hon. Joun E. Focarry, 
Chairman, Subcommittee of Labor and Health, Education, and Welfare, Committee 
on Appropriations, House of Representatives, Washington, D.C. 

Dear Mr. CuHaArRMAN: I understand that the President’s budget for health, 
education and welfare for fiscal 1960 contains an item of $1 million to carry out 
the provisions of the Rhodes Act which authorizes support for schools of public 
health in the country. 

In this connection I am taking the liberty of calling to your attention the en- 
closed letter which was addressed to me on this subject by Dr. John P. Fox, 
director of the division of graduate public health of the Tulane University School 
of Medicine in New Orleans, La. 

I would greatly appreciate your including Dr. Fox’s letter in the record of your 
hearings on this subject. 

With best wishes, I am, 

Sincerely, 
Hae Boaas, 
Member of Congress. 


TULANE UNIVERSITY SCHOOL OF MEDICINE, 
New Orlean , La., December 30, 1958. 

Hon. Haute Boaas, 

House Office Building, Washington, D.C. 

Dear Mr. Boaas: This letter is a followup on the telephone conversation 
which we had on December 26 in New Orleans. You will recall that I called to 
get your opinion as to the desirability of trying to bring the Louisiana delegation 
in the House of Representatives together in Washington early in the coming ses- 
sion so that I might meet with them to discuss the matter of Federal assistance 
to schools of public health including in particular Tulane University. The situ- 
ation, briefly, is as follows. During the last session of Congress there was passed 
the Rhodes Act, H.R. 11414, which provides on a short term basis for desperately 
needed support for the 11 accredited schools of public health in this country of 
which Tulane University is one. Unfortunately, the President signed this act 
after the House had completed action on the major appropriations bill and, al- 
though the Senate did include implementing appropriations in its appropriations 
bill, the compromise appropriations bill that emerged from the joint House-Senate 
committee did not make provision for funds to implement the Rhodes Act. Our 
hope now is that funds for the balance of fiscal 1959 may be included in a supple- 
mental appropriations bill and that funds for fiscal 1960 will be included in the 
regular appropriations bill later in the session. As I told you, I have been in 
touch with Congressman Passman who is the Louisiana representative of the 
Appropriations Committee and it was his suggestion that some useful purpose 
might be served by my meeting with the entire Louisiana delegation. I respect 
your judgment that this will probably not be useful at the moment but I do hope 
that when and if you think that it may be useful you will advise me since I will 
be very happy to have this meeting. 

In order to prov'de you with the information which you requested I am en- 
closirg with this letter a fact sheet prepared by the Association of Schools of 
Public Health. 

Before referring you to this fact sheet, I would like to point out that, because 
of the very acute shortage of adequately trained personnel in the general field of 
public health, Congress authorized son_e 3 years ago a program of fe“erally spon- 
sored traineeships in public health as an initial step to meet the problem and also 
required that the Surgeon Ceneral of the Public Health Service convene this year 
a national conference to study the total problem of training in public health with 
a report to be celivered through the Surgeon Ceneral to Congress early in the 
next session. As a reciuitment measure, the traineeship program was highly 
successful as reflected by the steadily increasing enrollment of stucents in the 
schools of public health. For the schools of public health, however, this increased 
enrollment, especially in the past year or two, has made all the more acute the 
several problems of staff and facilities which have been with us for the previous 
years. In the expectation that the Rhodes Act would indeed be implemented 
by appropriation of funds, several schools, Tulane included, permitted such expan- 
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sion of their enrollment in this present academic year that they are confronted 
with a serious problem of maintaining even the previous standards of training with- 
out the adcitional faculty which the Rhodes Act funds would have pern itted and 
are certainly in no position to do anything to improve the level of trainine. 

The School of Public Health at Tulane was initiated by Tulane University 
through its School of Medicine in 1947 in recognition of revional responsibility 
since, except for North Carolina, there was and is no other school of public health 
in the southeastern United States. This function was inaugurated with no major 
outsice support and was conducted through an existing Cepartment of the medical 
school, namely that of tropical medicine and public health. Enrollment has 
ranged from a low of 7 students to 37 students last year and 58 this year. The 
faculty bas been gradually augmented and, as of July 1, 1958, the Civision of 
graduate public health with the medical school was created to proviee a more 
appropriate entity for our school of public health. While we train a sirnificant 
number of stucents from foreign countries who are principally inte’ ested in tropical 
publie health, by far the greatest proportion of our stuCents in the last few years 
have come from various parts of the United States but with an uncerstancably 
greater concentration of stucents from Louisiana and other States such as Texas, 
Arkansas, Mississippi, Alabama, Florida, and Ceorgia, in the southeastern United 
States. 

The pertinent information relating to the Rhodes Act and to some extent to the 
general problem of training in pulic health is contained in the accompanying 
fact sheet. The most significant points are (1) that there still exists a critical 
shortage of trained public health personnel which can only be resolved by improv- 
ing and expanding the facilities for this specialized training; (2) that the inade- 
quacy of present financial support, which is particularly acute at Tulane, makes 
for relatively low salary levels in general, thereby making it difficult to recruit 
additional needed faculty and also even to retain some of those already present. 
Furthermore, there is complete lack of salary for key teaching positions in such 
fields as radiologic health, maternal and child health, medical care administration, 
and public health nursing here at Tulane. (3) Because of the great differential 
between the actual costs of education and the amounts received in tuition, Tulane 
and the other schools of public health are in effect subsidizing public health 
training for the entire Nation. 

Finally, it might be pointed out that, as an indication of the great importance 
which Tulane University places on the development of adequate training fa: ilities 
in the health field, it has just launched a long-term drive for major financial support 
with the first $16 million raised to be earmarked for improvement of the School of 
Medicine, including the Division of Graduate Public Health, which administers 
our School of Public Health function. 

In conclusion I sincerely hope that you will do everything possi’ le to give your 
support to implementation of the Rhodes Act, both in fiscal 1959 in the supple- 
mental appropriations bill if it be included there, and also for fiscal 1960 in the regu- 
lar appropriations Fill to be considered later. If there are any points which you 
would like to have clarified or any further information which I can give you, I 
certainly hope that you will not hesitate to write to me. 

Sincerely yours, 
Joun P. Fox, M.D., 
Director, Division of Graduate Public Health. 


Fact SHEET 
{The Rhodes Act, Public Law 85-544, 85th Cong., H.R. 11414] 


FEDERAL GRANTS FOR TRAINING OF PuBLIC HEALTH PERSONNEL IN GRADUATE 
ScHooits or Pusiic HEALTH IN U.S. UNIVERSITINS 


1. H.R. 11414 was unanimously passed by the House and the Senate and 
signed by the President during the 2d session of the 85th Congress. 

2. The act authorizes a 2-year emergency program of training of public health 
personnel through grants up to $1 million in fiscal 1959 and in fiscal 1960 to the 
11 accredited schools of public health. 

3. The bill was signed to late for funds to be included in the regular appropria- 
tion for fiseal 1959. 

4. Because of the 2-year limitation, it is imperative that the funds authorized 
for fiscal 1959 be included in the first supplemental early in the Ist session of the 
86th Congress. 
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5. H.R. 11414 was sponsored in the House by Congressman George M. Rhodes 
of Pennsylvania and in the Senate by Senators Hill, Cooper, Ives, Kennedy, and 
McNamara. 

6. The favorable record of support developed for the bill includes testimony 
and statements of endorsement by organizations and individuals including the 
the following: 

Congressman John E. Fogarty of Rhode Island 
Congressman Torbert H. Maedonald of Massachusetts 


The AFL-CIO 

American Dental Association 

American Hospital Association 

American Municipal Association 

American Parents Association 

American Public Health Association 

Association of Schools of Public Health 

Association of State and Territorial Health Officers 

National Advisory Committee on Local Health Departments, National Health 
Council 

National Congress of Parents and Teachers 


ee 


Mr. Chester I. Barnard, former president, the Rockefeller Foundation 

Dr. Detlev W. Bronk, president, National Academy of Science and Rockefeller 
Institute 

Mr. Charles A. Coolidge, Special Assistant to the Secretary of Defense 

Mr. Raymond B. Fosdick, former president, the Rockefe:ler Foundatior 

Mr. Nelson A. Rockefeller, Special Assistant, Department of Defense; former 
Special Assistant to the President; former Undersecretary, Department of 
Health, Education, and Welfare; former Coordinator of Inter-American Affairs 

Dr. Howard A. Rusk, former Chairman, Health Resources Advisory Committee, 
Office of Defense Mobilization 

Dr. Tom F. Whayne, former Chief of Preventive Medicine, Office of the Surgeon 
General, U.S. Army; Secretary-Treasurer, American Board of Preventive 
Medicine 


Health officers of 35 States and Territories 

Deans of tl e 11 schools of public health and university presidents 
Witnesses testifying favorably at the subcommittee hearing on the Rhodes 

rill included: 

Dr. Gaylord W. Anderson, director, University of Minnesota School of Public 
Health 

Dr. Leona Baumgartner, New York City Health Commissioner 

Dr. Detlev W. Bronk, president, National Academy of Science and The Rocke- 
feller Institute 

Dr. Eugene Campbell, Chief, Public Health Division, International Cooperation 
Administration, Department of State 

Dr. Vlado Getting, professor of public health administration, University of 
Michigan Sckool of Public Health; former Commissioner of Public Health, 
Commonwealth of Massact usetts 

Dr. Herman Hilleboe, Commissioner of Health, State of New York; president, 
Association of State and Territorial Health Officers 

Mr. Stuart Janney, vice president, toard of trustees, Johns Hopkins University 

Mr. Lane Kirkland, assistant director, department of social security, AFL-CIO 
(presenting statement for Mr. Andrew Biemiller, director, Legislative Depart- 
ment, AFL-CIO) 

Dr. Hugh R. Leavell, assistant dean, Harvard University School of Public Health; 
former president, National Health Council, American Public Health Association 

Dr. Berwyn F. Mattison, executive secretary, American Public Health Associa- 
tion; former Secretary of Health, Commonwealth of Pennsylvania 

Dr. Thomas Parran, dean, University of Pittsburgh School of Public Health; 
former Surgeon General of the U.S. Public Health Service 

Dr. Ernest L. Stebbins, director, School of Hvgiene and Public Health, Johns 
Hopkins University; president, Association of Schools of Public Health 
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Brig. Gen. M. 8. White, Director, Medical Staffing and Education, Office of the 
Surgeon General, Department of the Air Force 
Dr. C. L. Wilbar, Jr., secretary of health, Commonwealth of Pennsylvania 


PURPOSE OF THE RHODES ACT 


1. The Rhodes Act amended the Public Health Service Act, section 314(ce). 

2. Enabling the Surgeon General to make grants-in-aid for teaching purposes 
to graduate educational institutions which train personnel for public health work 
primarily in Federal, State, and local governments. 

3. Present law authorizes appropriation of $30 million annually to States for 
public health functions. 

4. Actual appropriations voted by Congress have been well under the $30 
million figure. 

5. The Rhodes amendment earmarks $1 million of the already authorized $30 
million in order to aid graduate schools which train physicians, nurses, and other 
specialists for public service. 

6. There are 11 university schools of public health qualified to receive such aid 


BACKGROUND 


1. There is a shortage of trained public health personnel in the United States. 

(a) A 1951 study showed 3,200 budgeted, but unfilled positions in State and 
local health departments. 

(b) A 1953 study showed 1,720 additional public health physicians required to 
meet minimum standards (1 public health physician per 50,000 population). 

(c) Local health officer positions were 30 percent vacant last year. 

(d) Testimony of State and local health officers at the hearing on January 
29-30, 1958, confirmed the above shortage reports. 

2. The only source of trained publie health physicians and other graduate 
health specialists is the 11 schools of public health in the following universities: 


California Michigan Puerto Rico 
Columbia Minnesota Tulane 
Harvard North Carolina Yale 

Johns Hopkins Pittsburgh 


3. Graduates of the schools of public health go into the public service: Of the 
3,000 graduates in 1950-55, 70 percent in Federal, State, and local service; 22 per- 
cent in voluntary health agencies; and 8 percent in industrial health and other. 

4. The schools are not regional; they train personnel for service in all U.S. 
States, Territories, and possessions and also in foreign countries. 

The 1950-55 graduates are employed: 25 percent in State where attended 
school; 50 percent in other States; and 25 percent in foreign countries. 


FINANCIAL ASPECTS 


1. The schools of public health need funds for teaching. 

(a) Tuition pays only 11 percent of the basic teaching budgets of the schools. 

(b) Research grants pay for research, not for teaching. 

(c) Teaching in the five public schools is supported mostly by State funds. 
(California, Michigan, Minnesota, North Carolina, Puerto Rico.) 

(d) Teaching in the six private schools is supported mainly by private funds. 

2. For lack of salaries, several key teaching positions are vacant in such im- 
portant fields as radiological health, maternal and child health, medical care ad- 
ministration, public health nursing, and sanitary engineering. 

3. Training students for the public service costs the schools much more than 
they receive in tuition. 

(a) In effect, the States and universities which support the schools of public 
health are subsidizing public health training for the entire Nation. 

(b) The $1 million authorized by the Rhodes Act would be less than one-third 
of the difference between the cost to the schools and the tuition received for train- 
ing students who have been sent to the schools this year by Federal, State, and local 
governments. 

















Cost of Tuition 
Number of Government-Sponsored students, 1957-58 training paid by Difference 
Government 
717--. . os — éa $3, 622, 000 | $495, 000 $3, 127, 000 
1 student--- pled és . 5, 052 | 691 4, 361 


SUMMARY 


1. The Rhodes Act amends the Public Health Service Act to enable the Surgeon 
General to make grants-in-aid to schools of public health. 

2. Of the $30 million already authorized, the Rhodes Act earmarks $1 million 
for institutions training public health personnel for Federal, State, and local 
government service. 

3. There are 11 university graduate schools of public health qualified to receive 
such aid. 

4. The amount of aid authorized ($1 million) is less than one-third of the differ- 
ence between cost to the schools and tuition received for training students cur- 
rently enrolled under Government sponsorship. 


MiGRANT LABOR 


Mr. Focarty. We will insert in the record at this point two letters 
| have received concerning the much neglected segment of our popu- 
lation, the migrant farm laborer and his family. One of these letters 
is from the National Child Labor Committee and the other is from 
the Commonwealth of Pennsylvania, Department of Labor and 
Industry. 

(The correspondence referred to follows:) 


LETTER FROM NATIONAL CHILD LABOR COMMITTEE 


NATIONAL CHILD LAaBor COMMITTEE, 
New York, N.Y., February 26, 1959. 
Hon. Joun E. Focarry, 
House Appropriations Committee, 
House of Representatives, 
Washington, D.C. 

Dear RFPRESENTATIVE Foaarty: The National Child Labor Committee 
greatly appreciates the work of the Public Health Service in helping the States deal 
with the health needs of agricultural migrants. Despite limited funds and staff, 
the Public Health Service has shown imagination, intelligence, and efficiency in 
this program. 

However, the size and seriousness of migrant health problems, their interstate 
aspects, and the special skills required for dealing with migrants strongly suggest 
the need for a larger appropriation to strengthen the Public Health Service pro- 
gram for this group. We earnestly hope that the House Appropriations Sub- 
committee, of which you are chairman, will recognize the value of this program 
and will recommend appropriation of the needed funds. 

Thank you for your consideration of this request. 

Respectfully, 


Eur E. Conen, 
Executive Secretary. 
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LETTER FROM PENNSYLVANIA DEPARTMENT OF LABOR AND INDUSTRY 


COMMONWEALTH OF PENNSYLVANIA, 
DEPARTMENT OF LABOR AND INDUSTRY, 
Harrisburg, Pa., April 3, 1959. 
Hon. Joun E. Focarry, 
Chairman, House Appropriations Subcommittee, 
House of Representatives, Washington, D.C. 


Dear Joun: As members of the Committee of State Officials on Migratory 
Labor of the Atlantic Seaboard States who have been concerned about the living 
and working conditions of the migrant farmworkers and their children who come 
to our States each year, we wish to recommend that Congress appropriate grants- 
in-aid to the States to the limit of the authorizations contained in the 1958 Social 
Security Act amendments. 

This committee is composed of 10 to 15 officials of the departments of labor, 
health, and welfare from the 10 eastern seaboard States—considering New Eng- 
land as an area—from Maine to Florida. Through small working committees 
they have been studying and reporting such needs as improvement of housing, 
effective enforcement of transportation regulations, licensing of crew -leaders, 
minimum wages, and health and welfare needs of families with children. 

It is the belief of this committee that only when the States are granted sufficient 
funds to cover the needs of the children of migratory farm laborers under the 
several titles of the Social Security Act, will they be able to provide them with 
the following services: 

1. Child welfare services—to help the States establish day-care centers for pre- 
school children while their parents work in the fields, and to provide social services 
to their families. 

2. Educational programs through summer schools and supervised leisure time 
activities—which will link their educational experiences as they move, and help 
prevent the younger ones from laboring in the fields. 

3. Child health services—which will cover all health services including medical 
care, since these families do not carry any kind of health insurance. 

4. Funds for research projects related to the needs of these children—which 
will enable States to adapt and increase their existing services to meet their needs. 

I hone you can see your way clear to give this request your support. Your 
cooperation will be sincerely appreciated. 

Very truly yours, 
Wituram L. Batt, Jr 


INDIAN HEALTH ACTIVITIES 


Mr. Focarry. Another segment of our population that has certainly 
received insufficient attention from the health point of view—I 
cannot speak for other phases of this problem since they are not dealt 
with by this subcommittee—is the American Indian. I have received 
four letters which J feel are particularly imvortant for the consideration 
of the budget for this program. We will insert this correspondence in 
the record at this point. 

(The correspondence referred to follows:) 


ASSOCIATION ON AMERICAN INDIAN AFFAIRS, INC. 
Was} ington, D.C... March 31, 1959. 
Hon. Joun E. Focarry, 
Chairman, House Subcommittee on Health, Education, and Welfare Appropriations, 
Washington, D.C. 

DEAR CONGRESSMAN Fogarty: On bebalf of Dr. Muschenheim, chairman of 
the health committee of the Association on American Indian Affairs, I herewith 
respectfully submit the association’s comments on the budget request for the 
Indian Health Service, which is now before you 

It is the view of our health committee that the present level of appropriations 
has permitted the Division of Indian Health to concentrate only on some of the 
most urgent me dical needs. In those areas of concentration t} | record of accom- 


plishment has been so outstanding that while it creates justifiable pride in what 
} } 


has been done, it points up most vividly how much more could be done to save the 
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health and the very lives of many Indian people if the same intensive effort were 
possible in other areds. 

It is our opinion that the slight increase requested in the budget would not 
make it possible for the Indian Health Service to move ahead substantially. We 
find no provision in the request for the staffing of the completed, or soon to be 
completed, bealth centers, field stations, and the Shiprock Hospital. It would be 
most unfortunate if these vitally important facilities, the need for which Congress 
recognized when it authorized their construction, would stand idle for the lack of 
operating funds. 

It seems to us that certain minimum increases will be necessary to make the 
forevoing facilities, in which we have already made a substantial investment, 
available for service. (Annual costs of operation, we understand, will total 
$150,000 per health center and $35,000 per health station.) It is our hope that 
these minimum increases will be allowed and that adequate funds will be allotted 
for the operation of the Shiprock Hospital. Beyond that, we wish to express our 
most earnest recommendation that a more substantial increase be granted the 
Division of Indian Health at this time to permit the expansion of its program, 
which has bettered the lives of so many Indians and is capable of bettering those 
of many more. 

It is the considered opinion of our health committee that an appropriation of 
$48 million would enable the Indian Health Service to take the needed steps 
forward. 

Sincerely yours, 
RICHARD SCHIFTER. 


INDIAN Ricuts ASSOCIATION, 
Philadelphia, March 11, 1959. 
Hon. Joun E. Focarrty, 
Chairman, House Appropriations Subcommittee, Health, House of Representatives, 
Washington, D.C. 


Dear Mr. Focarty: At its March monthly meeting the board of directors of 
the Indian Rights Association gave further consideration to the health needs of 
the Indian people. The association wishes to record its appreciation of the 
splendid attitude of the Congress in making appropriations for health services to 
American Indians since that responsibility was transferred to the Public Health 
Service. 

In the first place you immediately made a substantial increase in funds avail- 
able to the Public Health Service for Indian health. In addition, in order that 
you would have a sound basis and intelligent guidance for subsequent appropria- 
tions you requested the Public Health Service to make a careful and compre- 
hensive evaluation of the Indian health problem. 

In a very able summary of the situation you stated: 

“Difficult and severe as the problem (of Indian health) may be, it can and must 
be solved, but it cannot be done with timidity * * *. The committee is, there- 
fore, of the opinion that a careful comprehensive evaluation of the Indian health 
problem is in order, so as to determine: What is reauired to bring Indian health 
to an acceptable level? How long it will take? What is the best estimate of 
costs?” 

Such a survey was made by the Public Health Service and its report published 
in 1957. This survey was completed with the assistance of several Federal 
agencies, Indian tribal organizations, and many consultants from universities 
and medical associations. The conclusion reached was that it would be necessary 
to develop a full program in from 5 to 10 years to cost approximately $60 to $65 
million per year for operating costs. 

The appropriation for operating costs in 1958 fiscal year was $40,100,000 and 
for 1959 it was increased by about $200,000 to cover mandatory salary increases. 

It is urgent that substantial increases in appropriations be made for 1960 as a 
move in the direction of providing the services found necessary by the survey. 
These increases are needed to provide more hospital services both in quality and 
in the number of patients that can be cared for; for services to Indians in com- 
munity general hospitals and in State hospitals for the mentally ill; and to provide 
a greater volume and more adequate public health services including immuniza- 
tion, preventive examinations, maternal and child care, nutrition, and public 
health nursing. 

For the reasons outlined above we urge that your committee give serious 
consideration to an increase of at least $5 million above the amount requested in 
the President’s budget. 
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Money invested now to build up Indian health should speed the day when 
funds for special services to Indians will be greatly reduced or entirely unnecessary. 
Sincerely yours, 

Ropert A. Locke, President. 


FRIENDS CoMMITTEE ON NATIONAL LEGISLATION, 
Washington, D.C., March 11, 1959. 

Hon. Joun E. Foaarty, 

Chairman, Subcommittee on Labor, Health, Education, and Welfare and Related 
Agencies, House Committee on Appropriations, House Office Building, Wash- 
ington, D.C. 

Dear Mr. Focarty: I am writing you about the amount of money requested 
by the Department of Health, Kducation, and Welfare for health services for 
American Indians during the coming fiscal year. 

We note with concern that the operating budget proposed for the Division of 
Indian Health for fiscal year 19€0 remains without essential change at the same 
level as the last 2 years. The Division of Indian Health has done an excellent 
job with the funds which have been available to it, and should be commenced for 
its progress in bringing greater amounts of medical and dental care, preventive 
health services, and Gemonstrations of environmental sanitation to the Indians. 
Nevertheless, the basic study of the Indian health program, ‘Health Services for 
American Indians,’ states the total operating need at a total of $60 to $65 million 
a year and indicates that this total should be reached by annual increments over a 
5- to 10-year period. A 3-year suspension of expansion toward total program 
needs is more than a cessation of active growth, it posses a very real danger of 
regression from the levels already achieved. 

Denial of annual planned increases in operating funds for the Indian health 
program is a false economy in the longrun. If achievement of a total operating 
budret of approximately $60 million is essential to produce a level of Indian 
health which can thereafter be maintained with the same facilities and in the 
same manner as are provided for other citizens, any lesser effort aimed at holding 
at a lesser level prolongs the period during which the Federal Government is com- 
mitted to expenditures at a greater than normal rate for health among Indians. 

We urge your subcommittee to give serious consideration to the allowance of a 
major increase in operating funds for the Indian health program and parallel in- 
creases in construction funds in line with the needs for progress toward the full 
operating program specified in ‘‘Health Services for American Indians.” 

We hope that you will raise questions with departmental witnesses concerning 
the adequacy of funds for the Indian health program. We would appreciate your 
making this letter a part of the record of the hearings. 

Sincerely yours, 
Epwakp F. SnypER. 





GoveRNors’ INTERSTATE INDIAN COUNCIL, 
Pierre, S. Dak., February 12, 1959. 
Hon. Joun E. Focarry, 
Chairman, House Subcommittee on Appropriations, 
House of Representatives, Washington, D.C. 

DeEaR CONGRESSMAN Focarty: The Governors’ Interstate Indian Council, 
which represents 17 States with major Indian populations, met in St. Paul, Minn., 
on October 9, 10, and 11, 1958. At this annual meeting the enclosed resolution 
was unanimously adopted. 

Resolution No. 2 concerns the appropriation for the Indian Health Service, 
United States Public Health Service. The funds requested for health services 
are greatly needed as you will note from the statistics in the resolution. The 
health problem among the American Indians is of grave concern. Improve- 
ments in this area have been made but there is much left to be done. 

The members of the Governors’ Interstate Indian Council felt that a $48 
million appropriation would be the minimum required for the Indian Health 
Service during this session of Congress to cope with and improve health conditions 
among the American Indian. I respectfully request that the utmost considera- 
tion be given to this appropriation. 

Thank you, I am, 

Sincerely yours, 


JOHN ARTICHOKER, Jr., 
Chairman, Governors’ Interstate Indian Council. 
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GOVERNORS’ INTERSTATE INDIAN CouNcIL, St, Paun, MINN. 
October 9, 10, 11, 1958 
RESOLUTION No. 2 


Whereas the health of the Nation is of vital concern to all the States; and 

Whereas the 17 States embodied in the Governors’ Interstate Indian Council 
each have a large segment of Indian population; and 

Whereas the average age at time of death for Indians is 40 compared with 61 
for the general population; and 

Whereas 22 percent of Indian deaths in the United States occurred among 
infants (under 1) compared with 7 percent of deaths in this age group in the 
general population; and 

Whereas infectious diseases still account for at least one-fifth of all Indian 
deaths; and 

Whereas deaths due to tuberculosis, gastroenteritis, and influenza are still 3 
to 6 times greater; and 

Whereas great improvements have been made in Indian health facilities and 
services since the transfer of Indian health to the Public Health Service, especially 
in the improvement in the equipment of Indian hospitals, the more adequate 
staffing thereof and the public health program which have resulted in a definite 
decrease in disease rates, especially in tuberculosis, gastroenteritis, trachoma, and 
other communicable diseases. Outstanding examples show in the United States 
that the tuberculosis rate among Indians has dropped 30 percent. In Aias*a 
the rate of tuberculosis among Indians has dropped 57 percent, infant deaths 15 
percent, and in gastroenteritis the disease rate has been cut almost in half. Not- 
withstanding this, these rates still greatly exceed the rates of the general popula- 
tion. 

The Governors’ Interstate Indian Council is cognizant of the urgent need for 
adequate appropriations to provide for an expansion of medical, hospital and 
public health facilities for Indians to enable the Public Health Service to carry 
out its present program in respect to Indian health and to raise the standard of 
Indian health up to a par with the general population. By reason of the continu- 
ing increase in the cost of living, supplies, and equipment, and increasing adminis- 
trative costs, the Governors’ Interstate Indian Council recommends that a mini- 
mum appropriation of $48 million be made for the fiscal vear 1960. 

Now therefore the Governor’s Interstate Indian Council reeommends that the 
Congress for the fiscal year 1960 make a minimum appropriation of $48 million, 
which amorint, in the opinion of the council, is necessary to meet the requirements 
of the Public Health Service to carry ont its present plans for the improvement of 
Indian health in the United States and Alaska. Be it further 

Resolved, That copies of this resolution be forwarded to the Surgeon General of 
the United States, and the proper congressional committee of the House and 
Senate. 

Judge Johnson, Oklahoma, moved and Mr. Powers, Washington, seconded that 
the resolution be adopted. Before a vote was taken there was a general discussion 
during which Judge Johnson informed the delegates that the amount of $48 million 
had been recommended by the Surgeon General’s Committee on Indian Health as 
being reasonable and in keeping with the plans of that department. 

Resolution No. 2 was adopted by unanimous vote. 


RESEARCH AND TRAINING FOR PuBLIC WELFARE PERSONNEL 


Mr. Focarry. Another program about which I have been almost 
overwhelmed with correspondence is the program of research and 
training for public welfare personnel. I have just received a letter 
from Elizabeth Wickenden, secretary to the committee on public wel- 
fare of the National Social Welfare Assembly, which I am going to 
ask be placed in the record. Attached to this are supporting signa- 
tures from hundreds of people and many, many organizations. We 
will not attempt to place all of these in the record, but will retain them 
for the committee’s files. 

Along with the letter from the National Social Welfare Assembly, 
I will place in the record some of the letters which I have received 
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from universities, State government agencies and the various organi- 
zations that are vitally interested in seeing that support be given this 
program. 

(Material referred to follows:) 


NATIONAL Social WELFARE ASSEMBLY, INC., 
New York, N.Y., April 14, 1959. 
Representative JoHNn FoGarry, 
Chairman, HEW-Labor Subcommittee, House Committee on Appropriations, House 
of Representatives, 
Washington, D.C. 

Dear Mr. Foaarty: The National Social Welfare Assembly, composed as it 
is of over 70 independent national organizations in the field of social welfare, 
does not itself take positions on questions of pending legislation. Our committees 
do, however, discuss the implications of such pending questions to the member 
agencies who frequently express their own views on matters directly related to 
their own operations. 

tecently our committee on public welfare, of which Mr. Joseph P. Anderson is 
chairman, has been concerned with the proposed appropriation for the programs 
of social research and training of public welfare personnel in the Social Security 
Administration as requested in the President’s budget. Not only have many 
organizations associated with our committee expressed themselves officially on 
this subject but several circulated petitions among their membership on which 
persons connected with the field of social welfare could express their support as 
individuals. I am transmitting for your records the originals of such petitions 
signed by 213 individuals and would appreciate it if the official record of the sub- 
committee hearings could refiect this evidence of widespread interest in this 
appropriation 

Sincerely yours, 
ELIZABETH WICKENDEN, 
Secretary to the Committee on Public Welfare. 


INDIANA UNIVERSITY, 
DIVISION OF Soctat SERVICE, 


} OOn rte ri, Ind.. Va ch 1S, 1959 
Hon. JoHn Focarry, 
Cha mar of Savzhcom? flee oO? App Op ations fo De pa ment oT Labo a? d Hye lth, 
Education, and Welfare, House of Representatives, Washinat D.C 


Dear Sir: While our public assistance programs are having far reaching effects 
in relieving suffering, in helping individuals to preserve their strengths, and to be 
restored as useful members of society, vet the pot tialities of these programs 


in the rehabilitation of the blind, the permanently and totally disabled; in strength- 
ening family life through the aid to dependent children program; and to assist 
J 


the aged in having more productive lives have not been fully realized due to lack 


of research and trained personnel. 

\s you know, the goals of all public assistance and welfare programs sre and 
always have been to he Ip people to return to self-support and to contribute to 
the economic, social, and spiritual welfare of our Nation. The degree to which 
recipients of our public assistance programs are rehabilitated and helped to 
become self-supporting depends to a great extent on the skill, the understanding, 
and the know-how of those responsible for the administration of these programs. 
Unfortunately, many who are administering our public assistance programs have 
not had the required training to perform the services which would enable the 
recipients of these programs to live more adequate lives; and ‘‘material assistance’’ 
as an important tool for rehabilitating an individual and his family has not been 
used effectively toward this end In some cases, the method of helping has 
prolonged the conditions of dependency. 

Just as in the field of health where the prevention, control, and treatment of 
diseases depends on the knowledge and skill of the medical practitioner, it is also 
true that in the field of welfare involving the prevention of poverty and the 
rehabilitation of our public assistance clients, we need well-qualified caseworkers 
and administrators who have the knowledge and skill to help our citizens, who 
for a variety of reasons, may need public assistance, to reestablish themselves 
as self-supporting members of our community. 
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The provision in the appropriation bill for the Department of Health, Educa- 
tion, and Welfare for the fiscal year 1960 for $1,785,000 for cocperative social 
research and training for public assistance personnel would make possible the 
training of public assistance workers and research into the causes of poverty for 
the purpose of developing better and more constructive services to prevent 
poverty and to rehabilitate those currently receiving public assistance. Without 
such an “»propriation, there can be little hope that the humanitarian and rehabil- 
itative goals of the public assistance programs can be carried out as intended in 
the original Social Security Act. 

May I sincerely ask that the members of your committee give favorable con- 
sideration to approving the provision of $1,875,000 for cooperative social research 
and training for public assistance personnel as requested by the Secretary of the 
Department of Health, Education, and Welfare. 

Sincerely yours, ° 
THEODORA ALLEN, 
Assistant Professor of Social Service. 





CouNCIL OF JEWISH FEDERATIONS AND WELFARE FunNpDs, INC., 
New York, N.Y., March 19, 1959. 
Hon. Joun For ARTY, 
Chairman, Subcommittee on Appropriations for the Department of Health, Education, 
and WV elfare, House of Rep esentatives, Washington, D.C. 

DEAR Mr. Focarty: As the House Subcommittee on Appropriations for the 
Department of Health, Education, and Welfare begins its review, I want to 
reaffirm the strong interest of the Council of Jewish Federations and Welfare 
Funds in support of an appropriation for cooperative social research and training 
of public assistance personnel. Our council and its local affiliates serving over 
800 communities in all parts of the country, urged such an appropriation last 
vear, and profoundly regretted that funds were nov provided to implement these 
programs, which were authorized in 1956 

Our point of view was presented last vear before the Senate Subcommittee on 
Appropriations by Mr. Sidney Hollander of our board of directors on May 13 





o, 
1958. A copy of his testimony is attached. 

The need for these appropriations has increased with the passage of time. 
Our social security program is a major bulwark against the ups and downs in 
oureconomy. The Department of Health, Education, and Welfare is responsible 
for t expenditures of large sums. We are convineed that the effectiveness of 


1 


programs can be further strengthened if the Department has the means to 


timulate basie research and training 

Carefully selected and limited social welfare research can uncover necessary 
facts about the causes of economic dependeney which persist through good times 
ind bad. Such research is an essential first step if we are to find ways to reduce 
the growing volume of public welfare in the United States. Small and incomplete 


studies conducted with the inadequate funds of private welfare have already 
indicated how long-range savings can be anticipated if such research can be 
extended further. 

There is also ample evidence that improvement in the skill and training of 
social workers administering public welfare programs can do much to raise the 
efficiency of these operations. The severe shortage of professionally trained 
social workers is well known. Voluntary philanthropy has carried the major 
burden of recruiting and training social workers for the important tasks. Yet it 
is public welfare which must meet the main needs and utilize the great majority 
of professional workers. With the growing demand for trained personnel and the 
increasing cost of professional training of all kinds, some assistance is required 
through the Department of Health, Education, and Welfare. An appropriation 
for training of social workers this vear will undoubtedly result in significant 
savings through the more efficient operations of our local and statewide public 
welfare programs. 

On behalf of the board of directors of the Council of Jewish Federations and 
Welfare Funds and our local affiliates, I wish to urge that your committee give 
fullest consideration to an appropriation for both social welfare research and 
training in the budget of the Department of Health, Education, and Welfare for 
the coming year. 

Sincerely, 
HERBERT R. ABELES, 
President. 
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WASHINGTON UNIVERSITY, 
St. Louis, March 12, 1959. 
Congressman JoHN E. Focarry, 
Chairman, Subcommittee on Labor and Health, Education, and Welfare of the House 
Appropriations Committee, Washington, D.C. 

DraR CONGRESSMAN Fogarty: I am writing to urge support of the appropria- 
tion bills involving training grants for public assistance personnel and also for 
“cooperative social research.”’ 

For about 7 years during the big depression of the 1930’s I was State public 
assistance director in Minnesota and since leaving Minnesota I have taught public 
assistance here at Washington University. I can assure you of the tremendous 
need for trained public assistance personnel. From my own personal experience, 
I can assure you also that it is an economical use of public funds to encourage 
training of public assistance personnel. In the long run the cost will be made up 
in more effective administration and in better services to people. 

May I take this opportunity of expressing warm appreciation for your leader- 
ship over the years in the broad area of health, education, and welfare. Your 
accomplishments are recognized far and wide. 

I am taking the liberty of sending a copy of this letter to Senators Hennings 
and Symington of the State of Missouri and to Congressman Curtis of my congres- 
sional district in St. Louis County. I am quite sure that they will give support 
to these measures. 

Very sincerely yours, 
BENJ. E. YOUNGpAHL, Dean 


RutGers—THE STATE UNIVERSITY, 
GRADUATE SCHOOL OF SocraL WorkK, 
New Brunswick, N.J., March 80, 1959. 
Representative JoHN FoGarry, 
Chairman, Subcommittee on Appropriations for the Departments of Labor and 
Health, Education, and Welfare, House of Representatives, Washington, D.C 


Drar CoNGRESSMAN Fogarty: I am writing in support of the proposed appro- 
priation of $1,785,000 for cooperative social research an = training of pub lic assist- 


ance personnel. My support is based on these facts: we have had in the past 
years specific demonstrations of the value of skilled Sahai to eenele receiving public 
aid. Many experiences, such as those in Marin and Contra Costa Counties in 


California, Milwaukee County, Wis., and Ramsey County, Minn., have shown that 
people receiving public aid can be helped to become self-supporting and more 
self-reliant if their problems are met with skill. I suspect that every problem of 
the human personality sooner or later appears in the public welfare office. Much 
unskilled treatment fosters dependency—how much would be difficult to measure 
—but I am sure that there is more than a casual relationship between inept 
handling and continuing lack of self-reliance on the part of the client. 

I can’t think of a better investment of funds than this. My conviction regard- 
ing the vital role which public welfare could play is so strong that I feel justified 
in urging anything that will augment the ability of the field to do its job and do 
it well in the public interest. 

Many States have already developed educational leave plans and have shown a 
disposition to do everything possible. Others have lagged because of the lack of 
encouragement. I believe that in New Jersey, with such an impetus as this 
program would provide, we could almost completely change, over a 10- or 15-year 
period, from a rather routinized program of financial aid to one of service and 
rehabilitation. 

I really have looked at this question from the viewpoint of a public welfare 
official as well as that of an educator. My prior experience was almost entirely 
in public welfare administration in Colorado and in California. I know what a 
difference qualified people make in the quality of a program. I hope that this 
measure will pass. 

Sincerely, 


Wayne Vasey, Dean 
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UNIVERSITY OF ILLINOIS, 
Scuoou or Soctat Work, 
Urbana, Ill., March 17, 1959. 
Congressman JoHn E. Foaarry, 
House of Representatives, Washington, D.C. 


Dear ConcrESSMAN Foaarty: The administration has recommended an 
appropriation of $1 million for training grants for public assistance personnel, 
$750,000 for research grants, and an additional $85,000 for the administration of 
training grants. As hearings are being held on the appropriation bill for the 
Department of Health, Education, and Welfare budget I am writing to you in 
support of these budget requests for training and personnel. I am writing both 
as director of a School of Social Work and as a member of the commission of the 
Illinois Public Aid Commission. 

In 1957 the commission fully expected the Congress to appropriate money for 
these purposes and decided to include a request for $300,000 in State appropria- 
tions for training public assistance personnel. This appropriation was made by 
the State legislature and as a result we have had about 35 of the Illinois Public 
Aid Commission staff in graduate schools, both last year and during the current 
year. This appropriation has also made it possible for employed staff to take 
courses and for us to extend the inservice training program of the Illinois Public 
Aid Commission. The commission is so convinced of the value of this investment 
that we are asking the legislature for an increased appropriation for the next 
biennium. Schools of Social Work are also vitally interested and have benefited 
from this State investment. 

Federal grants to the States would stimulate such training developments for 
public assistance personnel all over the United States. All of the States are 
handicapped by the dearth of trained personnel in public assistance. It would 
also have great significance for the future of public assistance programs if research 
grants can be made available to strengthen research developments in the States. 

Both as director of the school and as one vitally interested in public assistance 
developments I am, therefore, writing to you in support of these Federal appro- 
priations. I am convinced that the Federal Government can do a great deal to 
stimulate the States to more significant effort both in training personnel and in 
research. 

Sincerely yours, 
Marietta Stevenson, Director. 


STATE OF TENNESSEE, 
DEPARTMENT OF PuBLIC WELFARE, 
Memphis, Tenn., March 25, 1959. 
Mr. Joun E. FoGarry, 
Chairman, Subcommittee on Appropriations for the Departments of Labor and 
Health, Education, and Welfare, House of Representatives, U.S. Capitol, 
Washington, D.C. 


Dear Mr. Foaarty: I am certainly in favor of additional funds being made 
available to provide for research into social security and welfare, for training of 
public welfare employees, and for child welfare services, which I understand your 
committee now has under consiceration. 

As county director for the Tennessee Department of Public Welfare in this 
large urban county, which is greatly feeling the pressures of the influx in popu- 
lation from surrounding rural areas, especially from Mississippi and Arkansas, 
and with our ever-increasing need for more staff, because of a rapid turnover, a 
growing caseload, and increasing needs for services which only public agencies 
can give with respect to the large volurre of clientele, I see daily a great need for 
the improvements additional funds in these areas can help to provide. 

I also speak as a member of the local chapter of the National Association of 
Social Workers and as an interested citizen. 

Sincerely, 
Faye WALLIS, 
Miss Faye Wallis, 
County Director. 
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UNIVERSITY OF DENVER, ScHoou or SocraL Work, , 
University Park, Denver, Colo., March 13, 1959. 
Hon. JOHN Foacarry, 
Chairman of the Subcommittee on Appropriations for the Departments of Labor and 
Health, Education, and Welfare, House of Representatives, Washington, D.C, 

Dear Srr: I want to urge that the greatest of consideration be given to the 
$1 million appropriation for training of public assistance personnel, $750,000 for 
research grants, and $85,000 for administration of the training grants. There is 
real need to enhance the amount for training to $1,500,000 or to $2 million because 
last year, on the basis of the old matching formulation of 50-50 for administration 
costs, the Federal offices of Health, Education, and Welfare provided approxi- 
mately $1 million for training of staff. 

The States out here in the West have made great progress in ‘‘getting the 
bugs out”’ of their education programs. The grants are adequate for staff mem- 
bers for the graduate schools of social work, but there simply are not enough 
grants for expansion in Colorado. We will probably have only four grants for 
child welfare personnel and two for public assistance. There is not enough to 
even keep up with the attrition rates. Therefore, if the 80-20 formulation is 
going to provide more money than we had last year, let us hope that you and the 
members of your subcommittee will feel that you can recommend a larger amount 
than the $1 million proposed by the administration. 

These moneys will be great landmarks in public welfare development in this 
country, and we trust you will be in a position to give this program a really good 
start. 

Very truly yours, 
E. M. Sunuey, Director. 


THE UNIVERSITY OF CHICAGO, 
THE ScHOOL OF SoctAL SERVICE ADMINISTRATION, 
Chicago, Ill., March 11, 1959. 
Hon. JoHn Foacarry, 
Chairman, Subcommittee on Appropriations for the Departments of Labor and 
He alth, Education, and Welfare, House of Re preset niatives, Washington, mt 


Dear Mr. Focarry: I am writing on behalf of the Department of Health, 
Education, and Welfare’s request for an arpronriation of $1 million for training 
grants for public assistance personnel and $750,000 for research grants in publie 
assistance As you know, the Congress authorized appronriations for these pur- 
poses in an amendment to the public assistance titles in 1956 but no appropriation 
has been made. 

I think you know that there is an extreme dearth of qualified persons to admin- 
ister the publie assistance services in most communities in the United States. In 
order to trv to overcome this deficit many of the States have ay prot riated their 
own funds for educational leave and stipends to enable members of their staff to 
secure the required training. There is, however, a very urgent need for additional 
funds for this purpose and for the leadership which the Bureau of Publie Assistance 
ean provide if Federal fvnds are also available for such training. As you know, 
a small Federal appropriation would undoubtedly stimulate the States to a very 
considerable greater effort in this regard. 

There is a similar urgent need for the research and demonstration grants in 
order to stimulate States and local governments to initiate some vital research 
into the administration of public assistance. 

I urgently request you and the members of your subcommittee to act favorably 
on these requests. 

Sincerely yours, 
Auton A. LINFoRD, Dean 


THe UNIVERSITY OF OKLAHOMA, 
Norman, Okla., March 12, 1959 


Joun E. Focarry, 
Chairman, Subcommitiee on Labor and Health, Education, and Welfare, House 
Appropriations Committee, House of Representatives, Washington, D.C. 
DEAR CONGRESSMAN Focarty: As director of the School of Social Work at the 
University of Oklahoma I am very close to the welfare needs in the State. For 
example I am a consultant to both the Oklahoma Department of Public Welfare 
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and the Oklahoma Department of Mental Health. Our school is engaged actively 
in both training and research programs for these State departments. 

From your position on the Appropriations Committee I am certain that you 
are aware that expenditures for public welfare, both in terms of Federal and 
State funds, are substantial. We do need money for research so that we can 
have guidance in spending these sums in the wisest possible way. We need 
training grants to increase the number of trained people working in public assist- 
ance. It is in this field that the greatest opportunities exist both in prevention 
and rehabilitation. These functions can only be carried on successfully by trained 
personnel. 

In urging you to recommend that the request in this area in the President’s 
budget be retained I am thinking primarily of the people who would be helped 
and of the taxpayers whose interest would be protected at the same time. 

Most cordially yours, 
C. STANLEY CuirtTon, Director. 





NATIONAL FEDERATION OF SETTLEMENTS AND NEIGHBORHOOD CENTERS, 
New York, N.Y., March 6, 1959. 
Hon. JoHn FoaGarrty, 
Chairman, Subcommittee on Appropriations for the Departments of Labor and 
Health, Education, and Welfare, House of Representatives, Washington, D.C. 


DEAR CONGRESSMAN Foaarty: I am writing to ask if, as chairman of the 
Subcommittee on Appropriations, you would include in the hearings of this 
committee, the following statements: 

National Federation of Settlements and Neighborhood Centers, 226 West 47th 
Street, New York, N.Y., wishes to go on record before this committee as favoring 
the appropriation of $1,785,000 for cooperative social research and training of 
public assistance personnel. 

We favor, too, an increase in the appropriation for child welfare services from 
the present level of $12 million to the full $17 million authorized by Congress last 
yeal 

In our experience in nearly 100 cities across the country, we know that it is 
research and skilled personnel which moves us ahead in the field of social endeavor. 
The need for child welfare services, both because of the increase of children in the 
population and also because of the favor ible action which Congress took last year 
in opening these services to urban areas, requires a larger sum of money than is 
now being spent. We know that the we caitedie of our children is one of the greatest 
assets this Nation has and money spent in this direction can only produce good. 

Sincerely yours, 
FeRN M. CoLBorn, 
Secretary, Social Education and Action. 


Mumpuis, TENN., March 3, 1959 

JOHN E. FoGcarry, 

Chairman, Subcommittee on Appropriations for the De partments of Labor, He alth, 
Education, and Welfare, House of Representatives, U.S, Camtol, Washington, 
LC. 

Dear Mr. Focarty: We the members of the West Tennessee Chapter of the 
National Association of Social Workers are interested in the administration’s 
request for funds to provide for research into social security and welfare, training 
of public welfare employees, and child welfare services. It is our hope that you 
will lend your support to this item in the administration’s budget. Our chapter 
of the National Association of Social Workers recently has had an opportunity to 
observe at first hand here in Memphis the need for both research and training in 
the publie welfare field. 

A special aid to dependent children’s project has been underway in the Shelby 
County Department of Public Welfare since July 1957. As you know, the 1956 
Amendments to the Federal Social Security Act contained the so-called service 
amendments which legally recognized nonfinancial services as part of the public 
assistance task and required small States to define services available to all public 
assistance recipients. While the Tennessee Department of Public Welfare was 
taking steps to define services for which it could accept responsibility with respect 
to all public assistance recipients, it seemed an appropriate time to undertake some 


’ 





574 





special work in the nature of a demonstration project with aid to dependent 
children families. 

The findings from this project show that many family problems stem from com- 
pletely inadequate income, lack of education, and poor health. In Shelby County 
the majority of the families receiving aid to dependent children are Negro. This 
is to be expected as the result of the educational level, health factors, lack of job 
opportunities, and the low economic level in the South. Only 8.9 percent of the 
mothers studied have as much as a high school education and 60 percent have 
eighth grade educations or less. Job opportunities for the Negro in Memphis 
are largely domestic or of a service nature in homes, restaurants, and hotels. 
The average wage for the domestic in Memphis is from $15 to $20 per week with 
a top wage of $100 a month for experienced and skilled cooks. Considering the 
fact that the average aid to dependent children’s case in the above-mentioned 
study had 3.5 children, it is easy to see that mothers cannot support families on 
their earnings alone. 

Still another handicap is the cost of housing. The cheapest rent available in 
Memphis public housing for recipients of aid to dependent children is $30. The 
rent alone, in many instances, consumes the major portion of the income. A\l- 
though we know the causes for some of these existing conditions, it is urgent 
that we determine what can be done in the field of prevention. Other findir gs 
in this same study point out the great need for cooperative research in health, 
education, and welfare. 

We also see a great need for funds to be used for training of public welfare 
personnel. In the study, serious problems in both adult and children’s behavior 
are beyond the skills of the untrained welfare worker. There are many things 
that the worker does well but, by and large, she does not have the skill to deal 
with serious problems of juvenile delinquency and family conflict. In the juve- 
nile courts of Shelby County, we have no personnel professionally tr:ined to help 
the offender toward rehabilitation. There is no agency to which boys or gi-ls 
who are showing symptoms of delinquency can be referred for professional help. 
The mental health clinic does not offer services other than diegnostic to Negro 
families. The private agencies such as familv service and child-en’s bureau are 
taxed far beyond their capacity and have waiting lists. The services available 
through the child welfare division of the department of public welfare cannot 
be provided except in a limited fashion, again resulting from inadequacies in 
number of staff and training. If the welfare worker had the knowledge neces- 
sary to help children when they first become aware of problems that lead to juve- 
nile delinquency, we believe that much could be done to prevent the child from 
ever being known to juvenile court. 

We believe you will support the efforts being made to provide appropriations 
for research and training in the Department of Health, Education, and Welfare, 
and if we can be of service in providing additional information, please call on us. 

Sincerely yours, 

(Miss) EvizABETH STEWART, 
Chairman, Public Policy and Social Actions Committee, West Tennessee 
Chapter, National Association of Social Workers. 





GUILFORD CouNnTy DEPARTMENT OF PUBLIC WELFARE, 
Greensboro, N.C., February 23, 1959. 
Hon. Jonn E. Foaarry, 
House of Representatives, 
Washington, D.C. 

Dear Mr. Foacarty: Kindly give careful attention to the appeal for funds 
which will again be made for cooperative research into social security and train- 
ing of public welfare employees. Additional funds will also be sought for child 
welfare services. I urge you and members of the House Appropriations Commit- 
tee to give favorable consideration to these important requests. 

The President’s budget message pointed up the need for studies into the causes 
of dependency, its prevention, and the need for better and more trained case- 
workers at local levels. All the people working in public welfare departments at 
the local level clearly see these needs. 

As a county welfare administrator, I can certainly testify to the need. I am 
a member of the North Carolina Superintendents of Public Welfare Association 
and the Piedmont Chapter of the National Association of Social Workers. I ex- 
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pect these two organizations to formally endorse the request for funds for research 
and training and additional child welfare service funds. 
If the needs are clearly stated, I feel confident that favorable action will be 
taken by your committee. 
Sincerely yours, 
L. M. Tuompson, Superintendent. 


CounciL oN Soctan WorkK EpvucartTION, 
New York, N.Y., March 6, 1959. 
Hon. Jonn E. Focarry, 
Chairman, Subcommittee on Labor and Health, Education, and Welfare, Committee 
on Appropriations, House of Representatives, Washington, D.C. 

Dear Mr. Focartry: The acute shortage of personnel to staff local public 
welfare departments throughout the Nation is a fact well known to you. Although 
some States have developed educational leave programs for public welfare 
personnel, the number of such grants—particularly in the less wealthy States—is 
most inadequate to meet the urgent need for trained personnel who can give the 
kind of helpful counseling needed by families receiving public assistance. 

It is for this reason the Council on Social Work Education urges that the appro- 
priation for the Department of Health, Education, and Welfare include the 
$1 million recommended by the administration for training grants to the States 
for public assistance personnel. If this fund is made available in the appropriation 
for the next fiscal year, it will provide very real stimulation and leadership to 
many of the States which have done little to get an adequate training program 
underway and will give real encouragement to those States which have begun 
some kind of educational leave program. 

You are also well aware of the need for more adequate research into the causes 
of dependency and into ways by which individuals can be stimulated to greater 
efforts toward self support. We hope very much, therefore, that you will make 
every effort to see that the $750,000 recommended by the administration for 
cooperative research on welfare questions is included in the appropriation as 
passed by the House, and the $85,000 recommended for administration. 

We are well aware of your understanding of these two programs and the support 
which you have given them in the past. We are counting upon your conviction 
about the need for this program to enlighten other members of the Appropriations 
Committee, for we believe that this year is a crucial one for these programs and 
that we have every reason to expect that the current Congress will provide these 
sums to help improve services for the citizens most in need. 

Very truly yours, 
ERNEST F. WITTE, 
Executive Director. 


UNIVERSITY OF UTAH, 
GRADUATE ScHoo.t oF Sociat Work, 
Salt Lake City, March 16, 19459. 
Mr. Joun E. Fooarry, 
Chairman, Subcommittee on Labor and Health, Education, and Welfare, 
House of Representatives, Washington, D.C 
Dear Mr. Focarty: On behalf of myself and colleagues at our graduate school 
of social work, we should like to strongly encourage you and the other Congress- 
men to support the appropriation of $1,785,000 to carry forward the program of 
cooperative social research and training of public assistance personnel. 
We believe that such funds would be of immeasurable value in improving 
social welfare services in this community. 
Sincerely yours, 
Rex A. Sxipmore, Dean. 


39355—59——37 





576 


NATIONAL ASSOCIATION OF SoctaAL WORKERS, 
NORTHWEST INDIANA CHAPTER, 
March 18, 1969. 





Hon. Joun E. Focarry, 
Chairman, Subcommittee on Appropriations for the Departments of Labor, and 
Health, Education, and Welfare, House of Representatives, Washington, D.C. 

DEAR CONGRESSMAN FoGartry: The Northwest Indiana Chapter of the National 
Association of Social Workers is interested in the hearings of your subcommittee 
which are about to begin, or which may be in session by the time you receive this 
letter. 

Specifically, we are interested in section 1101 to title XI of the Social Security 
Act, and which is contained in Public Law No. 880. This law as you know pro- 
vides authorization for grants up to $5 million for the purpose of cooperative 
research and training in social security and welfare programs. We are sure that 
you will agree where there is coordination of purpose and planning between the 
State and Federal agencies and between private and public welfare agencies, and 
where there is effective, efficient administration of our public assistance programs, 
the savings both financially and in human resources will more than compensate 
for the projected appropriation 

We are also concerned with the 1958 amendments to the Social Security Act 
authorizing increases up to $17 million for child welfare purposes. Again, where 
measures of a preventative nature are effected, healthier and happier citizens 
are a result. 

If, as you are aware from previous testimony before your committee, that only 
about half-of the counties in the United States have full-time child welfare workers, 
then you can understand the drain on our economic and human resources in trying 
to treat the juvenile delinquency, broken homes, and other family breakdowns 
that result from lack of adequate planning and professional help so necessary to a 
constructive and healthy community and society 

We would urge you, therefore, to grant the $17 million appropriation so that 
our communities may begin to take the necessary steps to implement their child 
welfare programs. 

We would like to thank you for bringing this correspondence to the attention of 
your committee and would appreciate this letter being incorporated as part of the 
proceedings of the public hearings, if possible. 

Yours truly, 
Kit LipscnHvuurz, 
Chairman, Legislative Committee, Northwest Indiana Chapter National 
Association of Social Workers 





THe New York ScHoou or SocraL Work, 
New York, N.Y., March 10, 1959. 
Mr. Joun E. Focarry, 
Chairman, Subcommittee on Labor and Health, Education, and Welfare, House of 
Representati es, Washinaton. > 
DrEarR CONGRESSMAN Focarty: I would like to support the provision for an 
appropriation of $1,785,000 recommended in the President’s budget to carry for- 
ward the programs of social research and training of public assistance personnel 
authorized by the Social Security Act amendments of 1956. 
Long experience in the administration of public assistance programs and in 
social work education leaves me convinced that these appropriations are essential 


if the basic purpose of public assistance Aas [ understan { it is to be achieved. I 
believe that this appropriation represents a start in the direction of getting the 
information we need and the kinds of people we must have if public assistance is 


to perform the social service which the large appropriations for it suggests should 
be performed. 
Sincerely yours, 


THomas F. LEw1n, 
Associate Professor, Public Welfare and Social Agency Administration. 
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Joint CounciL ror SociaL WELFARE LEGISLATION, 
Portland, Oreg., March 6, 1959. 
Representative Joun E. FoGarry, 
Chairman, House Subcommittee on Appropriations for Labor, Health, Education, 
and Welfare, House Office Building, Washington, D.C. 

DEAR REPRESENTATIVE FoGarty: Aware of your interests and efforts on behalf 
of sound social welfare legislation, we are writing to urge that favorable consider- 
ation be given to the Administration’s request for funds for cooperative research 
in social security and welfare, and for the training of public welfare personnel. 
Our committee, representing the organized social work groups in Oregon, is 
agreed that funds for these purposes, as authorized in the 1956 amendments to 
title VII of the Social Security Act, are of compelling importance to the efficient 
and effective administration of the social security programs. 

The past failure of the Congress to provide funds for research has deterred 
progress in understanding the social and individual causes of dependency and 
has retarded the development of more constructvie ways of prevention and con- 
trol of this vast problem. We are hopeful that the present Congress will approve 
the Administration’s request for $700,000. 

The shortage of trained social workers has seriously impeded the rendering of 
practicable rehabilitative services which can restore families to self-support and 
normal community living. In Oregon there is a great need for trained personnel 
in the public welfare field. According to a survey made by the Oregon chapter 
of the National Association of Social Workers on October 1, 1957, out of 485 
social work positions in publie welfare, only 41 were filled with personnel who 
had completed training in a graduate school of social work. The principle that 
professional training does increase the effectiveness of social workers has already 
been accepted in the 1956 authorization of funds for training purposes. We urge 
that the subcommittee recommend the proposed appropriation of $1 million to 
translate this principle into practice. 

We are also concerned with the fact that only $12 million has been requested 
for child welfare services. With the recent extension of this program to include 
urban as well as rural areas, we believe there is a pressing need to appropriate 
the full $17 million as authorized. 

Again, may we express our appreciation of your efforts and leadership in behalf 
of social welfare legislation. 

Very truly yours, 
VIRGINIA MALBIN, 
Mrs. Virginia Malbin, 
Subcommittee on Federal Legislation. 





NATIONAL ASSOCIATION OF SocriaL WORKERS, 
St. Louis, Mo., March 16, 1959, 
Congressman JoHN KE. FoGarry, 
Chairman, Subcommittee on Appropriations for Labor, Health, Education and 
Welfare, House Office Building, Washington, D.C. 

Drar CONGRESSMAN Focarty: We are particularly interested in the Adminis- 
tration’s request for funds to implement a program previously authorized by 
Congress for cooperative research in social security and welfare programs and for 
the training of public welfare employees. On behalf of the St. Louis Chapter 
of the National Association of Social Workers, we urge your committee to appro- 
priate the funds to start these very important and needed services. 

As professional social workers, we daily come in contact with the many indi- 
viduals and families that need financial assistance and counseling through the 
public assistance programs. Many of these individuals are capable of greater 
self-support. But, they first need help and understanding from a staff at the 
public welfare departments who have the necessary special training and skill to 
help the client help himself. 

There can be no better investment of our tax funds than to increase the training 
and skill of the staff of the public welfare agencies. Better qualified personnel 
will help to reduce the number of families on public assistance and, thus, reduce 
the long-range cost to the taxpayers. 

We regret that the Administration has reduced its previous request for funds 
for these programs. Therefore, we urge your committee to appropriate a larger 
amount than that requested by the Administration for research on the causes of 
dependency and for training of personnel in State welfare departments. 

Sincerely yours, 
Maurice Meyer, Social Action Committee. 
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City or RIcHMOND, 
DEPARTMENT OF PUBLIC WELFARE, 
OFFICE OF THE DIRECTOR, 
Richmond, Va., March 8, 1959. 
Hon. Joun E. Focarry, 
Chairman, House Subcommittee on Appropriations for Labor, Health, Education, 
and Welfare, House Office Butiding, Washington, D.C. 

My Dear Mr. Focarty: The Central Virginia Chapter of the National 
Association of Social Workers at its meeting in Richmond, Va., on February 17, 
1959, voted unanimously that I write to you and urge your support and approval 
of the President’s budget request for funds to provide cooperative research in 
social security and training of public welfare employees. These 1960 requests are 
for $700,000 for cooperative research and $1 million for training, plus $85,000 for 
administration. Both of these are well below the 1956 authorizations and the 
1958 requests, and actually appear to be inadequate. 

If the Nation’s public welfare departments are to put into effect the broad 
program of rehabilitative and preventive services envisioned in the 1956 amend- 
ments to the Social Security Act, they must have the trained personnel and the 
knowledge of how to attack the problems of dependency which can be ascertained 
only through much-needed research. 

As an administrator of public welfare, I can attest to the fact that there is very 
little effective research being done in this field. I have for the past 4 years been 
actively studying the problem of illegitimacy and have found that we know very 
little about the factors which have contributed to the steady increase in the rate 
during the past several years. There is almost no basic research being conducted 
on this problem. Since this is a continuing problem in the aid to dependent 
children program and is nationwide in scope, I believe that the Congress would and 
should provide funds for basic research in this area. Only when we have scientifi- 
cally established the causative factors can we proceed to take the necessary next 
steps toward reducing the rate and the cost of caring for many of these children. 
I cite this, of course, as only one of many areas where research into the causes of 
dependency would surely prove fruitful. 

As we attack the roots and causes of dependency through casework services 
rather than function wholly in the realm of establishing original and continuing 
eligibility, it readily becomes evident that we need better trained and more 
experienced workers. We believe that the Federal Government has a real stake 
in helping to make this possible and are convinced that the provision of scholar- 
ships for public assistance workers will help greatly both to hold and attract high 
caliber personnel, and in the long run will pay dividends in the type of service 
rendered. 

I hope that you will do everything in your power to see that these items are 
approved for the 1960 budget of the Department of Health, Education, and 
Welfare. As a member of the board of directors of the American Public Welfare 
Association, I am familiar with the splendid record of support of its objectives 
that you hold, and I feel confident that we can count on you to support these 
requests in the Congress. 

If I can be of any service to you in providing further information, especially 
in the problem of illegitimacy, I hope that you will feel free to call on me. 

Sincerely vours, 

RauteiacH C. Hopson, 
Chairman, Central Virginia Chapter, National Association of Social Workers. 


WESTERN RESERVE UNIVERSITY, 
Cleveland, Ohio, March 18, 1959, 
Hon. JoHN FocGarry, 
Chairman, Subcommittee on Appropriations for the Departments of Labor and Health, 
Education, and Welfare, House of Representatives, Washington, D.C. 


Dear Mr. Focarry: I would like to express my support of the proposed appro- 
priation of $1,785,000 for cooperative social research and training of public assist- 
ance personnel. The shortage of trained personnel in public assistance is well- 
known. In the area of research it is important that we begin to find new ways of 
meeting many of the emerging problems among public assistance recipients 
In many respects the energy and effort thrown into these problems are a test of 
democracy’s concern with human beings. 
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I want to take this opportunity to tell you how much we in the field of social 
work appreciate the leadership which you have been giving to the furtherance of 
health, education, and welfare programs. 

Sincerely yours, 
NaTHAN E. Conen, Dean. 


NATIONAL COUNCIL OF THE CHURCHES OF CHRIST 
IN THE UNITED STATES OF AMERICA, 
Division or CuristiAN Lire AND Work, 
DEPARTMENT OF SociaAL WELFARE, 
New York, N.Y., April 17, 1959. 
Hon. Joun E. Foacarry, 
Chairman, Subcommittee on Appropriations for Labor, Health, Education, and 
Welfare, House Office Building, Washington, D.C. 

Dear Mr. CHAIRMAN: I regret my personal inability to testify at the hearings 
of the Subcommittee on Appropriations for Labor, Health, Education, and 
Welfare. In lieu of a personal appearance before the subcommittee, I would 
appreciate entry of this letter in the record of the hearings. 

‘he Department of Social Welfare of the National Council of Churches, which 
coordinates the national welfare programs of 40 Protestant and Eastern Orthodox 
denominations, expressed unanimous support at the regularly called meeting for 
the appropriation of $1,785,000 recommended in the President’s budget to carry 
forward the programs of cooperative social research and training of public assist- 
ance personnel authorized by the Social Security Act Amendments of 1956. 
We believe these programs are desirable and necessary to help needy people 
become self-supporting and self-respecting persons and will help develop their 
capacities for service to God and their fellow men. 

At the same meeting, and by unanimous vote, the Department advocated an 
increase in the appropriation for child welfare services to the full amount author- 
ized in the Social Security Act Amendments of 1958. This position represents 
an appreciation of the needs of children in the Nation today and the costs of 
appropriately serving them. We particularly point to the necessity of this 
additional money if the provision of Federal child welfare funds to urban as well 
as rural areas is to be achieved. We believe that this increase will serve to 
encourage the States to increase their own expenditures in providing services in 
the child welfare programs. 

May I express the appreciation of the National Council of Churches for the 
outstanding work of your subcommittee. 

Sincerely yours, 
WILLIAM J. VILLAUME, 
Executive Director, Department of Social Welfare. 


UNIVERSITY OF PITTSBURGH, 
GRADUATE SCHOOL OF PuBLIC HEALTH, 
Pittsburgh 13, Pa., April 14, 1959. 

Hon. Jonun E. FoGarry, 

Chairman, Subcommittee on Departments of Labor and Health, Education and 
Welfare Appropriations, House Appropriations Committee, The Capitol, 
Washington, D.C. 

Dear Mr. Foacarty: In the regular appropriation request by the Public Health 
Service for fiscal 1960, there is an item in the amount of $1 million for grants-in-aid 
to support the training programs in schools of publie health. 

This appropriation is authorized by Public Law 85-544, 85th Congress, H.R. 
11414, popularly known as the Rhodes Act. 

You will recall that the act was passed by unanimous vote of both the House 
and Senate and was signed by the President during the 2d session of the 85th 
Congress. 

Out of my fairly long years of experience with legislative matters affecting the 
public health, I cannot recall any Federal legislation where there was greater 
unanimity of endorsement than was the case when the Congress was considering 
the passage of this act. j 

Recalling a provision contained in an earlier act, Public Law 911, 84th Congress, 
requiring the Surgeon General to call a broadly representative conference during 
the latter half of 1958 to consider the long-range needs of the country in public 
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health training and to make recommendations with respect thereto which the 
Surgeon General was directed to submit to the Congress, the Congress very wisely 
determined to limit the provisions of the Rhodes Act to a 2-year period, recognizing 
on the one hand the urgent and emergency needs of the schools for assistance 
now, and on the other, the advantages of having the recommendations of the 
National Training Conference when considering longer term national policy with 
respect to this important matter. 

I am happy to learn that the recommendations of the National Training Con- 
ference have gone forward to the Congress and these bear testimony to a much 
broader base of unanimous endorsement of the principles of the Rhodes Act for 
incorporation in long-term policy than appeared at the time H.R. 11414 was 
being considered for passage. 

Because the testimony supporting the act a year ago was so extensive and the 
urgency of need was so clearly validated, I am reluctant here to burden your com- 
mittee with comments that are largely repetitious. 

However, I do wish to say that with respect to the matter here under considera- 
tion, the situation if anything has worsened during the year: 

(a) Now as then there is a critical shortage of trained public health personnel 
in the United States. 

b) Now as then the only source of certain essential kinds of public health train- 
ing is the 11 schools of public health in the following universities: California, 
Columbia, Harvard, Johns Hopkins, Michigan, Minnesota, North Carolina, 
Pittsburgh, Puerto Rico, Tulane, and Yale. 

(c) Now as then roughly three-fourths of all graduates of the schools of public 
health go into public service (local, State, Federal). 

(d) It continues to be true that these 11 schools are not local or regional. 
They serve the specialized health training needs of all the States, Territories and 
possessions, of all the Federal health agencies (civilian and military) and of the 
principal international organizations the support of which is viewed as an essential 
element of our country’s foreign policy. 

(e) The very nature of the instruction required to be given by the schools is 
such that the costs to the schools are greatly in excess of what they receive in 
tuition and fees (a deficit of an average of over $4,000 per student). 

(f) Because of the gradually mounting costs and the correspondingly increasing 
deficits, the financial position of the schools is critical. Many key teaching posi- 
tions are vacant for lack of salaries. 

The six private schools are heavily dependent upon their incomes from endow- 
ment. Some of them are being forced to draw upon principal in order to meet 
their minimum operating needs. 

Five of the schools are State-owned and operated. The legislatures of these 
States are understandably reluctant to provide all the increases in needed revenue 
as long as their schools are in effect subsidizing the equivalent of nearly 90 percent 
of the costs for persons who will serve other States and the Federal Government. 

The $1 million here requested by the Public Health Service for fiscal 1960, if 
appropriated, would cover less than a third of the deficit now being incurred by 
the schools for training only those students sponsored by Federal, State and local 
governments. 

On the other hand, this assistance would have a most salutary effect upon the 
schools as aid and assistance to them in their efforts to meet their national and 
international obligations 

I speak for all of my colleagues, Mr. Chairman, when I express to you our 
grateful appreciation for the long record of this committee of giving liberal support 
to programs that are in the interest of the Nation’s health. It is because of that 
record and especially the distinguished leadership that you have exerted in creating 
it, that I can here with full confidence express the hope that your committee will 
act favorably on this request of the Public Health Service for the assistance that 
our schools of p iblic health so desperately need. 

Respectfully yours, 
JamMEs A. CRABTREE, M.D., 
Dean, President, Association of Schools of Public Health. 


Water PoLtiuTion ContTROL 


Mr. Focarry. Last, but certainly not because the interest in the 
subject is any less, | will place in the record some of the statements 
and correspondence which we have received concerning the reduction 
proposed in the budget for water pollution control. First, I will insert 
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in the record the letter I have received from Congressman Montoya, 
a relatively new but most able and important member of our Com- 
mittee on Appropriations, and the attached correspondence and sup- 
porting material which he has received from the Department of 
Public Health of New Mexico. 

(The material referred to follows:) 


LETTER FROM HON. JOSEPH M. MONTOYA, A REPRESENTATIVE IN CON- 
GRESS FROM THE STATE OF NEW MEXICO 


CONGRESS OF THE UNITED STATES, 
HousE oF REPRESENTATIVES, 
Washington, D.C., March 4, 1959. 
Hon. JOHN FOGARTY, 
Chairman, Subcommittee on Health, Education, and Welfare, 
House Committee on Appropriations, Washington, D.C. 

Dear Mr. CHarrRMAN: Recently I received two excellent letters from the New 
Mexico Department of Public Health, specifically from Dr. Stanley Leland 
(the director) and Charles G. Caldwell (chief sanitary engineer). Both letters 
express great concern with regard to the $20 million budget item submitted for 
the operation of the water pollution control program, and we will be grateful for 
your earnest consideration of their analysis. It would appear that if such an 
extreme cut is made, the successful operation of the program in our State would be 
seriously impaired. 

Assuring you of my gratitude for your consideration, and with kindest personal 
regards, I remain 

Sincerely yours, 
JosepH M. Montoya. 


P.S. I am also enclosing a summary progress report on the water pollution 
control program in New Mexico which may be of interest to the committee. 


New Mexico DEPARTMENT OF PuBLIc HEALTH, 
Santa Fe, February 18, 1959. 
Hon. JoserpH Montoya, 
US. Re prese ntative ° House of Re prese ntative 8, 
Washinaton, D.C. 

DrEAaR REPRESENTATIVE Montoya: For 3 years we have enjoyed having the 
municipalities of the State being able to participate in the Federal water pollution 
control program. As you know, $45 million has been appropriated each vear by 
Congress to be allocated to the States, that the moneys might be used to match 
municipalities to encourage construction of sewage treatment plants, outfall lines, 
interceptor lines, pumping stations and related facilities. 

New Mexico’s share of the allocation was about $631,350 annually. This has 
permitted us to carry on an active program designed to encourage the munici- 
palities of the State to modify, repair, enlarge, and in some cases construct original 
new sewage treatment plants. This is helping to clean up the waters of the 
State, the Rio Grande, Pecos, Animas, and other streams. It is helping to protect 
public health and certainly is helping to preserve water quality for multiple reuse 
downstream. 

It has come to our attention that the administration’s budget proposes to 
reduce the Federal appropriation from $45 million to $20 million, which would 
reduce our allocation of about $631,350 to $245,000 per year. The bill provides 
that the maximum that can be expended on any one project is $250,000. Albu- 
querque at present has over $2 million worth of sewage plant needs; consequently, 
that could take the entire allocation we would get annually if it were left at 
$245,000. This would not be carrying on the program we really need here in 
New Mexico. We need the $631,350 in order that we may encourage all of our 
communities that need better facilities. As you know, if left to their own 
devices, most municipalities would be unable to fully finance the needed improve- 
ments. As a matter of record, only about $200,000 annually was being spent in 
New Mexico in 1956, prior to the passage of Public Law 660. Today, based on 
last vear’s allocation of $631,350, over $3 million worth of work is planned. This 
not only helps public health but it is a direct stimulus economically to the areas 
in which the projects are being constructed. 
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For your information we are enclosing a copy of our progress report which 
shows what has been done with the allocations previously given to our State, 
what is under construction at the present time, and what is being planned for 
the future. May we earnestly solicit your consideration and assistance in trying 
to restore the $45 million, as we need our full allocation if we are to continue the 
program we now have. 

I also wish to point out that if the program were to be curtailed at the present 
time, it would be very difficult to get our municipalities to spend the money or 
float bond issues for additional money, as they would of course hope that the 
Federal allocations would be restored in the years to come. Now that the job is 
so far along, it will certainly be of great help to us and to the people of the State 
if we can continue on the present basis until we reach our ultimate objective— 
clean waters all over the State which will permit reuse downstream. 

If we can supply additional information or assistance, please let us know. 

Sincerely, 
CHARLES G. CALDWELL, 
Director, Environmental Sanitation Services, 


New Mexico DEPARTMENT OF PuBLIC HEALTH, 
Santa Fe, February 19, 1959. 
Hon. JosepH Montoya, 
U.S. Representative, House of Representatives, 
Washington, D.C. 

Dear REPRESENTATIVE Montoya: I am rather deeply disturbed in finding that 
the water pollution control construction grant in the proposed administration 
budget has been reduced from $45 million to $20 million. We have been re- 
ceiving about $631,000 annually for the program which has done much to preserve 
the water gualitv of the streams of the State. It is helping to protect public 
health and is providing an economic stimulus in the areas affected. A reduction 
would result in our allocation being reduced to about $245,000. This would only 
be enough for one maximum project, whereas, of course, we need the funds for 
various projects around the State. 

Mr. Charles G. Caldwell, my chief sanitary engineer, advises me that we have 
been spending about $200,000 annually, prior to the passage of this act in 1956; 
but as a result of the allocation we are now spending over $3 million annually. 
To curtail this program now would be disastrous as it would be most difficult to 
keep the interest of the municipalities in providing proper water pollution control 
facilities. 

Anything vou can do to help us to get this restored to $45 million so that our 
allocation will remain at about $631,350, will be deeply appreciated. If I can 
supply you with any additional information, I shall be most happy to do so. 

With kindest personal regards, 

Sincerely, 
STANLEY J. LeLanp, M.D., Director. 


New Mexico DEPARTMENT or Pusiic HEALTH, DiIvisIon oF ENVIRONMENTAL 
SANITATION SERVICE, SUMMARY PROGRESS REPORT, WATER POLLUTION Con- 
TROL PROGRAM, FEBRUARY 1959 


The 84th Congress enacted a new Federal Water Pollution Control Act in 
July of 1956. Under the provisions of this act, Public Law 660, Congress appro- 
priated Federal funds to aid communities in the construction of sewage treatment 
facilities. Federal funds may be used on eligible projects to match community 
funds on a 30-70 percent basis respectively with a maximum Federal grant 
of $250,000 for any one project. At this time 28 New Mexico communities have 
taken advantage of these funds for needed sewage facilities. 

This program has been in operation for approximately 2% years. The State 
of New Mexico has been allocated funds for grants to New Mexico communities 
for fiscal years 1957, 1958, and 1959. Administrative funds to aid the State in 
carrying out the program have also been allocated to the New Mexico Depart- 
ment of Public Health. Administrative funds are matched by the Health Depart- 
ment on a ratio of 38.9 percent State funds to 61.1 percent from the Federal 
appropriation. 
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The fiscal 1957 construction grant funds awarded to New Mexico were in the 
amount of $631,850, and $17,052 in administrative funds were assigned to the 
New Mexico Department of Public Health for operation of the program. The 
fiscal 1958 construction grant funds awarded to New Mexico were $627,850 and 

rogram administrative funds for fiscal 1958 assigned to the Department of 

-ublic Health were $22,298. The corresponding amounts for fiscal 1959 are 
$631,350 grant funds and $22,008 for administrative funds. 

Construction grant funds have been allocated to New Mexico communities by 
the Governor’s Advisory Council on Water Pollution Control, and are approved 
by the State Board of Public Health. The Council reviews applications for 
grants under Public Law 660 and allocates grant funds on the basis of need. A 
four-point priority rating system is used. These priority criteria are as follows: 
A-1 Municipalities having a collection system but inadequate treatment facili- 

ties to protect the public health and prevent nuisances. 
A-2 Municipalities having sewage collection systems discharging into interstate 
waters without treatment, or with inadequate treatment. 

A-3 Municipalities having neigher a collection system nor a treatment plant. 
A-4 Municipalities needing new construction units designed to eliminate urgent 
local treatment problems, by increasing existing plant efficiency. 

The members of the Governor’s Advisory Council on Water Pollution Control 
are as follows: 

Professor J. W. Clark, council chairman, Civil Engineering Department, New 

Mexico State University, State College, New Mexico. 

Mr. E. P. Corcoran, chief inspector, Plumbing Administrative Board, 

Albuquerque, N. Mex. 

Dr. Francis A. Reilly, Farmington, N. Mex. 

Mrs. Carl Mulky, Albuquerque, N. Mex. 

Manson Edmondson, city manager, Clayton, N. Mex. 
Robert J. Hoffman, Alamogordo, N. Mex. 

D. T. West, Hagerman, N. Mex. 

Mrs. Concha Ortiz y Pino de Kleven, Albuquerque, N. Mex. 

Communities in New Mexico use revenue bonds and/or general obligation bonds 
to match Federal construction grant funds allocated to them for the construction 
of sewage treatment works. On April 1, 1958, qualified voters in the following 
New Mevico communities authorized general obligation bond issues in connection 
with Federal grant projects: 


Gallup ‘ s $150, 000 Bayard_---_- teil zu) 41601680 
Silver City : 170, 000 Ruidoso Bi Sa catia ie 250, 000 
Grants 500, 000 Clouderoft... .......-.. Phas 70, 000 


A number of other New Mexico communities also authorized general obli- 
gation bonds for additions to their sewerage systems, and/or for sewage treatment 
plants. These communities included Aztec, Farmington, Santa Fe, and Santa 
Rosa. A revenue bond issue for a sanitary sewerage system was passed by the 
people of Bloomfield. Las Cruces approved a bond issue in January, 1959, in 
order to make use of Public Law 660 funds. General obligation bonds can only 
be voted on once every 2 years by most New Mexico communities. Therefore, 
many bond issues authorized by the above communities are being used to match 
Federal funds on grant projects during the 1958 and 1959 fiscal years. 

As of February 1, 1959, the following projects have been completed under the 
Federal Water Pollution Control Act: Fort Sumner, Santa Fe, Roswell, Carrizozo, 
Alamogordo, Albuquerque (two projects), Aztec, Bayard, Farmington, and the 
first phase of the project at Gallup, N. Mex. In addition, projects are almost 
completed at Carlsbad, Grants, Las Cruces, Lovington, and for the second phase of 
the Gallup construction. Additional construction is ready to begin at Ruidoso, 
Silver City, Clouderoft, and Milan. 

Short summaries of each of the 34 listed projects are as follows: 


WPC, NM-1, Gallup, N. Mez. 


The first phase of this project under Public Law 660 that covers 15,800 feet of 
21-inch interceptor sewer, has been completed. The cost of this portion was 
approyvimately $122,000. The second phase of the project is under construction. 
The work under this phase includes a high-rate trickling filter, pump station, and a 
new primary clarifier. The Federal grant for this project is $60,157.69. Both 
phases of the project are estimated to cost a total of $229,750.64. 
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WPC, NM-2, Fort Sumner, N. Mex. 

This was the first project under Public Law 660 to be completed in New Mexico. 
A completely new sewage treatment plant capable of providing for a connected 
population of 3,250, and that cost $115,371, was built by the village of Fort 
Sumner. The new facilities consist of a bar screen, pump station, duoclarigester, 
trickling filter, and sludge beds. The Federal grant awarded to the village of 
Fort Sumner was $26,022. 

WPC, NM-3, Santa Fe, N. Mez. 

This project, to further enclose the effluent line from the Santa Fe treatment 
plant, has been completed. The work included 3,120 feet of 18-inch sewer. The 
Federal Government contributed $4,514.15 to the cost of this project, out of a 
total project cost of $18,364.08. 


WPC, NM-4, Albuquerque, N. Mex. 

Over a $1 million expansion of the sewage treatment facilities at Albuquerque 
is included in this project. A connected population of 200,000 can now be ade- 
quately served by the enlarged plant. The new facilities have been completed 
and are now in operation. New units completed include an oil separator, emer- 
gency bypass for storm waters, new digesters, sludge beds, sludge heating equip- 
ment, and sewage gas powerplant (electric), primary and secondary clarifiers, and 
additional equipment for the treatment plant laboratory. Albuquerque now has 
one of the finest sewage treatment plant laboratories in the Southwest. The 
Federal grant for this project was $250,000, that is the maximum ailowable, and 
the total cost was $865,560, on the eligible portion of the work. 


WPC, NM-5, Roswell, N. Mez. 

The construction of 10,300 feet of 21-inch sewerline by the city of Roswell wag 
completed in January 1958. This project has been the only force account project 
in New Mexico. The cost of construction was $77,787.21, which included the 
Federal grant of $22,887.15. 

W PC '. NM 6, Las Cruces, N. Mer. 

Works included under this project consist of a lift station, 15-inch interceptor 
sewer, force main, new digester, reconstruction of the trickling filter, and miscella- 
neous plant improvements. This project is almost completed. The estimated 
total cost of the project is $279,331.69, and the Federal grant allocated to the city 


of Las Cruces is $56,722. 


WPC, NM-7, Aztec, N. Mez. 

The construction of a new sewage treatment plant has been completed, and it 
is now in operation. It consists of a mechanical bar screen and grit chamber, 
primary clarifier, high-rate trickling filter, digester, secondary clarifier, and out- 
fall line to the Animas River. The total construction cost of this project was 
$243,761.62, including $63,429 from Federal grant funds. 


WPC, NM-9, Farmington, N. Mex. 

Farmington received a Federal grant allocation of $19,608.78 and the total cost 
of this project is estimated at $65,362.59. This project includes a new lift station, 
force main, and interceptor. It has been completed recently. 


WPC, NM-10, Grants, N. Mez. 

The Federal grant allocated to the town of Grants for construction of a new 
sewage treatment plant consisting of a primary clarifier, trickling filter, secondary 
clarifier, digester, pump station, and interceptor sewer is $69,900. This project 
is almost completed, and it will have a capacity to serve 12,500 persons. The 
total project cost is estimated to be $261,683. 


WPC, NM-11, Espanola, N. Merz. 

Espanola has been allocated a Federal grant of $10,548.30 for the construetion 
of a new intercepior sewer, lift station, and force main. The estimated total cost 
will be $35,161. Espanola has experienced some difficulty in obtaining the mateh- 
ing funds, but recent progress has been made by the community in obtaining 
authority to prepare construction plans and specifications. 


WPC, NM-12, Ruidoso, N. Mez. 

The growth of Rtidcso and a heavy summer resort population have created an 
urgent demand for municipal sewers and adequate sewage treatment. This 
project includes original construction of an intereeptor and outfall sewers and an 
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initial sewage treatment plant. The total amount of cost. is approximately 
$400,799.25 which includes $120,146.40 of Federal grant funds. art B of the 
offer and acceptance of the Federal grant is expected anytime, as bids for this 
project have already been opened. 


WPC, NM-13, Carlsbad, N. Mez. 


The new plant units will consist of a lift station, pressure line, two high-rate 
trickling filters constructed in series, a secondary clarifier and recirculation pump. 
The Federal grant allocated to this project is $157,037.66. The total cost of this 
project is estimated at $523,458.85. This project is nearly completed. 

WPC, NM-14, Silver City, N. Mex. 

The estimated cost of this work is $249,174 of which $72,000 is the Federal 
grant. The new plant will consist of a bar screen, primary clarifier, high-rate 
trickling filter, secondary clarifier, digester and sludge beds. Silver City passed 
a general obligation bond issue for $170,000 for the construction of this new sewage 
treatment plant. Plans and specifications have been approved, and advertise- 
ment for bids has been initiated. 

WPC, NM-15, Bayard, N. Mez. 

A new sewage treatment plant designed for a connected population of 6,300 
persons has been completed at a total estimated cost of $128,061.06. A Federal 
grant of $33,000 was allocated to the village of Bayard. The new plant consists 
of a bar screen, primary clarifier, trickling filter, pump station, digester, and 
sludge beds. 


WPC, NM-16, Albuquerque, N. Mez. 


This is Albuquerque’s second Federal grant project which includes the con- 
struction of 12 new sewage chlorinating stations and the conversion of an existing 
chlorinating station from manual to automatic operation. The project was re- 
cently completed. The total eilgible cost of this project is $129,988.33. The 
Federal grant is only $16,000, and not 30 percent of the project cost,-as there were 
not sufficient Federal grant funds allocated to New Mexico to meet all grant 
requests. 


WPC, NM-17, Alamogordo, N. Mez. 


This project has been completed, and it is in operation. The cost of this 
project is estimated at $332,594.53, and the Federal grant was $90,000. The 
new units include a bar screen, primary clarifier, trickling filter, two digesters, 
sludge heating units, and pump station. 


WPC, NM-18, Anapra, N. Mez. 


Anapra is a small community in the southern part of New Mexico, that it is 
located adjacent to the city of El Paso, Tex., on the Rio Grande. This com- 
munity of about 350 people is incorporated as a Mutual Domestic Water Con- 
sumers’ and Sewage Works Association. A Federal grant allocation of $1,800 
has been awarded to aid them in constructing an interceptor sewer, lift station, 
and force main that is estimated to cost a total of $6,000. Sewage from Anapra 
will be pumped into sewers of the city of El Paso, Tex. An agreement between 
the city of El Paso, and the Anapra association was recently signed. There is a 
possibility that this project will be expanded to eliminate adjacent water pollution 
problems, 


WPC, NM-19, Cloudcroft, N. Mez. 
Cloudcroft has just started the construction of a new sewage treatment plant 


and interceptor sewer. The construction grant allocated to this projett is $25,000 
and the total estimated cost is $88,636.46, 


WPC, N M-20, Lovington, N. Mez. 


This project is now under construction and is almost complete. This plant 
will provide both primary and secondary treatment and it consists of a bar 
screen, grit chamber, primary clarifier, secondary clarifier, digester, trickling 
filter, and sludge beds. The estimated total cost is $438,252.19 and the Federal 
grant allocation for this project is $110,000. 


WPC, NM-21, Milan, N. Mexz. 

Milan is a newly incorporated area about 3 miles west of the town of Grants, 
on the Rio San Jose. The village of Milan and Grants have made an agreement 
whereby Grants will accept the sewage from Milan for conveyance and treatment. 
An interceptor sewer and two lift stations will be required to transmit sewage 
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from the village of Milan to Grants. The estimated cost of this work is $194,328 
and total Federal aid requested $58,298.40. 

Construction grant funds for the fiscal year 1959 have been allocated to New 
Mexico communities by the Governor’s Advisory Council on Water Pollution 
Control and the work included under each project is:as follows: 


WPC, NM-22, Santa Rosa, N. Mez. 


Work to be included under this project consists of interceptor sewerlines and 
& sewage treatment plant that consists of an Imhoff tank, trickling filter, final 
clarifier, and sludge beds. The old plant is overloaded, and very little treatment 
is being given to the sewage which results in potential health hazards in this area 
and for downstream water users. The Federal grant allocation for this project 
is $36,591.11, out of a total estimated cost of $121,970.36. 

WPC, NM-23, Farmington, N. Mez. 

Farmington has requested a Federal grant for aid in construction of additional 
sewage treatment faciiities, pumping stations, interceptors, outfall lines, and 
appurtenances. The total cost of this project is estimated to be $833,333. 
Under the construction grants program, the town of Farmington will receive a 
Federal grant of $245,000 to aid in provision of adequate sewage collection and 
treatment for this rapidly expanding area. 

WPC, NM-24, Bloomfield, N. Mez. 

This project is a necessary aid to control pollution of the San Juan River, which 
is an interstate stream flowing through the States of New Mexico, Colorado, and 
Utah. A Federal grant of $38,566.71 was allocated to the village of Bloomfield 
for the construction of original sewage treatment facilities, intercepting lines, and 
appurtenances. The total project cost is estimated at $128,555.71. 

WPC, NM-25, Albuquerque, N. Mez. 

The city of Albuquerque has requested a Federal grant for aid in construction 
of an interceptor and a new sewage treatment plant. Albuquerque is the largest 
city and largest single contributor of sewage effluent to the Rio Grande in the 
State of New Mexico. 

As the Albuquerque request was based on proposed financing that will not be 
voted until October of 1959, the advisory council members did not include the 
Albuquerque request this year for $250,000 as the other projects listed are ready 
to begin work now. The council members agreed that Albuquerque should be 
given first priority on next year’s grant funds. 

Actually, Albuquerque stands to benefit by the delay as only a partial request 
could have been made this year if reductions had been made in the other applica- 
tions for Albuquerque’s use this year, and no additional grant funds could be pro- 
vided for this same project from future grant allocations. 


WPC, NM-26, Hobbs, N. Mez. 

Hobbs was allocated $20,145 as a Federal grant for the construction of $67,150 
in additions to the sewage treatment plant, including pump station renovations 
and other miscellaneous improvements as recommended by the New Mexico 
Department of Pubiic Health. Overioaded conditions are creating an odor and 
final disposal problem which result in potential public health hazards. 

WPC, NM-—27, Captain, N. Mex. 

Captain is situated on a tributary to the Rio Bonito that discharges into the 
Hondo River. The Hondo is a main tributary of the Pecos Kiver which is an 
interstate stream. Its waters are used for irrigation, propagation of fish, and for 
other recreational purposes downstream. The Federal share for this project is 
$12,712.82. An original sewage works is included for provision of a coliection 
system, interceptors, and a treatment plant consisting of an Imhoff tank, trickiing 
filter and oxidation ponds. The total cost of this project is estimated at $42,376.07 


WPC, NM-28, Eunice, N. Mez. 

Overloaded conditions are resulting in public health and nuisance problems. 
The new facilities consist of additions to the sewage treatment plant, including 
another Imhoff tank, recirculation system, and sludge beds. The Federal Govern- 
ment will contribute $38,700 to the cost of this project, out of a total estimated 
cost of $129,000. 











587 


WPC, NM-29, Clovis, N. Mez. 

Clovis is planning to expand and remodel the existing sewage treatment plant 
through construction of repairs and enlargements. Primary treatment facilities 
are overloaded and numerous repairs are urgently needed at this plant. A grant 
of $36,000 has been allocated to Clovis. The total cost is expected to be $120,000. 
WPC, N M-30, Las Cruces, N. Mex, 

This project will contribute to the control of pollution of the Rio Grande which 
will abate a potentially serious health hazard to downstream water supplies. The 
work under this project consists of additions and modifications for the sewage 
treatment plant, pump station renovations, and for an intercepter. The city of 
Las Cruces will receive a Federal grant of approximately $43,947, out of a total 
project cost of about $146,490. 


WPC, NM-31, Gallup, N. Mez. 


Control of pollution in the Rio Puerco is essential to the health and well-being 
of downstream residents. Downstream communities use this stream for irriga- 
tion, recreation, and domestic water supply purposes. This project consists of 
additions to the sewage treatment plant, including primary clarifier, trickling 
filter, heat exchanger, and sludge beds. The estimated cost of this project is 
$127,680, with a Federal grant of $38,304. 


WPC, NM-32, Roswell, N. Mex. 


This is proposed as a force account project that is one of the few under the 
construction grants program. The city of Roswell was allocated a Federal grant 
of $83,500 for the construction of an interceptor and plant additions, including a 
clarifier and trickling filter. The total cost of this project is estimated to be 
$279,000. Effluent discharges to an interstate stream, the Pecos River, that is 
used extensively for irrigation, recreation, and industrial purposes. 

WPC, NM-33, Raton, N. Mez. 

There is no sanitary sewer in the area concerned, as all dwellings use septic 
tanks, cesspocls, or privies. This project includes the construction of a sanitary 
sewer interceptor. Federal participation is $11,128.86 and the estimated total 
cost is $37,096.20. 


WPC, NM-384, Los Lunas, N. Mez. 


The Federal grant allocation for this project is $3,430 and estimated total cost 
of the project is $11,430. The work includes a new interceptor and renovations 
and enlargements to the present sewage treatment plant. 

A total of $894,132.08 in grant requests was received by the New Mexico 
Department of Public Health for the 1959 fiscal year funds. As only $634,564.74 
was available, it was obvious that all requests could not be met this vear. There- 
fore, the allocations reflect request reductions of $259,580. Actually, $4,380 of 
this amount was reduced from the Clovis application, as it covered ineligible work 
under the provisions of Public Law 660. This left $255,200 in excess grant 
requests. ‘This reduction was made by reducing the Roswell grant by $200, the 
Farmington grant by $5,000, and the elimination of the Albuquerque request 
this year for $250,000. The only application seriously affected was that from 
Albuquerque. All of the other projects have finances available or they can be 
obtained in a very short period of time. As readiness-to-go on the construction 
of the project is a major consideration in the allocation of funds, it was felt that 
it would be detrimental to any one of the other projects if they received a major 
reduction in their grant requests. Actually, Albuquerque stands to benefit by 
the delay as only a partial request could have been made this year if reductions 
were made in the other applications, and no additional grant funds can be pro- 
vided for the same project from future grant allocations. This will place Albu- 
querque in a position to obtain the maximum grant of $250,000, and possibly 
for an additional grant of $250,000 on a separate project. As no action can be 
taken by Albuquerque until after the bond issue is submitted to the voters in 
October 1959, the project will not be delaved by waiting for next year’s grant 
funds. The total cost of the proposed Albuquerque projects is expected to 
approach $2 million. 

The next meeting of the New Mexico Advisory Council for allocations of grants 
under Public Law 660 is set for May 15, 1959. This will enable Albuquerque 
to plan on use of these funds prior to the October 1959 bond issue vote. 

Other New Mexico communities, in addition to Albuquerque, that are planning 
on the aid of 1960 fiscal year Public Law 660 construction grant funds include 
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Artesia, Cimarron, Loving, Organ, Glorieta, and San Rafael. There are a num- 
ber of others that are also considering projects. Based on previous years allo- 
cations, the tentative projects listed above will oversubscribe the Federal grant 
in fiscal 1960. 

The Federal Water Pollution Control Act has made the construction of new 
sewage treatment facilities in many New Mexico communities a reality. The 
interest of the communities in providing adequate facilities to prevent pollution 
of New Mexico’s waters has never been greater. The stimulus of the construc- 
tion grants program boosted the level of construction of sewage treatment works 
in New Mexico to about $1.5 million for the calendar vear 1957. It is estimated 
that sewage treatment works construction increased to more than $2.4 million 
in the calendar year 1958 and that it will be about $3 million in 1959. In New 
Mexico in 1956, less than $200,000 was spent on new sewage treatment works. 

The elimination or reduction of public health hazards cannot be entirely evalu- 
ated in terms of dollar value to the communities of New Mexico, or even in terms 
of protecting our greatest natural resource, the waters of the State; but we all 
know in a water-short area, in an arid region, water quality must be maintained. 
The conservation of water for safe downstream use for domestic water supply, 
industry, agriculture, recreation, and fish propagation is being made possible by 
the provision of adequate municipal sewage treatment facilities. The Federal 
water pollution control program will, if continued, further stimulate construction 
of needed municipal sewage treatment facilities. The Federal water pollution 
control program is important to the State of New Mexico. 

Another facet of the Federal Water Pollution Control Act is the provision for 
enforcement measures against pollution of interstate waters. Section 8(a) of this 
act reads as follows: 

“The pollution of interstate waters in or adjacent to any State or States (whether 
the matter causing or contributing to such pollution is discharged directly into 
such waters or reaches such waters after discharge into a tributary of such waters), 
which endangers the health or welfare of persons in a State other than that in 
which the discharge originates, shall be subject to abatement * * *.”’ Section 8 
of the act further provides for conference on suspected pollution by the States 
concerned, the Public Health Service and other Federal and State agencies 
interested. This section of the act makes the solution of interstate pollution 
problems possible through the joint cooperation of the States concerned and the 
Public Health Service. 

Just such a conference was held in Santa Fe on April 29, 1958, to discuss the 
pollution of the Animas River by municipal and industrial wastes originating in the 
State of Colorado. At tnis conference, called by the Surgeon General of the U.S. 
Public Health Service upon request from the New Mexico Department of Public 
Health, the problem of the disposal of untreated or partially treated domestic 
wastes from two Colorado communities and the disposal of mill tailings from a 
uranium mill at Durango, Colo., was presented. The New Mexico Department 
of Public Health had requested that a study be made by the Public Health Service 
of tnese possible sources of pollution of the Animas River to determine the ade- 
quacy of present treatment and the need for additional waste treatment to abate 
any existing pollution. 

The conference was successful inasmuch as the need for suen a proposed investi- 
gation was substantiated. Participants attended from the Colorado Health 
Department, the Health Departments of Utah and Arizona, the Indian Health 
Division of the Public Health Service, the Atomic Energy Commission, the 
Vanadium Corp. of America, the New Mexico Department of Game and Fish, 
the Interstate Stream Commission, the New Mexico State Engineer’s Office, as 
well as local and State public health workers of the New Mexico Department of 
Public Health. 

The conferees agreed that such a study was indicated and the Public Health 
Service agreed to initiate the program as rapidly as possible with the aid of the 
Colorado Department of Health and the New Mexico Department of Public 
Health. Although the study was planned to continue on for over 1 year and 
possibly up to 2 years, it was agreed that as significant data is developed, the 


chairman of the conference will call the conferees together to discuss such data 


with a view to recommending remedial action as may be indicated. The survey 
was actively initiated with detailed sampling and studies in July of 1958 and was 
continued almost through September of 1958. Since then limited monthly 
sampling has been accomplished. A significant data report is expected in March 
of 1959 from the Public Health Service. 
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Mr. Focarty. Next isa letter on this same subject which I received 
from Congressman Moorhead of Pennsylvania and the attached letter 
from Dr. Wilbar of the State Department of Public Health. 

(The correspondence referred to follows:) 


LETTER FROM HON. WILLIAM S. MOORHEAD, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF PENNSYLVANIA 


Houser or REPRESENTATIVES, 
Washington, D.C., March 3, 1959. 

Hon. Joun FE, Focarry, 

Chairman, Subcommittee on Departments of Labor and Health, Education, and Wel- 
fare, Committee on Appropriations, House of Representatives, Washington, 
D.C. 

Dear Mr. Focarty: The treme ‘ndous growth of Pennsylvania communities of 
all sizes in recent years and the State’s expanded efforts on water pollution control 
illustrate the wisdom of the 84th Congress in providing grants for the construction 
of sewage treatment works. 

I understand your subcommittee is now holding hearings on appropriations for 
the Public Health Service, including the appropriation for these sewage treatment 
grants. Iam also informed that the administration’s proposed budget would re- 
duce the amount of money available for such grants in fiscal 1960 to $20 million, 
as compared to $45 million appropriated for this purpose in fiscal 1959. 

I strongly urge that the committee restore to $45 million the nmagetery appro- 


priation for sewage treatment grants in fiscal 1960. Since July 31, 1956, 12 
Pennsylvania communities received a total of $1,520,064.99 in sew ee ‘tres atment 
grants, Another 27 communities are now in the constructive phase of sewage 


programs, and thus, their grants are in process. But there are 34 more communi- 
ties in the State now seeking a total of $5,977,609.62 in sewage treatment grants— 
grants which probably will not be able to be made if the appropriation for this 
purpose is reduced by the amount proposed by the administration. The effect of 
such a move would be most detrimental to community growth and stream pollu- 
tion control throughout the State. 

I am passing along to you a letter I received from Dr. C. L. Wilbar, Pennsyl- 
vania Secretary of Health, and chairman of the State Sanitary Control Board, 
stressing the importance to Pennsylvania of this program’s being continued at 
its present level. 

Thank you for your consideration in this matter. 

Sincerely, 
WiLuiAM 8S. MoorHeEap. 


COMMONWEALTH OF PENNSYLVANIA, 
DEPARTMENT OF HEALTH, 
Harrisburg, February 26, 1959. 
Hon. Witt1AM S. MooreueEap, 
House of Representatives, 
Washington, D.C 


DraR REPRESENTATIVE MooREHEAD: The Sanitary Water Board of the Com- 
monwealth of Pennsylvania desires to inform you of the need for continuing the 
full amount of the annual appropriation provided for under the Federal Water 
Pollution Control Act, Public Law 660, 84th Congress, to provide grants for the 
construction of sewage treatment works. 

We understand that the administration budget reduced the recommended 
appropriation to $20 million as compared with the $45 million appropriated last 
year. The $45 million appropriated annually is the minimum needed to con- 
tinue the present rate of construction in Pennsylvania. Even this has not been 
sufficient to keep pace with our growing needs for sewage treatment plants. 

The board is vigorously opposed to any reduction in the annual appropriation 
for this purpose, because such a reduction might have a disastrous effect on the 
progress of Pe snnsylvs inia’s water pollution control program. Unsuccessful appli- 
cants for a grant tend to postpone action in the hope of getting a grant in the 
future. If the appropriation is reduced, more municipalities will defer construc- 
tion, and we will not be able even to maintain our present rate. 
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For your information, we are attaching a list of the Pennsylvania municipal- 
ities which have received these grants, those which are in process, and those for 
which no funds have been available. 

The board strongly urges you to insist on the maximum appropriation provided 
for by the act. 
Very truly yours, 

C. L. Wir Bar, Jr., M.D., 
Secretary of Health, Chairman, Sanitary Water Board. 


Mr. Focarry. Next is a letter on this same subject which I have 
received from Congressman Baring, of Nevada, and the attached 
letter from Mr. W. W. White, director of the division of public health 
engineering, of the Nevada State Department of Health. 

(Correspondence referred to follows:) 


LETTER FROM HON. WALTER 8S. BARING, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF NEVADA 


HousE or REPRESENTATIVES, 
Washington, D.C., March 6, 1959. 

Hon. JoHn E. Foaarry, 

Chairman, Subcommittee on the Departments of Labor and Health, Education, and 
Welfare, Committee on Appropriations, House of Representatives, Washington, 
D.C. 

Dear JOHN: I have received considerable pressure from our State, including 
the Nevada State Department of Health, concerning a drastic cut in fiscal year 
1960 funds for program grants and construction grants under sections 5 and 6 of 
the Federal Water Pollution Control Act. 

It is vitally important to the welfare of our State that neither program nor 
construction grants be cut, and knowing that you have heretofore taken a firm 
stand in this direction, I am enclosing for your information and use a copy of a 
letter I have just received from Wally White, our director of the division of public 
health engineering, of the Nevada State Department of Health. 

I hope that this information will assist you in your effort to prevent appropria- 
tion cuts in this very important matter. 

With very kind personal regards. 

Sincerely, 
WALTER 8. BaRING, 
Congressman for Nevada. 


Ferrvuary 25, 1959. 
Hon. WALTER BaRING, 
House of Representatives, 
Washington, D.C. 

Dear Wa.TeER: Included in the present Public Health Service request for fiscal 
year 1960 funds are program grants and construction grants under sections 5 and 6 
of the Federal Water Pollution Control Act. Since Public Law 660 was passed, 
Nevada was allocated $335,325 per year for construction grants, and $14,000 for 
program grant; under the present reduced budget recommendation, Nevada would 
have an allocation of $142,210 for construction grants, and $14,000 for program 
grant. 

With these grants Las Vegas has added to their sewage treatment plant, and 
have a yearly scheduled program for additions. Henderson obtained a grant and 
used it for construction of their sewage treatment plant. At the present time, 
grants have been authorized to Carson City, and to Sparks. Nevada has never 
used all of their construction grant, but have projected plans for Minden, 
Gardnerville, Reno, Carson City, and if we can, we would participate in the project 
for the south side of Lake Tahoe with California. The $142,000 will take care of 
only one of these projects. 

The program grant has only been partially used because we can only participate 
on a 2 tol matching basis. As you well know, it takes a long time to build up 
any program calling for a State appropriation. We have reached that stage now, 
we hope the program grant is continued so that present budgeted funds to be pro- 
vided by the now-in-session legislature will make it possible for us to use more of 
this money, and incidentally to carry on a more aggressive and necessary program. 
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Your consideration of continuing the construction and program grants in the 
amounts previously allocated to this project would be appreciated. Personally, 
I very much disagree with the policy of the Federal Government to reduce these 
grant funds for sewage and water pollution programs. These functions are just 
as necessary as schools, and 101 other activities. There just isn’t any partie- 
ular reason why this single program should have been singled out for a reduction. 

If I can answer any questions with regard to the program, I would be most 
pleased to do so. 

With kindest personal regards, I am 

Very truly yours, 
W. W. Waits, 
Director, Division of Public Health Engineering. 


Mr. Foaarrty. I have also received a letter from Senator Carroll 
forwarding correspondence that he had received from Dr. Roy L. 
Cleere, executive director of the Colorado Department of Public 
Health, which we will place in the record at this point. 

(The correspondence referred to follows:) 


LETTER FROM HON. JOHN A. CARROLL, A SENATOR FROM THE STATE OF 
COLORADO 


U.S. SENATE, 
COMMITTEE ON INTERIOR AND INSULAR AFFAIRS, 
March 13, 1959. 
Hon. Joun E. Foaarry, 
Chairman, House Appropriations Subcommittee, Departments of Labor, Health, 
Education, and Welfare, House Office Building, Washington, D.C. 


DEAR JOHN: Attached is a letter I have received from Dr. Roy L. Cleere, 
executive director of the Public Health Service, State of Colorado, relative to the 
water pollution control program, Public Law 660. 

I wholly concur in Dr. Cleere’s opinion that any curtailment in this program 
will seriously impair and impede water pollution abatement in Colorado for many 
years to come. 

May I submit the valuable information set forth in Dr. Cleere’s letter for full 
consideration by your committee, and request that it may be made a part of the 
hearings? 

With warm regards, I am, 

Sincerely, 
Jonn A. CARROLL. 


STATE OF COLORADO DEPARTMENT OF PuBLICcC HEALTH, 
Denver, February 26, 1959. 
Hon. Joun A. CARROLL, 
U.S. Senate, U.S. Senate Building, Washington, D.C. 


Dear SENATOR CARROLL: I am taking the liberty of writing you concerning 
our experience here in Colorado under the construction grants feature of Public 
Law 660. The construction grants program has stimulated construction of pollu- 
tion abatement works in Colorado. The impetus can be seen from the following 
table listing estimated construction expenditures for pollution abatement facilities 
in Colorado. 

Estimated cost 


Year (fiscal) (million dollars) 
RIA hija Bn licks isa roca aia se te a ae pains Bad wae a Re eee hid 
1954_ eat ‘ suk Gh Ss SE ca eae > be SO bd eh as ats to See a ts eae 6 
1955_ oat a 2 Did ee ee eee oot in Soe eee es eee ae 9 
BO Sb acne tebe xe bdsdebeeeedboenblbeu id SUR CO ee uaa oe .9 
1957 sadwblud wade eens bard leek occas ok Oa bait edws 3.9 
BE eacues A aie A eo sass chp i ag ls pn lath nisi cao Sha Tel ace a 2.9 
| Las ie snna Satara dr a ee ken ‘ius nice stiri Biel aan a eg ne oe ates 3.0 


1 First grants. 
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A list showing the allocation of previous grants in Colorado is attached for 
your information. 

The $1,885,448 in Federal grant money supported over $7.5-million worth of 
construction of needed pollution abatement works. 

Colorado has sufficient applications and plans on hand to utilize more money 
than has been allotted in past years. 

The following towns have submitted applications, have their plans approved, 
and are ready to proceed immediately upon authorization: 


City Amount requested 
Gunnison__- ; its _. $138, 832 
La Junta___- : ae : . oe 110, 700 
Longmont . etc, ee 4 = 161, 172 


Woodland Park-_-____--- a ok 19, 079 

Due to the acuteness of their problem the following towns proceeded with 
construction, but expect financial assistance on the basis of “pickup” projects 
when money is available. 


City Amount needed 
Littleton _ $177, 000 
Evergreen 55, 200 


The following applications and plans are being processed. 


City Amount needed 
Englewood___ $198, 000 
Berthoud : cee 8, 051 
Ignacio___- : ; 15, 116 


The above represents firmly committed projects which need authorization now. 
They represent requests for $883,150 in Federal aid. It can be seen that we are 
already behind on next year’s appropriation, even if it continues at the past level. 

Applications are also expected from the following towns this year; 


Arvada Holly 
Cortez Springfield 
Montrose Sterling 
Delta Rocky Ford 


The administration budget recommended a reduc ‘tion in Federal participation 


Representative John E, Fogarty, Rhode Island, is airman of the subcommittee 
which will conduct hearings on this matter at an early date. 

It has bee our observation that afte e pl ir Federal aid for projects of this 
nature, many committees seemed to wait inticipation that Federal grants would 
be restored It is our opil 1On that a cul ilm nt of this grants-in-aid program 
would seriously impede water pollutio baten in Colorado for several years 


to come. 


R. L. Cuzere, M.D., M.P.H.., 
Erecutive Directo 


been sent to other members of the Colorado delega- 


Thi 
tion and Governor MeNichols. 


PS s letter has also 


STATEMENT OF THE NEW ENGLAND INTERSTATE WATER POLLUTION 
CONTROL COMMISSION 


Mr. Focarry. We had planned to have the New England Inter- 
state Water Pollution Control Commission’s executives before the 
committee to present their views in person, but our hearings schedule 
was such that it was not possible for them to do so. However, I have 
received from Joseph C. Knox, executive secretary of the commission, 
a very excellent statement whch I have read and which I hope the 
other Members of Congress, especially those from our New England 
area, will read. Iam, therefore, placing that statement in the record 
at this point. 

(The statement referred to follows:) 
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STATEMENT OF GrorGE H. PLUMB, CHAIRMAN, NEW ENGLAND INTERSTATE 
WaTER POLLUTION ConTROL COMMISSION, RELATIVE TO THE FEDERAL WATER 
PoLLUTION ContTROL Act 


The New England Interstate ,Water Pollution Control Commission desires to 
be recorded relative to the effectiveness of the program and construction grants 
for water pollution control under Public Law 660 and the importance of continuing 
the appropriations for such grants at the authorized maximum. 

The commission administers the New England Interstate Water Pollution 
Control Compact for the abatement of pollution of the interstate inland and tidal 
waters of the area. The compact received congressional consent in 1947 and has 
since been ratified by the Legislatures of Maine, New Hampshire, Vermont, 
Massachusetts, Rhode Island, Connecticut, and New York. ‘The area covered 
by the compact is virtually a network of interstate waters and the cooperative 
efforts of the States are resulting in significant accomplishments in the control of 
water pollution on a regional basis. 

It is unnecessary to stress the important role which the pollution control pro- 
grams of the commission and its member-States play in the social and economic 
well-being of the region. The need for pollution control has been recognized by 
the enactment of effective State laws in recent years and the Federal Water 
Pollution Control Act (Public Law 660) in 1956. The primary purpose of Public 
Law 660 is to provide financial aid through program grants to State and interstate 
agencies for expanding their pollution control activities, and through construction 
grants to municipalities for the installation of sewage treatment facilities. 

The program grants have enabled the States to expand and accelerate their 
stream classification work and pollution abatement activities by the procurement 
of field and laboratory equipment and additional technical personnel. The 
availability of these funds have also been of inestimable value in the sponsorship 
by the commission and its member-States of vitally needed research to develop 
treatment methods for various industrial wastes. 

In enacting the construction grant provisions of Public Law 660, Congress 
recognized the fact that municipalities with their limited tax sources were in 
serious need of financial assistance for treatment plant construction from higher 
levels of government if the problems associated with pollution control were to be 
adequately faced, and Federal aid appeared especially justified in view of the 
regional benefits which would result. 

The experiences with the Federal construction grant program since 1956 show 
conclusively that is has been most effective in accelerating and stimulating sewage 
treatment plant construction in the New England compact area. Under the 
program, treatment works estimated to cost $24 million have been or are being 
constructed by 45 municipalities in the area with construction grants of $6 million. 
Thus every dollar made available in Fdeeral grants has resulted in the spending of 
an additional $3 in local funds—a return which is probably unexceeded by any 
other grant program of the Federal Government. It is very significant that the 
allotted funds for construction grants will be used in their entirety, before the 
expiration date of June 30, 1959, by all the States in the compact area with the 
possible exception of Maine, which is just embarking on a comprehensive pollution 
control program. 

To illustrate the importance of the Federal construction grants to New England’s 
“clean waters’ program, my own State of Vermont is a good example. During 
the 5-year period prior to 1956, only three municipal sewage treatment plants 
were built at costs totaling $600,000 and these were undertaken because of serious 
local nuisances. Since 1956 eight treatment plants costing over $4,500,000 have 
been constructed or will be started this spring, exhausting the Federal grants 
made available for the first 3 years of the program. In addition—and this is 
most important—24 other Vermont communities have retained consulting 
engineers to develop plans for sewage treatment works. All of these projects are 
premised on Federal grants being available. This same situation holds true for 
the entire compact area in that over 100 municipalities have their consulting 
engineers engaged in the preparation of construction plans. 

The present high-level activity in development plans for municipal sewage 
treatment works is a direct result of the encouragement provided by Public Law 
660. An added incentive in Maine and Vermont was the enactment of legislation 
in 1957 providing 20 percent State grants to supplement the 30 percent Federal 
grants. Similar legislation is now under consideration by the New Hampshire 
Legislature and the prospects of its enactment this session are very promising. 

The entire pollution abatement planning and construction program in the New 


594 





England compact area is based on the continued availability of Federal financial 
assistance for the 10-year period provided in Public Law 660. Any interruption 
of such aid or decrease in the annual appropriations would have serious and 
damaging effects and would disrupt the entire program for years to come. We 
recognize that proposals are being made to transfer responsibility for financial 
aid in the construction of sewage disposal projects to the State level with an 
accompanying release of certain areas of taxation to the States by the Federal 
Government. Unless and until the States are empowered to and actually adopt 
such a program, the Federal Government should not reduce the authorized appro- 
priations or withdraw from the grants-in-aid program. 


STATEMENT OF THE CITIZENS COMMITTEE ON NATURAL RESOURCES 


Mr. Focarty. We were also expecting to have Spencer M. Smith, 
Jr., secretary of the Citizens Committee on Natural Resources before 
the committee, but as with the New England Interstate Water Pollu- 
tion Control Commission’s officials, our rather tight hearing schedule 
and Dr. Smith’s busy schedule made this very difficult and he has 
submitted a very excellent statement which we appreciate and will 
place in the record at this point. 

(The statement referred to follows:) 


STATEMENT BY Dr. SPENCER M. Situ, Jr., Secretary, CiT1zENS COMMITTEB 
ON NaTURAL RESOURCES 


Mr. Chairman, I am happy to appear before you on behalf of the Citizens 
Committee on Natural Resources, an organization devoted to conservation in the 
public interest and composed of some of the most outstanding conservationists in 
the country. We thank the committee for the opportunity to express our views. 

Our committee is deeply disturbed with the recommendation of the administra- 
tion that would reduce the appropriation for the Federal Water Pollution Control 
Act from $50 million per year over a 10-year period, to $25 million for the present 
fiscal year, at the end of which, Federal funds would be withdrawn completely. 

It is ironic to inform this committee that within the month we have urged 
strongly that the present statute for water pollution control be amended to in- 
crease the Federal funds appropriated for the building of sewage treatment plants. 
In our testimony before the House Public Works Committee, we supported H.R. 
3610, introduced by Congressman John A. Blatnik (Democrat, of Minnesota). 

In order to orient the committee with our thinking in the matter, may we simply 
indicate that H.R. 3610 seeks to amend the Federal Water Pollution Control Act 
in the following manner: 

1. It will increase the payment of the Federal Government to the individual 
municipalities from $250,000 to $500,000 for an individual grant. In neither in- 
stance, of course, could the Federal Government’s share be more than 30 percent 
of the total project. 

2. It would allow the communities to build joint projects, thus allowing $500,000 
to be allocated to each, where two communities benefit. 

3. It would increase the total Federal funds under grants-in-aid from $50 
million per year to $100 million per year. 

4. This would have the effect of increasing the 10-year totals from $500 million 
to $1 billion. 

5. It would provide for a reallocation of funds by the Surgeon General if some 
States did not apply for their full share. 

6. It would establish a Commissioner for Antipollution within the Health, 
Education, and Welfare Department. 

It would be foolish for us to reiterate the expert testimony showing the great 
need for this legislation. The logic of the situation, however, should offer 
sufficient testimony to the effect that a nation such as ours cannot expand its 
population, its industry, its general growth in almost every dimension without 
affecting a very great demand for water, and without polluting water as a result 
of such extended uses. Hydrologists and other water authorities estimate that 
imperfectly treated sewage has been placed in streams and rivers from cities 
alone in the equivalent of 15 million persons. Prior to the present Federal 
Water Pollution Control Act, every indication pointed to the fact that pollution 
was increasing at an increasing rate. The remedial efforts under present law 
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have kept us about even during the last few years. Unfortunately, it has not 
been large enough to make any significant inroad on the backlog of facilities that 
are needed, and our present efforts will start to fall behind the new onslaughts. 

Public health officials reported by a majority of 82 percent in favor of the 
current Federal sewage treatment plant construction, but indicated that the 
current and sustaining need was of greater proportions. In addition to this, 
the President’s own Water Pollution Advisory Board has approved doubling 
limitations on individual grants as well as the reallocation of unused funds. 
Further, Gen. J. 8. Bragdon, the President’s own adviser for public works, has 
stated that— 

“Most important of all, our rivers will have to be clean and adequate 
treatment facilities installed to prevent upstream pollution. To accomplish 
this job, we need almost 8,000 municipal plants, and in all, some 17,000 
facilities, public and private, to insure that all of the potential sources of 
pollution are adequately controlled.” 

We are saddened by the fact that the administration has not seen fit to heed 
its own expert testimony. Even if such expert testimony was not available to 
the committee, the many personal contacts with groups interested in water use 
and water supply, recreational, industrial, municipal, agricultural—all highly 
interested in the preservation and utilization of water—give resounding support 
to an enhanced program to clean up rivers and streams. 

Not within our experience of resource questions has a program come to our 
attention that is as universally and unanimously acclaimed among our own 
people as is the Federal Water Pollution Control Act. 

It might well be said that if the program has such overwhelming approval by 
the groups, why has its original en:ct*nent been so difficult, and, also, why has 
there been such difficulty in obtaining appropriations for carrying. out the most 
minimal program that needs to be done. As of June 30, 1960, no more Federal 
funds will be appropriated, if the administration has its way, for grants-in-aid to 
the States for purposes of building sewage treatment facilities. It is almost beyond 
our conception and understanding as to the administration’s attitude in this matter. 

When the matter of pollution control authorization was before the Public Works 
Committee in the last Congress, only two supporters of the administration came 
forward to oppose this legislation. They were the chamber of commerce and the 
National Association of Manufacturers. 

The critics of the present measure state that some cities would build plants if 
it had not been for Federal funds being made available to them. Hence, they 
claim Federal funds have in reality caused a slowdown in the actual building of 
sewage treatment plants. 

Their second argument is that this problem should not come to the attention 
of the Federal Government but should be a matter for the individual States and 
localities. The arguments supporting States rights in general is adaptable here, 
i.e., there is too much centralization in Washington—we must keep most of the 
Government close to the grassroots, etc. While these are the arguments offered 
in opposition to the Federal grants-in-aid to the States, it should be remembered 
that many of these large business organizations are heir to large tax bills. Unless 
it can be pointed out to them that expenditures of tax funds are going to be 
beneficial to them directly, they quite often oppose any such expenditure on general 
principles. In fact, it might be said that some have a fetish for economy which 
quite often overshadows any public welfare that may result from such a venture. 

It is also suggested that too much financing and too much vigor on the part of 
the Federal Government in cleaning up streams and rivers may prove of consider- 
able embarrassment to some of the industrial users who are doing a good bit of 
the polluting. Since time immemorial large industrial interests, especially those 
in business in many States, have always felt that they could rebut arguments to 
effect their control or repel local laws attempting to control them when their own 
activities were interstate, and this has been one of the strongest motives for large 
corporate enterprise in championing State rights. 

The merits of the argument against the proposed changes seem hardly com- 
pelling. The Federal funds have increased the supply of sewage treatment facili- 
ties available to the public. 

If, as the opponents contend, the making of this money available has caused a 
reduction in the expenditure for these facilities, the record does not bear them out. 
When the Public Works Committee was considering H.R. 11714 in the last 
Congress, I placed in the record with my testimony a comment on pollution control 
which appeared in the Engineering News-Record of August 8, 1957. It posed the 
question, ‘‘Had grants in aid stimulated construction?’’ They responded, “The 
States say ‘yes’, the municipalities say ‘yes’, the figures say ‘yes’.”’ 





More recently, the contract awards of 1957 rose to $351 million and at present 
are in the vicinity of about $390 million in 1958. The 1952-56 average was about 
$220 million. Additionally, at least 35 States experienced their highest treatment 
plant construction levels in 1957-58. It would seem that the argumen: that this 
caused a reduction in local and State moneys for construction is significantly 
rebutted, for the result has been quite the contrary. Some have argued that the 
States would have done this anyway, and perhaps by a greater amount, but the 
argument is even more compelling against such logic, since they had never done so 
before, and it would be a little difficult to try to determine how they had planned 
to do so in the future. 

When people contend that it is the problem of the States and municipalities 
alone, one has to ask the question, ‘“‘How have they been doing?’’—‘*Why haven't 
they solved it?’’ and “What assurance do we have that they will solve it in the 
future?’ If they do not solve it in the future, are we in a position to say that 
this is simply their misfortune, or is the national health involved? 

There are many good reasons why the States and municipalities on their own 
without Federal assistance do poorly. First of all, the overwhelming economic 
differences between States creates a situation where pollution may be the worst 
in the very State that has the least economic base to support remedial measures, 
The contrary may also be true. The States that have the most effective economic 
and tax base may have minimal problems of this type. It is not enough to say, as 
some have, that all that is needed is a strong will, and that if people are interested 
in doing something about it, they will do something about it. 

Unfortunately, if they do not do something about it, for whatever reason, the 
effect upon the public welfare is certainly adverse. Most States are eager to 
effect some sort of remedial program that can eifectively curb the pollution in 
their streams and rivers. It must be remembered that the States and municipali- 
ties have limited liability, hence, the competing aspects of other moneys further 
complicates their problem of floating loans for sewage treatment plant construe- 
tion. Anyone who has been on a door-to-door canvass to raise money or get 
subscriptions for school bonds is aware of the difficulty that municipalities have, 
as well as the States, in obtaining sufficient bond subscriptions for any municipal 
capital structure. 

Further, the geographic nature of the problem is one which belies the statement 
that this is a local or sectional problem. Many rivers and streams run through 
many different States, and the failure in any one of them to take action to build 
the necessary sewage treatment plants can verv well vitiate the efforts of the 
others. Thus, economically, financially, geographically, there appears to be no 
basis whatsoever for the contention that this most pressing problem is not national 
in scope and should be left to the inabilities of the States. The States and 
municipalities who have proven again and again that they cannot handle the 
problem, or the problem would not be in its present egregious state and would 
not be called to the attention of this committee if it had been handled No one 
is able to give us any assurance that it would be handled satisfactorily in the 
future. 

Certainly special or parochial cases do not argue convincingly against the 
measure. There is no question that some people may be able to point to successes 
in some States without Federal aid. The fact that some States and some munici- 
palities can show a good record in sewage treatment and antipollution measures 
does not mean that every other State or area is capable of it, nor does it mean that 
Federal aid and assistance is not needed. 

We are somewhat shocked to hear of the administration’s attitude in this matter. 
We have been told in almost every state of the Union speech sinee the President's 
inauguration for his first term as to the necessity of partnership between the 
State. local. and Federal Governments, as well as between the Government and 
private enterprise. Certainly, the present measure meets the criteria of the 
President's proposal. 

Thus, the program appeared to have the blessing of the administration, more 
particularly of the President, because of its partnership features. To learn at 
this late date that the Federal Government is now abandoning its efforts and 
retreating to a position so totally inept, is to abrogate its responsibilities in the 
greatest measure. 

One does not have to be clairvoyant to see the possible attitudes and practices 
that will occur if Federal expenditures are not now increased, let alone reduced. 
The catastrophic condition of our rivers and our streams, of our water supplies, of 
the needs of industry and others, will be brought to the Nation’s attention and a 
crash program will be effected. Everyone knows the hazards of a crash program. 
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One hundred dollars is spent as one dollar under such conditions. The amount 
that could have been expended, if properly timed, prudently planned, and ex- 
peditiously undertaken, will be far less than that expended in the sure-to-arrive 
emergency. We therefore urge the Committee to restore the full amount of 
$50 authorized under the Federal Water Pollution Control Act and to reject the 
administration’s limited vision of economy, which in the long run portends great 
waste in money and natural and human resources. 


OTHER CORRESPONDENCE ON WATER POLLUTION CONTROL 


Mr. Focarty. As is the case in so many of these programs, I have 
received so much correspondence it is difficult to choose that which 
best represents the feeling of the people throughout the Nation re- 
garding the need for adequate support of this program. However, | 
have here some of the correspondence which will indicate this wide- 
spread interest. We will insert it in the record at this point. 

(The material referred to follows:) 


Strate or New HAMPSHIRE, 
House OF REPRESENTATIVES, 
CoMMITTEE ON ReEsouRCES, RECREATION AND DEVELOPMENT, 
Hanover, March 80, 1959. 
Hon. JoHn E. Foaarry, 
Chairman, House Appropriations Subcommittee on Departments of Labor and 
Health, Education, and Welfare, Washington, D.C. 

Dear Mr. Focarty: The Committee on Recreation, Resources and Develop- 
ment in the New Hampshire House of Representatives has instructed me to 
transmit our hope that your subcommittee will continue the construction grant 
program under Public Law 660, 84th Congress, at the $56 million level as provided 
in the act 

Already during the current session of the New Hampshire General Court this 
committee has approved a bill (copy enclosed), introduced by twe of its members, 
that would provide 20 percent State aid for the same pollution control facilities 
eovered by Publie Law 660. If our New Hampshire bill becomes law and if 
Congress continues the present Federal aid of 30 percent, we foresee significant 
steps by our cities and towns in abating water pollution control. 

If either of these measures fail, the municipalities can hardly be expected to 
shoulder the substantial difference in construction costs. 

Incidentally, as a native of Rhode Island I have observed the incredible cleanup 
of Narragansett Bay and Blackstone River, as well as the Pawtuxet. Those 
water bodies are now a credit to our State. Continuation of 30 percent Federal 
aid and provision of some degree of State aid in States not now providing this 
incentive should enable many other States to follow the example already fur- 
nished by Rhode Island. 

Very truly yours, 
Rospert 8. Monanan. 


THE Stare or New HaAmMPsuHIRE, 
New HampsHirE WatTER POLLUTION COMMISSION, 
Concord, March 24, 1969. 
Hon. Joun E. Focarry, 
Chairman, House Appropriations Subcommittee on Departments of Labor and 
Health, Education and We fa es Washington, BS, 

Dear Mr. Focarry: This is in reference to the subject of decreased appropria- 
tions for the program of construction grants under the provisions of Public Law 
660, 84th Congress. We are advised that hearings are now being held on the 
budget which provides for the continuation of $3 million for program grants, but 
a decrease in the construction grants from $50 million annually for the Nation to 
$20 million annually. 

The proposed reduction was discussed at a recent meeting of this Commission 
and it Was unanimously agreed that a statement of protest should be registered 
with the House Appropriations Subcommittee which is now considering the 
matter. 

There is ample evidence that construetion grant funds have had the effect of 
substantially accelerating the pollution control effort in New Hampshire ever 
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since this type of assistance first became available in 1956. Communities which 
for years had deferred the construction of waste disposal facilities because of the 
financial obligations involved have been able to go forward with the aid of Federal 
funds. Many other towns and cities in the State are actively preparing to pro- 
ceed with disposal projects and in all instances are doing so with the understanding 
that Federal financial assistance will be available to them. Certainly the cur- 
tailment of Federal participation, with the prospect of total withdrawal within 
a period of a few years, as currently proposed, will result in serious and damaging 
effects to the excellent progress which has been made to date. 

In recognition of the inherent regional nature of the benefits which accrue from 
pollution control measures, the 1959 session of the New Hampshire General 
Court now has under active consideration a proposal to supplement the construc- 
tion grant program under Public Law 660 by a State grant to the extent of 20 
percent of the cost of sewage treatment facilities. This, if enacted, would serve 
to further accelerate the construction program but, more importantly, would 
enable communities faced with the problem of limited revenues and increasing 
municipal expenditures to cope more adequately with the financial commitments 
associated with the pollution control program. 

Accordingly, the Commission unanimously agreed that the construction grant 
program under Public Law 660, 84th Congress, should be continued at the $50 
million level as provided for in the act and instructed the technical secretary to so 
advise the Appropriations Subcommittee of the House. 

Very truly yours, 
Witiiam A. HEALy, 
Technical Secretary. 


STATE OF VERMONT, 
WATER CONSERVATION BOARD, 
Montpelier, March 18, 1959. 
Hon. Jonn E. Foaarry, 
Chairman, House Appropriations Subcommittee, Departments of Labor, and Health, 
Education and Welfare, Washington, D.C. 


Dear Sir: It is my understanding that the House Appropriations Subcom- 
mittee for the Departments of Labor, and Health, Education, and Welfare is 
presently considering appropriations for the Public Health Service. Accordingly, 
{ am forwarding, herewith, a statement recording my strongest support for the 
continuation of Federal grants for the construction of necessary sewage-treatment 
works under the provisions of section 6 of the Federal Water Pollution Control 
Act. 

I will greatly appreciate having your subcommittee consider my statement 
during its hearings on the Health, Education, and Welfare appropriations. 

Sincerely, 
R. W. THreME, Commissioner. 


STATEMENT RE FEDERAL WATER POLLUTION ContTROL LAW BY REINHOLD W. 
THIEME, COMMISSIONER OF WATER RESOURCES FOR THE STATE OF VERMONT 


As the executive officer of the State Water Pollution Control Agency for Ver- 
mont I wish to record my strongest support for the continuation of Federal 
grants for the construction of necessary sewage treatment works under the pro- 
visions of section 6 of the Federal Water Pollution Control Act (Public Law 660, 
84th Cong.) and for the continuation of program grants available to State pollution 
control agencies under section 5 of this act. 

The Federal construction funds made available to Vermont, together with our 
own State program for furnishing financial assistance, have proved to be of 
tremendous value in encouraging the control of pollution by municipalities 
through the construction of needed facilities. Although Vermont is basically a 
rural State with a low per capita income and a scattered population, the construc- 
tion grants have encouraged a high level of activity in engineering planning for 
and the construction of needed sewage facilities. For the period beginning July 1, 
1956, and extending to March 10 of this year eight communities have voted com- 
munity funds necessary to match construction grant funds. These eight com- 
munities have completely exhausted the Federal funds made available for the 
first 3 years of the program. An additional 24 Vermont communities have, or are 
about to, retain engineers to develop plans for needed sewerage systems and 
sewage treatment plants. The sewerage construction for our eight communities 
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has a total estimated cost of nearly $4% million. It is interesting to reflect that 
during the 5-year period ending July 1, 1956, only three municipal sewage treat- 
ment plants were built at costs cent approximately $600,000, and these were 
undertaken because of serious local nuisances. The exact statistics of our current 
construction program are contained in the following table: 





| 

Town | Design Federal | State Total 

| population; funds | funds cost 
South Burlington Town Fire District No. 4 z 3,000 | $49, 000 $25,894 | $129,977 
Burlington City North End. ma 10, 000 | 168, 000 | 125, 723 560, 000 
SII WW iia is 5s cecnticrccalecsacadeseat i 12,000 | 250, 000 274,000 | 1, 270, 000 
Barre City eae xen disk debissandteanaiaed anal 15, 000 | 150, 000 | 100, 000 | ), 000 
Springfield Town. S6 its tastes hs Qanbadenedeeaas 10, 000 | 250, 000 189, 040 | 941, 800 
St. Albans City. ; eas . wel 10, 000 | 192, 000 129, 000 | 640, 000 
Shelburne Town Fire District No. 2___- | 1, 000 | 15, 000 | 10, 000 | 50, 000 
Manchester Town........---.-- x oan REPENS | 3, 000 | 90, 000 | (1) 300, 000 


1 Applications not submitted to date. 


Of the proposed amendments contained in the various pieces of legislation 
presently being considered, I support increasing the annual grants from $50 million 
to $100 million and favor increasing the individual grant maximum to $500,000. 
I believe that an amendment that would allow each municipality served by a 
project to receive an allocation proportionate to its share of the total estimated 
reasonable cost would be most helpful in encouraging proper intermunicipal 
systems where such prove to be most practical from an engineering point of view. 
Therefore I offer my support for this approach. 

[ am opposed to any amendment which would reallocate sums allotted to a 
State which are not obligated at the end of the fiscal year for which they were 
allotted. I do not believe that 1 year is sufficient time for a large project to be 
conceived, accurately planned, and presented to the voters of a community for 
consideration. Our Vermont law requires a majority support on bond issues for 
sewage treatment plant construction and the public referendum must be duly 
warned. A longer period should be allowed before reallocating any moneys to 
another State. 

In summary, Federal aid and State aid in the form of grants to municipal or 
intermunicipal agencies for the construction of necessary sewage treatment works 
required to prevent pollution of our waters has been most effective in encouraging 
Vermont communities to initiate construction. A very substantial State pol- 
lution control program has been developed using grants as an effective tool. 
It is my honest opinion that our sewage treatment plant construction program 
would collapse if construction grants under section 6 of the Federal Water Pol- 
lution Control Act were not continued to the full extent contemplated under 
this act. 





COMMONWEALTH OF PENNSYLVANIA, 
DEPARTMENT OF HEALTH, 
Harrisburg, February 26, 1959. 
Hon. Joun F. Focarry, 
Chairman, Labor-Health, Education, and Welfare Subcommittee, 
House of Representatives, Washington, D.C. 

DeaR REPRESENTATIVE FoGarty: The Sanitary Water Board of the Com- 
monwealth of Pennsylvania desires to inform you of the need for continuing the 
full amount of the annual appropriation provided for under the Federal Water 
Pollution Control Act (Public Law 660, 84th Cong.) to provide grants for the 
construction of sewage treatment works. 

We understand that the administration budget reduced the recommended 
appropriation to $20 million as compared with the $45 million appropriated last 
year. The $45 million appropriated annually is the minimum needed to continue 
the present rate of construction in Pennsylvania. Even this has not been suffi- 
cient to keep pace with our growing needs for sewage treatment plants. 

The board is vigorously opposed to any reduction in the annual appropriation 
for this purpose because such a reduction might have a disastrous effect on the 
progress of Pennsylvania’s water pollution control program. Unsuccessful appli- 
cants for a grant tend to postpone action in the hope of getting a grant in the 
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future. If the appropriation is reduced, more municipalities will defer construc- 
tion, and we will not be able even to maintain our present rate. 

For your information, we are attaching a list of the Pennsylvania municipalities 
which have received these grants, those which are in process, and those for which 
no funds have been available. 

The board strongly urges you to insist on the maximum appropriation provided 
for by the act. 

Very truly yours, 
C. L. WriBar, Jr., M.D., 
Secretrry of Health, 
Chairman, Sanitary Water Board. 


Grants to Pennsylvania municipalities under Public Law 660 (84th Cong.) since 
July 31, 1956 


A. GRANT RECEIVED 
Amount 


1. Oil City ‘ $250, 000. OO 

2. Berwick 250, 000. 00 

3. Warren 250, 000. 00 

1. Philadelphia___- 250, 000. 00 

5. Galeton 63, 149. 55 

6. Elizabeth 165, 477. 30 

7. North East 69, 822, 29 

8. Radnor Township 30, 215. 62 

9. Doylestown 60, 103. 43 

10. Carlisle 105, 690. 00 
11. State College Borough 3, 300. 00 
12. Lansdale 7, 306. 80 
Total__- 1, 520, 064. 99 


B. GRANT IN PROCESS (CONSTRUCTION NOT YET COMPLET! 


1. Penn Township $250, 000. 00 
an = 7 
2. Allegheny County Sanitary Authority 97, 627. 50 
3. Harrisburg 250, 000. 00 
4. White Haven 59, 175. 00 
5. Greenville__- 250, 000. 00 
6. Bethel 250, 000. 00 
7. Osborne 32, 822. 45 
8. Hopewell Township 205, 200. 00 
9, Christiana 52, 050. 00 
10. Pleasant Hills 250, 000. 00 
11. Perkasie 142, 004. 10 
12. Mohnton 16, 740. 60 
13. Coraopolis 250, 000. 00 
14. Whitemarsh Township 162, 000. 00 
15. New Kensington 250, 000. 00 
16. Hatfield 90, 768. 00 
17. Parkesburg 51, 004. 80 
18. Port Allegany 95, 853. 00 
19. McKeesport 250, 000. 00 
20. Hanover Township 250, 000. 00 
21. Upper Gwynedd Township 232, 800. 00 
22. Ebensburg 250, 000. 00 
23. Freeport 128, 100. 00 
24. Honesdalk 250, 000. 00 
25. Warminster Tow nship : 77, 940. 00 
26. Kittanning 169, 500. 00 
27. Versailles 59, 400. 00 


Total 4,422, 985. 45 
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Grants to Pennsylvania municipalities under Public Law 660 (84th Cong.) since 
July 31, 1956—Continued 


Cc. NO FUNDS AVAILABLE Amount 
1. Coudersport it $222, 862. 50 
2. Leetsdale ‘ 228, 000: 00 
3. Steelton : 250, 000. 00 
4. Brookville = 140, 790. 00 
5. Upper Montgomery ve bite 250, 000. 00 

Joint Authority. 

6. Lower Burrell Township 250, 000. 00 
7. Duquesne i 250, 000. 00 
&. Clairton 250, 000. 00 
9. Curwensville . 120, 013. 59 
10. Logan Township i 87, 027. 00 
11. Huntingdon J 250, 000. 00 
2. Dover 49, 448. 00 
13. Jeannette j 250, 000. 00 
14. New Brighton 250, 000. 00 
15. Ambridge iu 250, 000. 00 
16. Hollidaysburg 157, 400. 00 
17. Aliquippa 250, 000. 00 
1S. Somerset 236, 000. 00 
19. Baden . 202, 500. 00 
20. Middletown 174, 000. 00 
21. Beaver 196, 725. 00 
22. Burnham 148, 247. 00 
23. Woodward Tow nship LS, 900. 00 
24. Mansfield 90, 396. 53 
OF. | pper ( hichester Tow nship 250, 000. 00 
26. Chambersburg : 250, 000. 00 
27. Elizabethtown 30, 060. 00 
28. Neville Township 138, 000. 00 
29. Monuaca 219, 000. 00 
30. Marcus Hook 182, 100. 00 
31. Ellport ; 44, 100. 00 
32. Millersville 25, 400. 00 
33. Midland , : 163, 200. 00 
34. Zelienopl ‘ oa 103, 500. 00 
Total = . 5, 977. 609. 62 


COMMONWEALTH OF PENNSYLVANIA, 
DEPARTMENT OF PuBLIC WELFARE, 
Harrisburg, March 16, 1959. 

Hon. JOHN Foaarrty, 
Chairman, Subcommittee on Appropriations for Labor-HEW, 
House of Representatives, Washington, D.C. 

DEAR CONGRESSMAN FoGarty: For your information, I am attaching copy of a 
letter sent by our Secretary to the entire Pennsylvania congressional delegation. 

Those of us who work in public welfare appreciate deeply and sincerely the 
quality of understanding and leadership which you apply to our fields of mutual 
interest 

We are all encouraged by the vigor and courage you apply to improving the 


lot of America’s most needy people. You help to make us serve better on the 
firing line 
Sincerely vours, 


NorMAN V. Lourig, Deputy Secretary. 
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COMMONWEALTH OF PENNSYLVANIA, 
DEPARTMENT OF PuBLIC WELFARE, 
Harrisburg, March 18, 1959. 

Two matters currently before the Congress urgently require your active sup- 
port if Pennsylvania is to deal adequately with the continuing increase in public 
dependency. ‘These are: appropriations for cooperative research in social secu- 
rity and welfare and training grants for public welfare personnel. Funds for 
these purposes are identified in the President’s budget in an item within the budget 
of the Social Security Administration and is entitled “Grants for social security 
training and studies.’’ This item carries the 1960 estimate at $1,785,000. Pub- 
lic Law 880 of 1956 authorizes $10 million for these purposes. However, no 
funds have yet been made available for these important and necessary activities. 

As you know, Pennsylvania’s public assistance rolls have been increasing con- 
tinually over the past 18 months, and there are presently no signs of significant 
decreases. In February, 350,000 Pennsylvanians were dependent on publie 
assistance payments. While the major contributing cause of the increase is 
unemployment due to the business recession, there are growing numbers of those 
whose dependency is likely to be a long-time and costly drain on the Common- 
wealth’s resources. Therefore, it is important that some basic research be under- 
taken to see what can be done to prevent and reduce dependency, to determine 
ways of effecting greater coordination between private and public welfare agen- 
cies, and to help improve the administration and effectiveness of the existing 
public assistance program. 

Of equal importance is the request for training grants for public welfare per- 
sonnel. Pennsylvania’s experience, as well as that of other States, has demon- 
strated that skilled casework services can prevent long-time dependency in a 
significant number of cases. Trained social workers are simply not available at 
this time due to the failure of our educational system to provide the number of 
people with the kind of knowledge and skill required in public welfare. It is 
urgent, therefore, that every effort be made to make available additional train- 
ing facilities at our colleges and to establish training fellowships so that the 
Commonwealth can better deal with the critical problems in public welfare. 

The proposed appropriation of Federal funds would enable Pennsylvania to 
broaden and extend its efforts and assist in developing and strengthening similar 
projects in other States to the benefit of us all. 

I urge your support in making available these funds for research and training. 

Sincerely yours, 
(Mrs.) Ruta Grice Hortina, Secretary. 





METROPOLITAN St. Louts SEwerR District, 
St. Louis, Mo., February 20, 1959. 
Hon. Joun E. Foaarry, 
Chairman, House Appropriations Committee, 
House of Representatives, Washington, D.C. 

Dear Mr. Focarty: The Metropolitan St. Louis Sewer District has been 
following with considerable interest the water pollution control program under 
the administration of the U.S. Public Health Service. We were quite concerned 
to note that a substantial reduction is proposed in the appropriation to this activ- 
ity for the coming fiscal year. 

It has been the observation of district personnel that this program has been 
worth while and that it has resulted in a substantial increase in the construction 
of pollution-abatement facilities. Such facilities are vital to the welfare of the 
Nation as part of a broad, overall water resources program which must be accom- 
plished if an adequate supply of water of suitable quality is to be available to take 
care of the rapidly growing needs of industrial and domestic users. Failure to 
accomplish a satisfactory program will inevitably result in delaying much-needed 
industrial development and in deterioration of an essential natural resource. 

The metropolitan sewer district is now engaged in a program which, it is antic- 
ipated, will lead to the treatment of wastes from the Metropolitan St. Louis area, 
probably the largest metropolitan area in the Nation without adequate sewage- 
treatment facilities. Should congressional action be such that the people of the 
area can assume the Federal Government has lost interest in this program, our 
job will be made much more difficult if not impossible. The fact that the St. 
Louis area has been without treatment for so long in itself constitutes a big 
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obstacle to securing the favorable consideration of the bond issue which will be 
necessary to provide needed facilities. A substantial reduction in appropriations 
for the coming year would in all probability be taken by the general public as a 
decreasing interest on the part of the Federal Government in this important 
program. 

While any grants-in-aid which may be available under the present law would 
provide only token assistance to the St. Louis area, the fact that the Congress is 
showing a continuing interest in pollution abatement to the extent of continuing 
grants-in-aid even at the present minimal level would, we feel, have an important 
effect on the attitude of the people at the time the bond issue is presented, prob- 
ably in 1962. Certainly in smaller municipalities where such grants constitute a 
much greater incentive and where the need for financial assistance is much greater, 
the program is most important. 

We sincerely hope you will weigh very carefully the effect of any major changes 
which might tend to minimize or slow down the present water pollution control 
program, and that the Congress will continue to support this vital program. 

Very truly yours, 
WituiaM Q. KeEnr, 
Executive Director. 





STATE OF WASHINGTON POLLUTION CONTROL COMMISSION, 
Olympia, Wash., February 20, 1959. 


Subject: Pending action on H.R. 3610, 86th Congress, and appropriation for 
continuance of Federal grants under section 6, Federal Water Pollution 
Control Act (33 U.S.C. 466c). 


Mr. JoHN FE. Foacarry, 
Chairman, Subcommitee on Appropriations, Health, Education and Welfare, 
House of Representatives, Washington, D.C. 


Dear Mr. Fogarty: Actions now pending before Congress on the subject 
items are of vital concern to the State of Washington. While this State enjoys 
an enviable supply of water for diverse uses, increasing population and indus- 
trialization are placing mounting pressures on the quality of this vital resource. 
Trends toward further degredation of our waters must be reversed if domestic 
and industrial supply, irrigation, recreation, our fishery and other legitimate 
water uses are to be preserved. Protection of a resource so vital to our economy 
and very life is not entirely a State function in this age of increasing inter- 
dependence for the very essentials of life. This has been recognized in the pas- 
sage of the Federal Water Pollution Control Act by the 84th Congress (Public 
Law 660). 

Under Public Law 660 the State of Washington has increased its pollution con- 
trol activity from an appropriation of $254,091 for the 1955-57 biennium to 
$545,499 for the 1959-61 biennium. Federal funds contributed during the past 3 
years for augmenting water pollution control programs (sec. 5, Public Law 660) 
have been a significant part of this increase (36 percent). Withdrawal of this 
support would eliminate important parts of our program which must continue if 
moneys already spent are to return full value. 

Attached is a memorandum report giving major details of the functioning of 
the construction grants program (sec. 6, Public Law 660). You will note that 
from our own experience the changes to Public Law 660 recommended in H.R. 
3610 are all desirable and have our full support. The recommendations have 
resulted from a refining of experiences throughout the United States, brought 
together through regional and national conferences of water pollution control 
and public health administrators. We believe the wide concurrence in the recom- 
mendations embodied in H.R. 3610 must not be treated lightly in considering 
both the amendments and the need for an appropriation to continue the con- 
struction program at an increased level. 

The allocation proposed for the State of Washington under the President’s 
recommended budget is approximately 40 percent of the grant funds available 
each of the past 3 years. It is our firm opinion that reducing Federal participation 
to this level will seriously reduce the existing sewage treatment works construction 
rate and at a time when an increase is imperative. 

Your support of H.R. 3610 and an increase in the budget for this program to 
$100 million is deeply appreciated. 

Sincerely yours, 
Earut Cor, Chairman. 
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MEMORANDUM REPORT AND EVALUATION OF FEDERAL GRANTS FOR SEWAGE 
TREATMENT WorkKs ConstrRucTION UNDER Pusniic Law 660 


We are now well into the third year of Federal aid under Public Law 660, 84th 
Congress. Funds made available to the State of Washington for grants to 
municipal corporations to date total $2,274,725. This amount represents the 
Federal share (30 percent) of over $7% million in sewage treatment works con- 
struction under the program. 

The years 1950 to 1955, inclusive, averaged $1,742,000 per year for sewage 
treatment plant construction, with the number of projects averaging 14 per year. 
From 1956 to date (the years the Federal grants program has been in operation) 
expenditures for sewage treatment plants have averaged $3,173,000 per year 
with an average of 20 projects per year for an increase of 80 percent in dollars 
spent and a 43-percent increase in number of projects. These figures include a 
few projects not receiving Federal aid, but do not reflect the total cost of inter- 
ceptors usually necessary to a treatment project. The annual rate of construc- 
tion, including interception, has averaged close to $4 million for the past 3 years. 

Of the 59 projects included in the figures for the past 3 years, 45 have received, 
or are scheduled to receive, a Federal grant. Of these, 31 communities have less 
than 5,000 population, 12 have less than 1,000 population. These 31 com- 
munities, or 70 percent of the total number of projects, received only 44 percent 
of Federal funds, allocated, or $995,000. 

It is obvious that, based on the number of projects, the Federal grants program 
has effectively stimulated smaller communities to action, even though the larger 
percentage of funds is going to the larger communities with more expensive 
projects. 

With project starts increased more than 40 percent and project expenditures up 
80 percent there can be no doubt as to the effect the grants program has had in 
the State of Washington. The 30 percent Federal grants have apparently pro- 
duced stimulus to sewage treatment works construction considerably beyond the 
dollar value directly contributed. It is our conclusion that the program is 
desirable and should be continued. 

Coordination of the Federal grants program with the State’s program and 
responsibility under State legislation has been greatly facilitated by the policy 
adopted by the Public Health Service; i.e., the State must retain senior respon- 
sibility for its pollution control program, and projects are planned, developed, 
and certified at the State and local level. Direct contact between the Federal 
Government agency and the project owner only occurs affer the project is under 
construction. Up to that time the State is the central administrative agent 





with the flow of documents and information all channeling through the pollution 
control commission. This has put an additional administrative load on the 
commission, however, this procedure assures that the State office has the oppor- 


tunity to consider each individual situation on its merits, rather than by appli- 
cation of less flexible regulation which inevitably evolve in direct Federal handling 














We recognize some amendments to the act known as Public Law 660 as being 
desirable The Blatnik amendment, which finally emerged as H.R. 13420, of 
+} 


the last Congress. is the result of criticisms and suggestions from the various 
States, and embodies the more desirable changes 
Metropolitan areas are continuing to grow more rapidly than is the rest of the 


State. \s suburban communities expand and extend it is obvious that in many 
cases economies can result from serving two or more communities’ sewage treat- 
ment needs with a common, or joint facility. Under present legislation Federal 


participation in a single project is limited to a maximum grant of $250,000 even 
though the individual eligibility of the participants would total considerably 
more. It would be very desirable to allow communities participating in joint 
projects to pool their individual eligibilities for Federal aid. 

At this time applications either received or known to be under preparation for 
funds which Congress may appropriate for fiscal 1960 total close to $1.5 million, 
which is double the amount of grant funds available for each of the last 3 years. 
This ratio has not fluctuated materially during the past 3 years of operation of the 
grants program. This situation may properly be interpreted to indicate that 
while we have seen an increase in sewage treatment works construction due to the 
grants-in-aid program, we have not made material inroads into the backlog of 
work which developed during and immediately following the war years. To keep 
up with current needs and satisfy the backlog as well, would require a program 
approximately double that now in effect. 

In summary, the program has bee: ‘) operation sufficiently long to form a valid 
basis for evaluation. It has defini‘c!) had a stimulating effect on the number of 
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projects undertaken and actually constructed. The Federal contribution has 
resulted in a much greater increase in total expenditures for sewage treatment 
works than just the dollars put into the program. 





THE COMMONWEALTH OF MASSACHUSETTS, 
DEPARTMENT OF PuBLIC HEALTH, 
State House, Boston, March 16, 1959. 
te Public Law 660 Federal grants for sewage treatment facilities. 
Congressman JoHNn E. Foaarry, 
Chairman, House Appropriations Subcommittee on Department of Labor and 
Health, Education, and Welfare, Washington, D.C. 

DeaR Sir: The Massachusetts Department of Public Health is the water 
pollution control agency for the Commonwealth of Massachusetts. Since 1886 
the department through its division of sanitary engineering has had general 
oversight of its inland and tidal waters. Since that time the department activities 
have resulted in the protection of all public water supplies and the abatement of 
major sources of pollution to its inland and tidal waters. 

Since World War II, the quantity of waste waters discharged to streams has 
greatly increased due to the expanding populations and industries. The stream- 
flows however remain relatively constant, and in certain cases their natural waste 
assimilating capacity has been exceeded, causing nuisance condition. 

A number of municipal sewage treatment plants have been costructed in recent 
years; however, there is great need of more treatment facilities and additions to 
existing facilities to prevent stream pollution. 

Since 1956, the construction of sewage treatment plants in Massachusetts has 
been accelerated as a result of Public Law 660, and many other towns and cities 
are presently planning sewage treatment facilities encouraged by the possibility 
of receiving a Federal grant. It is the opinion of the Department that if the 
Federal grants program is discontinued or reduced, the present program of sewage 
plant construction in Massachusetts will be seriously affeeted and many munici- 
palities which are planning sewage disposal facilities will defer action. 

The department of public health recommends the continuance of the present 
Federal grants program for sewage treatment plant construction at $50 million 
per year and is against any reduction in the funds made available for this program. 

Re spectfull V, 
AuFrrED L. Frecuerre, M.D., 
Commissioner. 


Crry or BooNvVILLE, 
Boonville, Mo., February 20, 1959. 
Hon. JoHn E. Foaarry, 
House Office Building, Washington, D.C. 


Dear Mr. Focartry: As mayor of the city of Boonville, I am writing you 
earnestly requesting your help in restoring one of President Kisenhower’s pro- 
posed budget cuts. I refer to the one, which I understand would reduce Missouri’s 
share of funds to cooperate with towns and cities from a little over $1 million to 
$24,000 a vear. We hope you will also realize the tremendous hardships that 
would be caused in our State should the President’s further recommendation, that 
this should be the last year in which the Federal Government cooperates on 
sewage disposal plants, be accepted. 

The citizens of Boonville are genuinely concerned about this matter, because 
we are now selecting a firm of engineering consultants to do a preliminary sewer 
survey, preparatory to installing a necessary sewage treatment plant. It is our 
belief that such a project would cost in the neighborhood of a half million dollars, 
and the 30 percent share the Government has been paying is essential if we are to 
complete this project. Since we are dumping our sewage into the Missouri River 
on a permit from the State water pollution board, granted us only because we are 
furthering this project, you can see our predicament. We count heavily on the 
Federal funds which we expected to be available to us until June 1965. Should 
the funds be discontinued prior to the completion of our project we would be in 
no position to finish this important work. 
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Won’t you please use your influence to get a restoration of this year’s cut, and a 
continuation of Federal funds for this type project, until this vital work in Boon- 
ville and other towns is concluded. 

Very truly yours, 
Joun J. BELL, 
Mayor, City of Boonville. 


LovIsIANA STaTeE Boarp oF HEALTH, 
New Orleans, La., February 24, 1959. 
Hon. Joun E. FocGarry, 
Chairman, house Appropriation Subcommittee, 
Washington, D.C. 


Dear Sir: It is my understanding that hearings will soon be held by your 
subcommittee on matters which include the appropriation for the U.S. Public 
Health Service. 

I am particularly interested in the appropriation for Federal matching funds 
for the construction of municipal sewage treatment works and certain appur- 
tenances as authorized by Public Law 660. 

We are now in the third year of the contemplated 10-year program, and from 
close observation and firsthand experience I can assure you that it has been and 
is most valuable. I sincerely hope that the Congress will not, in the coming fiscal 
year, lessen the amounts provided annually during the past 3 years. 

The $2,973,050 allocated to Louisiana over the 3-year period has resulted in a 
total expenditure of more than $20 million for municipal sewage collection and 
treatment works. I feel sure that a similar effect has been observed in the other 
States. 

Actually, I would like to see the Blatnik amendment acted upon favorably by 
the Congress, feeling certain that the resulting increase in Federal funds available 
for assistance in constructing sewage treatment works throughout the 49 States, 
would be of inestimable future benefit to all our people. 

With best wishes, I am, 

Sincerely, 
Joun E. Tryaa, 
Director, Division of Public Health Engineering. 


PursBLo City-County HEeaLttH DEPARTMENT, 
Pueblo, Colo., February 24, 1959. 
Hon. Joun E. Focarty, 
Chairman, Subcommittee on Labor, Health, Education, and Welfare, House Com- 
mittee on Appropriations, House of Representatives Building, Washington, D.C. 


My Dear Mr. Foaarty: As a professional health officer, I am concerned 
about the possibility of the U.S. Congress reducing the appropriation of Public 
Law 660. 

There is not a slightest doubt that Public Law 660 was instrumental in stim- 
ulating communities into providing adequate and much needed sewage treatment. 

I think that the Federal Government was wise in subsidizing the sewage treat- 
ment program. Stream pollution was, and is now, a matter of concern to entire 
regions, as well as the individual community. 

Now that a precedent has been established, the communities have come to 
believe that Federal aid is something they can expect to receive. I know that if 
this aid is substantially reduced, many communities will not go ahead with their 
public works improvement programs. 

This would be a very bad time to start reducing Federal aid to sewage treatment 
programs. It has taken a considerable amount of time to convince the com- 
munities that they should do something about treating their sewage. If Federal 
aid is not forthcoming, they will procrastinate doing anything. 

I am speaking for the country as a whole, and, in particular, the State of 
Colorado. My own particular county has taken care of the major portion of its 
sewage treatment needs. The city of Pueblo has just completed a $903,607 
sewage treatment plant. There are some small villages in the county that still 
need to provide sewage treatment. 

I would urge you to support an adequate appropriation for Public Law 660. 

Very truly yours, 
Joun 8S. ANpERSON, M.D., M.P.H., 
Director. 
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THE State oF WyYomInaG, 
DEPARTMENT OF PuBLic HEALTH, 
Cheyenne, Wyo., March 2, 1959. 
Mr. JouHn E. Focarry, 
Chairman, Labor, Health, Education, and Welfare, House Appropriation Subcom- 
mittee, House Office Building, Washington, D.C. 


Dear Mr. Focarry: Attached hereto is a resolution passed by the Wyoming 
Stream Pollution Control Advisory Council, March 2, 1959, in regard to the 
budget for construction grants under Public Law 660. 

Very truly yours, 
ArtHuR E. WILLIAMSON, 
Acting Secretary, Wyoming Stream Pollution Control Advisory Council. 


RESOLUTION 


Whereas, Federal funds available under Public Law 660 for the construction 
of sewage treatment facilities have been of great benefit to the State of Wyoming 
in water pollution control, and 

Whereas these funds have been instrumental in the construction of sewage 
treatment facilities on.a nationwide basis at an accelerated rate, and 

Whereas it is in the national interest that water pollution be abated in order 
to preserve our water resources for the future: Therefore be it 

Resolved, That the Wyoming Stream Pollution Control Advisory Council in 
formal session March 2, 1959, at Cheyenne, go on record recommending that the 
construction grant funds be supported by Congress with an appropriation of at 
least $45 million per year. 


Firra District, 
FEDERATION OF KENTUCKY SPORTSMEN, 
Park Hills, Covington, Ky., February 27, 1959. 
Hon. Joun E. Focarry, 
Chairman, House Subcommittee on HEW Appropriations, 
House Office Building, Washington, D.C. 


Dear Sir: Our organization is comprised of 26 sportsmen-conservation clubs, 
with a combined total of 4,700 members, located in the Fifth Congressional Dis- 
trict of Kentucky. 

At our February 24 meeting it was brought to our attention by Dr. F. R. 
Scroggin, M.D., vice president of the League of Kentucky Sportsmen, that 
President Eisenhower has recommended a drastic reduction in the appropriations 
for sewage treatment grants under Public Law 660. 

We do not think it necessary to list the reasons why this Federal aid should be 
reduced for we are sure you have much more data on this important program than 
we have. It would seem that Public Law 660 has just gotten a good start and 
it would be detrimental to the people of our great land for it to be reduced or 
disbanded. 

We urge you to oppose any reduction and to at least have it restored to its 
previous level. 

Please file this letter in the record of the hearings. 

Yours truly, 
Howarp A. SwaGueEr, Secretary. 





THe IzAAK Watton LEAGUE oF America, INC., 
Colorado Division, February 17, 1959. 
Hon. Joun E. Foaarry, 
Chairman, Subcommittee on Labor, Health, Education, and Welfare of House Com- 
mittee on Appropriations, House Office Building, Washington, D.C. 

Dear Mr. Focarty: It has been brought to the attention of the Colorado 
Division of the Izaak Walton League of America that the administration budget 
provides only $20 million for Federal construction grants to communities for 
sewage treatment plant construction. 

To us there isn’t anything much more important than preventing and abating 
pollution of our Nation’s lakes and streams. 











608 


Therefore, we ask that vou exert your very best efforts to the restoration of 
these funds back to its original status of $50 million for 10 years to assist munici- 
palities in constructing treatment facilities. 

In the past, hundreds of municipalities, particularly the smaller ones which 
traditionally have more difficulty in financing public works, have been benefited, 
and the pollution program across the nation has been mightily stimulated. 

Your favorable consideration of this request will be greatly appreciated. 

Sincerely yours, 
Epna H. HI, 
Secretary, Colorado Division Izaak Walton League of America, Inc. 


—_ 


ILLINOIS FEDERATION OF SPORTSMEN’S CLUBs, 
February 12, 1959. 
Hon. James E. Fogarry, 
Chairman, House Subcommittee on HEW Appropriations, 
House Office Building, Washington, D.C. 


DEAR CONGRESSMAN Fogarty: We are intensely interested in water pollution 
control and believe that the proposed cut in appropriation for sewage treatment 
plant funds from $45 million to $20 million is a serious mistake. We urge that 
your committee restore the appropriation to $45 million which is vital to much 
needed sewage disposal facilities. 

We would like our letter to be made part of the hearing record of your committee. 

Sincerely, 
Royat B. McC.Le.uanpn, Executive Secretary. 


Tare LEAGUE OF KENTUCKY SPORTSMEN, INC., 
Franklin, Ky. February 10, 1959 
Hon. Joun E. Focarry, 
Chairman, House Subcommittee on HEW Appropriations, 
House Office Building, Washington, D.C. 


Dear Sir: It has been called to my attention that President Eisenhower has 
recommended a drastic reduction in the appropriations for sewage treatment 
grants under Public Law 660. 

I do not think it necessary to list the reasons why this Federal aid should not 
be reduced for I am sure you have much more data on this program than I. Public 
Law 660 has just had a good start and it would be detrimental to the people of 
this country for it to be reduced or disbanded. 

I urge you to oppose any reduction and at least restore the appropriation to 
this year’s Tevel. 

Please file this letter in the record of the hearings. 

Yours truly, 
F. R. Scrocain M.D. 
Vice President, Fifth District, 


FLrortipA WILDLIFE FEDERATION, 
Milton, Fla., February 9, 1959. 
Hon. Joun E. Foaarry, 
Chairman, House Subcommittee on Health, Education, and Welfare Appropria- 
tions, Washington, D.C 

Dear Mr. Foaarty: We as conservationist, and believe in the protection of 
public health do strongly oppose the drastic proposed cut by the President, of the 
Blatnik Act, Public Law 660, Water Pollution Control. 

Seems to us this is a first step in an industry inspired plan to abandon the 
program. In these days of fast growing progress all over the continent by indus- 
try, and using our once clean waters for their waste disposal, it is no time now for 
any curtailment of the program. 

We, the watchful eyes for the preservation and protection of our natural re- 
sources, forests, fish, wildlife, do strongly urge the restoration to at least $45 
million, and respectfully request of you to work for this goal and make it become 
a reality. 

Please insert this letter in the record of the hearings. 

Sincerely, 
C. V. BaGceEtrt, 
Vice President, Third Region of Florida. 


—E 
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Ciry oF ENGLEWoop, 
Englewood, Colo., March 3, 1959. 
Re: Appropriation for Public Law No. 660. 
Hon. JoHN Foacartry, M.C. 
House Office Building, Washington, D.C. 

Dear Sir: The city of Englewood, Colo., is deeply concerned in the recom- 
mended decrease in appropriation for Public Law No. 660 insofar as it affects 
grants to cities and sanitation districts for construction or extension of sewage 
disposal plants. 

Stream pollution and health conditions in general on account of inadequate 
or lack of sewage treatment facilities is a critical matter in the Denver metropolitan 
area of which Englewood is a part. This area is growing and developing so 
rapidly that local financing cannot keep pace with the need for proper facilities. 

Several Colorado applications under provisions of Public Law No. 660 are in 
serious jeopardy by the proposed budgetary reduction from $50 million to $20 
million for grants to cities and sanitation districts. Among such applications is 
one from Englewood where the present plant has been designated by the regional 
planners as the most logical and feasible point for collection and treatment of 
sewage from an extensive area. It is extremely poor economy to try to plan 
and construct by piecemeal methods and in small increments. 

As one community in serious distress because of the proposed budget decrease, 
we strongly urge that the original figure be maintained to help us meet an emer- 
gent situation as far as possible. 

The City Couneil of Englewood, Colo., has directed this communication, and 
joins in the expression of appreciation for whatever relief can be provided. 

Respectfully yours, 


Ep. 8S. Scott, Mayor. 
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